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Ab,  World  of  ours,  are  you  so  gray 
And  weary,  World,  of  spinning, 

That  you  repeat  the  tales  to-day 
You  told  at  the  beginning? 

Old  World  Idylls,  and  other  Versss. 
A USriN  DOBSON. 


PREFACE  TO  SECOND  EDITION. 


The  present  edition  lias  been  tliorongbly  revised, 
and  some  sliglit  but  important  additions  and  re- 
arrangements made,  wliicb  will,  I think,  enhance 
the  value  of  the  book.  Not  least  of  these  is  a 
much  more  copious  index,  which  has  been  in  great 
part  compiled  by  Mr.  C.  11.  Wells,  and  which 
deserves  a full  acknowledgment.  In  several 
places  hints  have  been  olitained  from  the  American 
edition,  which  has  been  brought  out  under  the  able 
and  sympathetic  guidance  of  Dr.  Louis  Starr, 
Physician  to  the  Children’s  Hospital,  I’hiladelphia. 
Full  consideration  has  also  been  given  to  such 
criticisms  as  liave  reached  me.  liut  in  truth  these 
have  been  so  few  and  kindly,  and  the  sale  of  the 
work  has  been  so  rapid,  that  but  little  suggestion 
for  revision  has  been  thus  derived.  It  is  a pleasure 
to  add  that  in  this  as  in  the  former  edition,  the 
experience,  the  sound  judgment  and  active  interest 
of  my  friend  Dr.  Lewis  ]\Iar.shall,  of  the  Notting- 
ham Hospital  for  Children,  have  been  of  tlie 
utmost  help  to  me. 

d.\Mi:S  F.  (iOODIIAET. 
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PEEFACE  TO  EIEST  EDITION. 


^Iaxt  medical  students  have  expressed  to  me 
their  want  of  a small  Manual  upon  Diseases  of 
Children.  To  this,  and  to  a request  from  ]\Iessrs. 
Churchill  that  I would  fill  up  a gap  in  their 
series  of  Student’s  Guides,  the  appearance  of  the 
present  volume  is  due.  There  are  many  who  could 
have  done  the  work  far  better  than  I ; but,  if  an 
excuse  he  needed  for  well-intentioned  temerity, 
it  may  be  supposed  that  others  were  unable  to 
undertake  it. 

As  regards  the  scope  of  the  work — in  wilt- 
ing a book  upon  diseases  of  children  I have 
not  considered  it  my  function  to  write  one 
on  general  medicine,  hut  so  far  as  possible 
I have  kept  in  view  the  diseases  which  seemed 
to  be  incidental  to  cliildhood,  or  such  jicints 
in  disease  as  appear  to  he  so  peculiar  to,  or 
pronounced  in,  children  as  to  justify  insistance 
upon  them ; and  if  the  book  meets  the  want 
it  aims  to  supply,  it  will  ho  due,  I think,  as 
much  to  its  omissions  as  to  its  contents.  For 
example,  in  dealing  with  pneumonia  and  bron- 
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chitis,  there  will  be  found  no  minute  descrip- 
tion of  physical  signs ; in  heart  disease,  no  con- 
secutive account  of  such  general  symptoms  as 
are  common  to  all  ages  of  life.  1 have  taken 
for  granted  tliat  tlie  student  already  possesses 
some  knowledge  of  general  medicine,  and  have 
dwelt  upon  such  points  as  belong  peculiarly  to 
childhood.  This  will  explain  a certain  amount 
of  disconnectedness  which  runs  through  the 
volume ; and  if  beyond  this  it  still  be  thought 
that  1 have  been  less  precise  than  is  desirable, 
I would  reply  that  it  is  always  difficult  to  be 
at  the  same  time  dogmatic  and  exact.  “ Know- 
ledge brings  doubts  and  exce^itions  and  limita- 
tions, which  are  all  hindrances  to  vigorous  state- 
ment.” Moreover,  what  may  be  considered  a. 
fault  in  some  ways,  is  not  without  some  and 
perhaps  equivalent  advantages ; not  the  least 
being  the  fact  that  this  conception  of  the  stu- 
dent’s wants  has  enabled  me  to  follow  more 
closely  my  own  bent  than  would  have  been  pos- 
sible in  a more  systematic  treatise.  I am  not 
without  hope  that  in  thus  acting  I may  have 
accomplished  at  least  one  aim — viz.,  to  supple- 
ment, not  to  supersede,  the  admirable  textbooks 
already  existing  on  the  diseases  of  children.  My 
obligations  to  these  already  published  works 
I cannot  attempt  to  sum,  unconscious  memory 
plays  so  large  a part  in  the  thought  of  every 
one  of  us.  But  this  much  1 can  say,  that  it 
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gives  me  no  common  pleasure  to  confess  liow  mucli 
I owe  to  West,  llilliet  and  Bartliez,  Hillier, 
Eustace  Smith,  Henoch,  Gerhardt,  Steiner,  IMeigs 
and  Pepper — amongst  others ; and  last  but  not 
least,  to  two  of  the  most  realistic  writers  of  our 
own  day,  I)r.  Samuel  Gee  and  l)r.  Thomas 
Barlow.  I have  also  availed  myself  of  the  ob- 
servations upon  the  incubation  of  some  of  the 
exanthemata,  which  have  from  time  to  time 
appeared  in  the  Lancet  during  the  last  few  years, 
from  the  pen  of  Dr.  Clement  Dukes,  of  Ptugl)y. 
Dr.  Dukes’  work  in  this  direction  is  some  of  the 
most  valuable  that  exists. 

Of  others  who  have  more  immediately  helped 
me  I must  thank  Dr.  ISTewnham,  our  present  resi- 
dent medical  oflicer  at  the  Evelina  Hospital,  for 
aid  on  several  occasions.  Mr.  Collier,  head  of 
the  dispensing  department  at  Guy’s  Hospital, 
has  been  kind  enough  to  revise  the  Appendix 
of  Formulae ; and  my  brotlier,  tlic  Bev.  C.  Alfred 
Goodhart,  of  Sheffield,  and  Dr.  Lewis  Marshall, 
Surgeon  to  tlie  Hospital  for  Sick  Children  at  Not- 
tingham, have  been  at  much  trouble  in  revising 
and  criticizing  the  proof-sheets.  Of  the  labour 
thus  ungrudgingly  l)estowed  1 alone  can  fully 
appreciate  the  value. 

James  E.  Goodhart. 

25  Wkvmoutii  Street, 

Poim.A.Nu  J’laci:  : 

January  1885. 
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DISEASES  OF  CHILDPtEK 


INTRODUCTION. 

What  is  a cliild,  ami  liow  the  diseases  of  cliildren 
differ  from  the  diseases  of  adult  life,  are  (|uestioiis 
which  must  have  confronted  all  wlio  liave  written 
upon  the  ailments  of  childhood,  and  not  a little  puzzled 
them  for  an  answer.  By  the  pathologist,  indeed,  it 
may  well  be  doubted  if  any  valid  reason  can  be  given 
for  separating  diseases  of  children  from  those  occurring 
at  other  epochs,  for  there  are  but  few  morbid  changes 
found  in  childhood  that  are  not  to  be  seen  at  one  time 
or  another  in  the  bodies  of  adults. 

If  we  run  over  the  various  regions  of  the  body,  the 
brain,  heart,  lungs,  lymphatic  glands,  and  so  on,  few, 
and  those  but  minor,  differences  can  be  pointed  out 
between  the  products  of  disciise  in  the  child  and  of 
the  .same  disease  in  an  adult.  Some  diseases  are  more 
common  at  one  time  of  life  than  at  the  other;  but, 
should  they  ovenstep  the  limit  of  age  usual  to  them, 
they  appear  in  their  old  form,  or  with  but  slight 
modifications,  such  as  would  certainly  not  justify 
any  one  in  devoting  even  a “ manual  ” to  their  de- 
scription. 

The  bones  form  the  most  notable  exception  to  this 
rule : in  rickets,  .some  foian.s  of  ostitis  and  of 

enchondroma,  we  have  oxam[)lo.s  of  constancy  of  pecu- 
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liarity  of  morbid  deposit ; of  constancy  of  limitation 
to  the  growing  age ; of  constancy  of  peculiai'ity  of 
cbstribution  of  the  disease,  and  so  on.  Certain  diseases 
of  the  skin  and  teeth  might  equally  be  advanced,  but, 
having  said  even  this,  we  should  still  be  at  faiilt  for 
material  for  a book.  The  difficulties  and  dill’erences 
which  render  it  advisable  that  tliese  diseases  should 
receive  special  study  are  mostly  those  of  semeiology 
jind  treatment ; or  they  arise  because  the  student, 
when  fii’st  introduced  to  this  branch  of  practice,  finds 
himself  thrown  upon  liis  own  resoui'ces.  In  the  adult, 
questions  can  be  asked  and  clues  obtained,  whicli,  not- 
standing  that  they  often  mislead,  are,  on  the  whole,  a 
considerable  aid  in  forming  a diagnosis.  With  infants 
and  children  the  history  is  faulty  or  often  quite  want- 
ing, and  here  the  student  fails.  For  instance,  it  is  a 
common  occurrence  in  hospital  practice  to  find  that 
no  account  is  forthcoming  from  the  clinical  clerk  of 
some  child  that  has  been  admitted  since  the  last  visit 
of  the  physician.  “ i have  not  yet  seen  the  mother!” 
is  the  explanation  of  the  remissness  which  is  offered. 
Supposing  now  that  we  change  the  venue,  so  to  speak, 
of  this  illustration  to  that  of  the  veterinary  surgeon, 
and  one  of  the  lower  animals,  and  such  an  answer, 
were  it  conceivably  possible,  would  l)e  ludicrous.  Yet 
there  is  not  so  very  much  dilierence  between  the 
student  who  has  to  investigate  the  diseases  of  children, 
and  one  Avho  has  to  do  Avith  diseases  of  the  loA\-er 
animals.  In  both  cases  the  diagnosis  Avill  chiefly  rest 
Aipon  the  doctor’s  mere  observation  and  examination; 
in  both  it  is  intelligible  speech  that  is  AA-anting.  1 am 
by  no  means  desirous  of  underrating  the  history  Avhich 
a parent  or  relative  can  give ; on  the  contrary,  an  intel- 
ligent mother  and  nurse  are  to  be  listened  to  patiently 
and  attentively — they  are  often  acute  observers  of 
early  signs  of  ill  health,  or  changes  in  the  sym])toms. 
All  1 Avish  to  enforce  is,  that  the  previous  historv 
occupies  a suboi'diiiate,  not  tlie  chief,  position,  and  the 
student  is  at  all  times  to  consider  himself  as  indepen- 
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dent  of  it.  Any  lielp  that  can  be  obtained  in  this 
way  is  all  well  and  good,  but  it  is  to  come  after,  not 
before,  a personal  examination. 

Supposing  now  that  a child  is  befoi'e  us,  what  is  to 
be  done  in  making  a thorough  examination?  Our 
first  care  will  be  not  to  frighten  the  child — a task 
which  at  once  calls  into  play  tact,  patience,  and  control 
of  feeling.  A strange  face  is  alone  sufficient  to  make 
a child  cry,  but,  when  that  face  belongs  to  the  doctor, 
a word  very  early  a<lded  to  the  child’s  small  repertory, 
and  when,  as  is  often  the  case,  it  is  associated  indelildy 
with  the  memory  of  castor  oil  or  Gregory’s  powder,  in- 
experienced nature  can  hardly  he  expected  not  to  revolt 
— and  revolt  it  often  does,  regardless  sometimes  of  the 
most  ex(piisite  tact.  But  much  can  bo  done  to  smooth 
matters  by  the  expenditure  of  a little  trouble  ; never 
be  in  a hurry ; take  time,  that  the  child  may  become 
accustomed  to  you  ; talk  to  it,  play  with  it,  show  it 
any  glittering  thing  that  may  be  at  hand,  and  give  it 
the  stethoscope  to  play  witli.  Any  instrument  that 
it  may  be  necessary  to  use  should  first  be  made  a 
plaything,  the  siabsequent  examination  being  often 
much  facilitated  by  so  doing.  Do  not  touch  a.  child 
till  it  has  had  a good  look  at  you.  Plenty  of  occu- 
p.ation  is  afforded  in  the  meantime  by  talking  to  the 
mother  or  nurse.  Tlien,  witli  regard  to  special  instru- 
ments, the  thermometer,  for  instance,  which  is  con- 
stantly in  use,  [)ut  it  into  the  axilla  and  hold  it  there 
gently,  with  your  eye  on  the  column  of  merciny, 
talking  to  the  child  all  the  while,  and  even  drawing 
its  attention  to  it.  If  the  forearm  is  not  restrained,  it 
will  be  possilile  to  do  this  for  a minute  or  two,  during 
which  you  may  watch  the  mercury  rpiickly  rise  to  a 
certain  height,  and  then  proceed  more  leisurely.  If 
the  child  become  restless,  withdraw  the  instrument 
— the  half-degree  or  so  which  the  column  may  rise 
afterwards  will  bo  of  little  importance  in  drawing 
conclusions,  whereas  a fit  of  crying  or  any  fright 
will  render  all  further  observations  difficult.  Homo 
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advise  that  the  temperature  should  be  taken  in  the 
rectum,  and  no  doubt  one  is  more  safe  from  possible 
error  by  so  doing ; but  1 do  not  think,  all  round, 
it  is  the  best  way.  1 jirejc.r  the  axilla  if  the  medi- 
cal man  is  making  the  observation  himself,  but  L 
often  take  it  in  the  groin,  or  well  tucked  down 
between  the  scrotum  or  labium  and  thigh.  The  latter 
is  the  place  if  the  child  be  asleep,  but  the  reading  will 
be,  pi-obably,  not  (piite  so  high  as  in  the  axilla,  and 
still  le.ss  so  than  in  the  rectum.  Whenever  the  sur- 
face has  been  expo.sed  l)y  bathing,  or  otherwise,  the 
rectal  temjjerature  is  alone  reliable,  at  any  rate  in 
bal)ies;  in  older  children  the  mouth  may  be  available. 
With  the  ophthalmoscope,  again,  try  to  get  the  instru- 
ment considered  as  a toy,  the  examination  a game  of 
play,  and — with  plenty  of  patience,  for  a child’s  eye  par- 
takes of  the  restlessness  of  its  whole  muscular  system, 
and  no  fixed  look  at  any  object,  however  attractive,  can 
be  counted  upon  for  more  than  a second  or  two — thei'e 
are  few  children  or  infants  in  whom  the  optic  discs  may 
not  be  seen.  It  is  essential  to  succe.ss  in  many  cases  not 
to  touch  the  child.  As  soon  as  a finger  is  placed  on 
the  forehead  to  steady  the  lens  used  for  the  indh’ect 
method,  many  a child  will  rebel.  The  same  remark 
applies  still  more  forcibly  to  pulling  up  the  upper  lid 
to  obtain  a view  of  the  pupil.  The  attention  must  be 
attracted  by  playing  the  light  on  and  off  the  eye,  and 
skill  will  come' with  practice  in  ascertaining  the  state 
of  the  fundus  by  repeated  momentary  glimpses  rather 
than  by  any  one  prolonged  view.  Even  the  haunacy- 
tometer,  for  which  it  is  necessary  to  prick  the  finger, 
may  be  used  without  making  a child  cry,  by  making  a 
rapid  prick  with  a needle,  and  showing  the  i-esulting 
drop  of  blood  to  the  child  as  a wonderful  thing.  Let 
me  next  say  that  the  child  is  to  be  restrained  as  little 
as  possible  in  any  examination  that  may  be  necessary. 
The  mother  or  nurse  will  often  hold  hands  or  legs,  or 
crunch  the  head  down  upon  the  chest,  as  the  first  step 
to  auscultation,  and  there  is  nothing  which  a child 


INTRODUCTION. 


5 


resents  more  tliaii  restraint  of  tliis  kind.  Let  the 
limbs  be  free  to  play  or  kick  till  they  become 
unmanageable,  and  this  u ill  but  seldom  be  the  case 
if  a little  care  be  exercised.  I./et  a bal)V  play  u-ith 
the  end  of  the  stethoscope  if  it  will  ; it  is  (|uite  possible 
to  distinguish  the  I'espiratory  sounds,  and  after  a time 
those  of  extraneous  origin  can  be  as  readily  ignored  as 
can  the  noise  made  by  a crying  child.  The  fact  that 
the  child  is  crying  is  no  excuse  for  not  examining 
the  chest — crying  necessitates  deep  I'espiration,  and 
is  often  advantageous  for  this  reason.  All  that  we 
need  is  more  patience.  In  auscultation,  also,  it  is 
often  necessary  to  listen  to  the  i'espiratory  or  heart 
sounds  in  snatches,  and  to  till  in  by  repeated  obser- 
vations what  is  not  permitted  by  continuous  examina- 
tion ; and  in  many  cases  it  is  advisable  to  e.xamine 
the  back  of  the  chest  first. 

II  aving  given  these  few  hints  upon  what  to  avoid, 
a few  may  follow  concerning  Avhat  has  to  be  done — 
and  first  we  must  be  careful  to  maintain  an  attitude 
of  close  observation.  TTie  points  to  be  observed  are 
often  apparently  trivial  and  difficult  to  keep  in  mind  in 
any  systematic  way.  There  is  the  complexion  of  the 
child  ; the  formation  of  its  bones ; the  state  of  its 
skin  and  muscle — is  it  fat,  spare,  firm,  or  flabby;  its 
size  in  proportion  to  its  age  ; its  genei'al  build  ; the 
shape  of  its  head;  the  state  of  its  fontanelle ; the 
relativ’e  proportions  of  head  and  face  ; the  condition 
of  cornea;  and  pupils;  the  lines  u])on  the  face;  the 
state  of  the  nostrils  ; the  gums,  the  teeth,  the  tongue  ; 
the  ears  ; the  shajie  of  the  chest  and  its  movement ; 
the  alidomen  and  its  movement;  the  character  of  the 
cry  and  the  state  of  the  nervous  system.  All  these 
facts  and  many  more,  indicating  as  they  do  jxiints 
negative  and  positive  which  are  absolutely  essential  to 
the  formation  of  a diagnosis  and  for  forecasting  the 
issues  of  the  case  and  for  treatment,  must  yet,  being 
but  ])reliminaries,  often  be  taken  in  hurriedly,  almost 
at  a glance.  'Po  allow  of  this  being  done  in  any  sense 


6 


INTEODUCTION. 


completely,  it  is  well  to  take  each  step  in  a regular 
method.  Start  where  you  will,  adopt  any  plan,  but 
proceed  as  much  as  possible  upon  this  plan ; and, 
while  rapidity  of  execution  comes  with  practice, 
abundant  compensation  will  bo  obtained  for  any 
trouble  that  may  be  involved,  in  the  frequency  witli 
which  by  so  doing  conclusions  will  be  arrived  at,  and 
results  obtained,  which  had  not  previously  been  ex- 
pected, and  would  in  all  probability  have  been  missed 
by  le.ss  metliodical  observation.*  It  is  impossible  in 
a short  manual  to  go  much  into  detail  in  a preliminary 
chapter,  but  one  or  two  points  may  be  selected  to  illus- 
trate the  importance  of  what  has  been  said.  For  in- 
stance, the  cry  of  a child  may  help  to  distinguish  the 
ailment  under  which  it  is  labouring.  There  is  the 
noi.sy  passionate  ciy  of  liunger ; the  wail  of  abdominal 
di.sease  ; tlie  whine  of  exhaustion ; the  short  sharp 
shriek  of  cerebral  disease ; the  hoarse  wliispering  cry 
of  laryngitis.  Much  mny  be  learned  by  a glance  at 
the  shape  of  the  head.  The  hydrocephalic  head  is 
one  which  bulges  in  all  directions.  The  forehead  pro- 
jects ; the  temporal  fos.sai  become  convex  ; the  fon- 
tanelle  and  vertex  more  vaulted  ; even  the  occiput 
becomes  more  rounded,  and,  in  this  general  tendency 
towai'ds  the  assumption  of  a globular  form  in  place  of 
an  ovoid,  the  inter-ocular  space  is  widened  outwards 
and  the  eyes  are  rendered  too  divergent. 

The  rickety  head  is  an  elongated  one,  and  often 
laterally  compre.ssed  or  flattened  and  quadrilateral, 
and,  although  the  forehead  may  be  overhanging,  it 
wants  the  width  and  general  rounding  seen  in  hydro- 
cephalus. The  head  of  the  syphilitic  child  is  some- 
times of  irregular  shape,  almost  lobulated  in  appear- 
ance, and  betr.ays  its  component  bones  by  the  position 
of  the  enlargements.  The  disease  is  one  of  osteophytic 
growth  which  forms  upon  the  bones  round  the  anterior 
fontanelle  and  spreads  thence  over  their  surfaces.  The 

* Some  useful  liints  on  caso  fakiu"  in  children  may  be  obt.aiued 
from  Dr.  Francis  Warner’s  “Student’s  Guido  to  Case  Taking.” 
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foutanelle  may  thus  appear  to  lie  in  a hollow,  the 
frontal  l)one  being  unusually  prominent,  and  the  inter- 
frontal  suture  converted  into  a ^■ertical  ridge,  from  the 
exuberant  bone-formation  along  it ; while  the  parietal 
bones  become  bossed  irregularly.  Tliis  .skull  has  been 
called  the  natiform  skull,  from  the  appe.arances  pro- 
duced by  the  bon}'  elevations,  and,  as  the  bones  ai'o 
often  soft,  “ craniotabes  ” may  be  associated  with  this 
condition.  Ttis, however, still  an  open  question  whether 
this  form  of  skull  is  due  to  syphilis  or  to  rickets. 

The  scaphoid  skull  is  a narrow  skull,  in  which  the 
frontal  region  is  boat-like  and  slopes  away  from  the 
median  line,  betokening  the  small  brain  of  an  imbecile 
or  idiot.  The  fontanelle  liy  bulging  may  indicate 
excess  of  blood  or  cerebro-spinal  liuid  within  the 
cranium  ; by  its  size  it  may  indicate  defective  ossifica- 
tion, and  so  rickets;  but  of  more  imjiortance,  because 
of  almost  invariable  significance,  is  the  depressed  fon- 
tanelle of  starvation  and  exhaustion  ; it  indicates  the 
immediate  necessity  of  food  or  stim\dants.  As  regards 
the  face,  it  may  be  mentioned  that  shades  of  pallor 
are  most  suggestive — a-  dirty  white  (erf/c  au  /ait) 
stands  for  congenital  syphilis ; a sallow  white  for 
splenic  disease  ; a pallor  with  a sub-tint  of  blue  {milic 
and  water)  for  tuberculosis ; a livid,  leaden,  or  earthy 
tint  for  collapse  from  abdominal  disease. 

There  are  certain  markings  upon  the  face — dadelot’s 
lines,  as  they  are  called,  from  the  k'rench  physician  who 
has  described  them  very  fully.  Of  these  it  niustsullico 
to  say  that  about  the  eyes  or  forehead  t hey  are  usually 
indicative  of  cerebral  disease.  The  nostrils  are  chiefly 
concerned  in  res]uratory  disease,  and  lines  dividing 
outward  from  the  mouth  ai'e  occasionally  seen  in 
abdominal  disease;  one  from  the  angle  of  the  mouth 
outwards  on  to  tlu;  cheek  in  resjiiratory  disease.  Then 
there  arc  the  various  com[)lexious  which  arc  sup- 
posed by  many  to  indicate  jiarticular  diatheses  or  ten- 
dencies to  disease — the  lu'ctty,  thin-skinned  children  of 
tubercular  proclivities  ; the  sallow,  muddy  appearance 
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of  children  prone  to  glandular  abscesses ; the  dark- 
haired, pallid,  but,  on  the  whole,  well-liking  children 
of  nervous  habit,  and  so  on.  Of  these,  though  they 
have  in  former  times  occupied  much  of  the  attention 
of  writers  of  books,  1 shall  say  hut  little,  because  there 
is  now  considerable  want  of  unanimity  upon  the  sub- 
ject, and  because  their  importance  is  hardly  measurable 
by  facts,  but  depends  upon  inferences  the  accuracy 
and  worth  of  which  the  student  must  test  for  himself. 
Tlicre  is  the  sunken  eye,  the  dai'k-coloui’ed  and  de- 
jmessod  ai-eola  around  it,  indicative  of  collapse  ; the 
dilating  ala3  nasi  of  acute  lung  disease ; the  lividity  of 
lij)s  of  cl  ironic  lung  disease  ; the  puffy  congested  eye- 
lids and  ecchymosed  face  of  whooping-cough.  For 
the  chest  we  have  the  immobility  of  pleurisy ; the 
unnatural  priccordial  bulging  of  a large  heart ; the  sink- 
iner  in  of  the  lower  ribs  of  atelectasis.  Of  the  abdomen 
it  maybe  said  that  enlargement  is  not  necessarily  due  to 
di.sea.se.  Children  will  con.stantly  be  brought  for  “ con- 
sumption of  the  bowels,”  because  they  have  diarrhoea 
and  a large  stomach.  In  the  great  majority  of  cases 
the  enlargement  is  due  to  flatulent  distension  from  de- 
fective feeding;  sometimes  to  displacement  of  the  liver 
and  spleen  by  distortion  of  the  thorax  in  rickety  chil- 
dren. In  vui'iiij  such  there  will  be  but  feio  cases  of 
organic  disease,  and  of  mesenteric  disease  it  may  be  said 
that  it  is  but  seldom  associated  with  any  abdominal 
enlargement  sufficient  to  attract  the  attention  of  the 
child’s  mother,  and  in  my  experience  there  has  not 
often  been  any  disease  of  the  glands  that  could  be  felt 
by  palpation.  Of  other  diseases  which  give  rise  to  ab- 
dominal enlargement  in  childliood  a large  livei'  or 
spleen,  ascites,  or  renal  tumours  are  perhaps  tlie  most 
frequent. 

When  we  come  to  the  more  per.sonal  examination  of 
the  child,  I would  still  inculcate  the  necessity  of  rou- 
tine. It  matters  not  how  we  proceed  so  long  as  some 
definite  plan  is  regularly  followed.  .Supposing,  as  is  pro- 
bable, that  some  idea  oi'  the  nature  of  the  c.ase  has  been 
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gleaned  from  the  preliminary  survey,  it  is  a good  plan 
to  start  with  the  organ  which  is  suspected  to  he  at 
fault.  If  there  he  any  reason  for  suspecting  disease 
of  the  nervous  system,  it  is  as  well  at  once  to  examine 
the  eyes  with  the  ophthalmoscope  lest  any  subsequent 
action  on  our  jjart  may  frighten  the  child  and  I'ender 
the  fundus  oculi  inaccessible.  It  is  impossible  to  make 
any  satisfactory  use  of  the  ophthalmoscope  if  the  child 
is,  or  has  been  recently,  crying.  This  done,  and  the 
state  of  the  pupil  and  movements  of  the  eyeball  ascer- 
tained, the  sight  and  hearing  can  be  tested  by  a watch ; 
and  the  precision  of  the  various  muscular  movements 
of  the  extremities,  by  giving  the  child  something  to 
hold  or  pick  up,  and  by  making  it  walk,  if  old  enough, 
or  by  watching  the  movements  of  the  limbs  in  infants, 
too  young  to  walk,  as  they  lie  on  the  mother’s  hq).  The 
gums  can  be  examined  and  the  progress  of  dentition 
ascertained  by  gently  rubbing  the  surface  of  the  gums 
with  the  finger.  The  chest  and  abdomen  should  be 
examined  in  all  cases.  Some  advise  that  the  child 
should  be  stripped  for  this  purpose,  and  this  is  a,  neces- 
sary measure  in  some  cases.  I do  not  advise  it  as  a 
rule,  for  the  reason  which  I have  adopted  throughout 
these suggestif)us — viz.,  that  the  child  is  to  be  frightened 
or  put  out  of  temper  as  little  as  possible.  Children,  all 
but  the  youngest  infants,  re.sent  the  process  of  undress- 
ing, and  it  is  usually  sufficient  for  our  purpose  that  all 
the  clothing  bo  loosened.  The  greater  part  of  the  front 
and  back  of  the  chest  can  be  by  this  means  exposed 
and  a thorough  examination  made.  Percussion  must 
be  light, or  it  will  mislead.  A ci-acked-])ot  sound  can 
be  produced  with  facility  in  many  a healthy  child.  A 
light  vertical  tap  with  ojie  or  two  lingers  upon  a linger 
of  the  other  hand  placed  Hat  upon  the.  chest  is  all  tliat 
is  necessary,  and  special  attention  is  to  bo  ]>aid  to  the 
intervei’tebral  grooves  ns  parts  which  are  nioi'e  fre- 
quently implicated  in  children  than  in  adult?^.  In  aus- 
cultation it  is  very  essential  to  m.akc  careful  comparison 
of  the  two  .sides  ; of  the  bases  with  the  .apices  ; and  to 
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remember  that  it  .sometimes  liappens  that  the  more 
abnormal  sounds  are  lieard  in  the  healtliier  lun".  A 
student  will  often  describe  as  bronchial  breathing  the 
exaggeratedly  jiiierile  respii’ation  of  the  over-acting  but 
sound  lung,  and  consider  as  healthy  the  soft  and  de- 
ficient vesicular  mui'iuur  of  the  diseased  side,  and 
indeed  there  is  abundant  excuse  for  his  so  doing. 
Again,  disease  maybe  asci'ibed  to  the  apex  of  the  lung 
from  tlie  existence  of  l)ronchial  breathing,  whereas  the 
primary  disease  is  really  at  the  base.  Therefore,  the 
wholeof  the  chest  must  be  auscultated : aboveand  below 
thecTivicles;  tlie  supra-spinous  fossa;  behind ; the  inter- 
vertebral grooves  and  bases;  and  we  must  be  on  tlie  alert 
to  detect  even  sliglit  dilTercnces  between  the  two  sides. 

Tlie  examination  of  the  abdomen  is  chiefly  conducted 
by  means  of  palpation — the  existence  of  enlargement 
of  the  spleen  or  liver  is  ascertained  in  this  way ; so 
also  that  of  other  abdominal  tumours.  But  there  are 
other  points  of  detail  wliicli  are  well  worth  attention. 
In  the  first  place,  it  is  worse  than  useless  to  put  a 
young  child  on  its  back  and  uncover  it  for  examina- 
tion. it  will  kick  and  scream,  put  its  muscles  into  a 
state  of  rigidity,  and  nothing  can  be  made  out.  One 
must  often  be  content  with  an  examination  while  the 
child  is  sitting  up  and  by  placing  the  hand  beneath 
its  clothes.  It  is  equally  useless  to  poke  the  abdominal 
Avail  Avith  the  tips  of  two  or  three  lingers,  as  the 
muscles  are  jArovoked  to  action  by  this  means  also, 
and  nothing  can  bo  felt  behind  them.  Palpation 
can  only  be  properly  conducted  by  placing  the  AA'anu 
palm  perfectly  Hat  and  open  upon  the  abdominal 
Avail  and  by  then  making  pressure  at  any  part 
that  requires  examination  Avith  the  flat  of  one  or 
tAvo  fingers.  Any  abnormal  tumours  can  in  this 
Avay  be  readily  detected  and  their  edges  defined — 
be  they  hepatic  or  splenic  or  Avhat  not.  Splenic  and 
renal  tunrt^)urs  are  best  examined  by  one  hand  being 
placed  fl.-it  beneath  the  body  siqiporting  the  flank, 
Avhilo  the  other,  flat  and  open  as  before,  makes  pres- 
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sui'O  from  al)Ovc  upon  the  abdominal  uall  supported 
by  the  hand  ])eliind. 

The  ejecta  of  cdiihlren  shmdd  all  bo  examined, 
whether  they  Ijo  vomited  or  passed  from  tlie  bladder 
or  rectum. 

'J'he  sleep  of  a child  should  be  watched  if  oppor- 
tunity od'ei-.  A child  sleeps  quite  calmly  when  in 
health,  and  for  a long  time  at  a stretch  when  the  first 
few  months  have  passed  over  and  the  necessity  of  fre- 
quent suckling  has  gone  by,  but  it  is(|uickly  disturbed 
in  ill-health  of  all  kinds.  Slight  attacks  of  fever, 
gastro-intestinal  'derangements,  dentition,  brain  dis- 
ease, lire.,  all  make  the  sleep  uneasy,  although  not 
much  ditlerentiation  of  disease  can  be  accomplished  liy 
observations  of  this  kind.  The  manner  of  deglutition 
is  another  feature  which  often  conveys  an  indication 
of  disease.  In  an}'’  intei-fei’ence  with  the  freedom  of 
respiration  a child  will  take  a few  snatches  of  food  and 
then  turn  away,  and  splutter,  or  cough,  or  cry.  If 
children  refuse  food  without  any  dellnite  reason,  the 
mouth  and  throat  should  always  receive  a careful 
examination  : stomatitis,  tonsillitis,  and  even  more 
serious  troubles,  such  as  ]-)ost-pharyngcal  abscess,  may 
otherwise  go  unrecognized. 

The  temperature  of  children  is  often  puzzling,  ft 
is  much  more  un.stable  than  in  adults,  and  abnormal 
heat  is  more  liable  to  e.scape  notice.  L suppose  this  is 
equivalent  to  saying  that  it  causes  less  dclinite 
symptoms  of  illness,  d’emperai  urcs  of  102°  and  103“ 
are  freipiently  overlooked  in  infants,  the  child  l)eing 
said  to  be  sinq)ly  out  of  sorts,  and  fretful.  So  also  in 
children  of  two  or  three  years  old.  ddm  temperature 
of  SOUK!  children  is  disturbed  much  more  I'cadily  than 
that  of  others.  Some  there  ai'e  who,  in  the  first  six 
or  eight  years  of  life,  whenever  they  cat  anything 
which  is  at  all  indigcrstible,  and  often  at  otlier  times 
With  no  very  definite^  c-ause,  sutler  fiom  an  acute 
febrile  disturiiancf',  with  cough  and  foul  tongue.  A. 
mihl  aperient  stops  the  uhoh^  thing.  Others  .again 
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have  sharp  fever  witli  a slight  sore  throat.  A 
number  of  children  have  a simple  continued  fever 
of  hectic  type — viz.,  normal  in  the  morning  and  up 
at  night — which  puzzles  us  hy  the  absence  of  all 
other  symptoms,  and  typhoid  fever  and  tuberculosis 
liaunt  the  doctor.  1 will  emphasize  some  of  these 
remarks  hy  a note  of  a case  which  will  give  the  .student 
!in  idea  of  some  of  the  difficulties  as  regards  tempera- 
ture whicli  are  every-day  realities  in  practice.  A child 
of  si.x  years  was  taken  suddenly  ill,  his  .symptoms 
being  slight  sore  throat,  a eroujoy  cough,  high 
temperature,  and  rapid  pulse.  Ills  cough  and  sore 
throat  gave  ground  for  anxiety  that  an  attack  of 
diphtheria  might  he  impending ; but  he  persistently 
complained  of  pain  in  the  epigastrium,  and  this,  with 
a short  catchy  respiration,  suggested  the  po.ssibility  of 
some  diaphragmatic  trouble.  Jlis  mother,  many  years 
hefoi’e,  had  had  rheumatic  fever,  and  a careful  exami- 
nation of  the  child’s  heart  revealed  an  undoubted  .sys- 
tolic prolongation  of  the  first  sound  about  the  base, 
which  was  compatible  with  the  exi.stence  of  an  early 
pericarditis,  but  hardly  less  so  with  the  long  and  thick 
first  sound  which  is  one  of  the  common  accompaniments 
of  .sharp  fever.  The  epigastric  pain  and  peculiar 
breathing,  wdth  the  altered  heart-sound,  and  the  famih' 
history,  pointed  to  the  po.ssibility  of  the  onset  of  acute 
23ericarditis  and  rheumatism,  while  the  .sore  throat  and 
cough  would  also  fit  in  with  this  ^^I’esentation  of  the 
symjjtoms.  On  the  other  hand,  the  child  was  in  no 
distress,  nor  did  he  aj^pear  to  be  seriously  ill.  lie  had 
a bright  eye,  a flushed  cheek,  dry  red  li^as,  a jaungently 
hot  skin,  and  a frequent  short  dry  cough,  at  least  as 
suggestive  of  pleurisy  or  ^^neumonia.,  and,  with  this 
idea  in  mind,  there  were  some  slight  indications  in 
diminished  resonance  at  the  left  a]>ex,  and  some  ques- 
tionable, because  distant,  bronchial  breathing  about  the 
root  of  the  lung,  that  acute  pneumonia  might  have  set 
in.  Lastly,  at  any  rate  in  our  purview,  the  children 
of  this  family  were  markedly  excitable  or  neurotic. 
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Such  flnklren,  from  inex})lif;ible  reasons,  are  liable  to 
svulden  sharji  febrile  attacks,  in  which  cougli  and 
rapiility  of  pulse  are  prominent  symjitoms,  and  which 
closely  simulate  the  onset  of  acute  thoracic  disease. 
The  problem  speedily  solved  itself,  for,  on  the  thinl 
morning,  an  aperient  having  Iteen  given  meanwhile, 
and  some  alkaline  draught,  the  fever  had  subsided, 
and  the  boy  was  irractically  well. 

Treatment. — L had  purposed  to  (h'vote  a chapter 
to  special  points  in  the  treatment  of  children,  but, 
thinking  the  matter  over,  the  necessity,  nay  even  the 
wisdom,  of  so  doing  may  be  doubted.  For  after  all 
the  iJosiKje  for  children,  the  one  great  di'cad  of 
students,  is  a matter  which,  if  stated  with  precision 
in  a pnsological  t.able,  is  never  handy  for  reference,  and 
is  hardly  reliable  if  it  be.  With  one  or  two  exceptions 
every  one  must  make  his  own  table  in  his  own  memory, 
and  must  feel  his  way.  Herein  is  one  of  the  advan- 
tages of  experience,  which  can  hardly  bo  gained  in 
any  other  manner,  (dpium  has  been  a great  l)ugbear 
in  this  respect.  All  powerful  drugs  must  naturally  be 
given  with  caution  to  children,  but  opium  is  pcudiaps 
the  only  one  which  requires  exce.ssive  precaution. 
It  must  be  given  to  infants  in  inhnitesimal  propor- 
tions, and  there  ai’e  some  practitioners  who  evade  its 
use  at  this  time  of  life  as  much  as  ])os,sible.  Still,  for 
examjilo,  combined  with  castor  oil,  it  is  a useful  drug 
in  bad  cases  of  llatulent  colic;  in  pleurisy  also  it  is  of 
great  value.  Perhaps  one  drop  to  a two-ounc(^  mix- 
ture,of  which  a drachm  mav  be  taken, is  an  averaire  dose 
in  the  lirst  si.x  weeks  of  life.  'I’his  (piantity  may  have  to 
be  lessened,  but  it  will  cei-tainly  in  many  cases  be  neces- 
sary to  increase  it,  and  after  the  first  two  or  three 
months  the  extreme  susce])tibilitv  to  tJie  drug  dis- 
appears, and  half  a drop  may  then  be  given  for  a dose. 
At  two  or  three  years  old  two-grain  doses  of  l)over’.s 
powder  may  be  given,  when  ro(piisit(',  without  fear. 

Bromide  of  potassium,  a most  valuable  remedy  in 
many  of  the  diseases  of  children,  must  be  given  to 
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infants  with  watchfulness.  It  sometimes,  even  in 
small  doses,  produces  severe  local  inflammation  of  the 
skin  and  localized  patches  of  soft  wart-like  growths 
(chapter  xlviii.).  This  is,  however,  of  infrequent 
occurrence,  and  cannot  he  avoided  when,  as  is  some- 
times the  case,  the  idiosyncrasy  is  so  pronounced  that 
three  or  four  grains  sulhce  to  produce  the  eruption  ; 
but,  for  the  reason  that  there  is  a risk,  the  drug  should 
not  he  continued  for  any  length  of  time  except  under 
close  supervision. 

Belladonna  and  ai’senic  are  drugs  of  which  children 
are  very  tolei’ant,  particularly  of  belladonna.  A child 
four  or  live  years  old  will  generally  take  fifteen  to 
twenty  drops  of  tincture  of  belladonna  without  any 
inconvenience  whatever.  And  when  it  is  necessary  to 
give  arsenic,  usually  in  children  six  years  and  upwards, 
a dose  of  seven  drops  of  the  liquor  arsenicalis  may  be 
given  at  the  onset  three  times  a day,  and  a considerable 
increase  on  this  be  attained  if  necessary.  But  children 
do  not  often  ie(piire  a very  energetic  treatment  with 
drugs,  and  probably  he  will  be  the  best  practitioner 
who  allows  Nature  to  make  for  cure  without  heroic 
measures.  Proper  feeding  ranks  first  in  all  treatment 
in  early  life. 

Alcohol  is  a drug  of  which,  pei'haps,  in  the  jwesent 
day,  1 may  be  allowed  to  .say  that  it  is  of  frequent  and 
great  use.  It  is  not  to  be  given  generally  or  indis- 
criminately. But  in  cases  of  broncho-pneumonia,  in 
severe  febrile  conditions,  or  after  measles,  diphtheria, 
and  whooping-cough,  when  there  is  mi;ch  exliaustion, 
it  often  seems  to  do  good ; .and  1 should  say  the  same  of 
its  use  in  the  collap.sed  condition  met  with  in  infants  in 
severe  chest  or  abdominal  disease.  In  m.any  of  these 
cases,  however,  it  is  better  to  make  tidal  first  of  small 
doses  (two  or  three  drops)  of  .e.al  vol.atile  frequently 
repeated  and  given  with  food,  a remedy  which  I agree 
with  L)r.  Lewis  Marshall  in  thinking  is  quite  equal,  if 
not  superior,  to  alcohol  in  many  cases.  As  regards  the 
administration  of  alcohol,  there  are  not  a few  parents 
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■who  make  objection  if  brandy  or  wine  be  ordered,  but 
this  ditiicnlty  may  l)e  readily  solved  l)y  prescribing 
tincture  of  cardamoms  or  rectified  spirit. 

It  is  not  unnecessary  to  add  tliat  all  drugs  shotdd 
be  made  as  palatable  as  possible.  ( 'astor  oil  and 
Gregory  may  be  very  good  remedies,  bnt,  except  to 
babies,  they  are  mostly  disgusting,  and  tliei’e  ai'e  now  at 
hand  numberless  substitutes  and  metliods  of  disguising 
nasty  remedies  which  should  be  studied.  Some  may 
be  put  into  lozenges,  some  into  gelatine  lamels  or  small 
pills,  some  into  syiaips,  some  can  bo  inixed  into  a 
palatable  emulsion,  and  so  on. 

In  conclusion,  I must  allude  to  baths,  because  their 
sphere  of  usefulness  as  a therapeutic  agent  is  a lai'ge 
one.  It  would  probably  be  difiicult  to  enumerate  the 
variety  of  diseases  in  which  a batli  is  useful.  As  a 
general  rule,  when  a state  of  jiyrexia.  is  recognized,  the 
child  is  likely  to  be  smothered  to  keej)  it  warm.  For 
the  same  reason  the  linen  which  is  not  actually  soiled 
by  the  excreta  is  not  changed  for  fear  of  chill.  But 
children  of  all  ages  perspire  freely,  and  in  the  course 
of  a few  hours  will  g(;t  exceedingly  uncomfortable 
under  these  circumstances,  frettiiiic  and  becoming 
restless,  whilst  the  mother  w'orries  at  the  unusual 
wakefulnes.s.  Put  the  child  into  a warm  bath  for  a 
few  minutes,  and,  with  fresh  linen  and  a comfortable 
cot,  it  will  probably  soon  be  at  rest.  Then,  too,  in 
most  stat(!S  of  fevei-,  sponging  is  of  value — warm  or 
tepid  or  cold  according  to  the  necessities  of  the  case — 
and  a bath,  even  a warm  b.-itli,  will  reduce  the  tem- 
ptu’atui’e  if  it  be  very  high.  'rc])id  or  cold  baths  mav 
be  admiiustered  to  children  in  high  fever,  if  rcipiisite, 
but,  if  cold,  the  bath  must  be  of  short  duration.  A fall 
of  temperature  is  set  going  by  the  immediate  shock, 
not  necessarily  by  prolonge<l  immersion,  and  the  latter 
i.s  liable  to  induce  a statti  of  collapse  and  exhaustion 
such  as  is  not  often  seen  in  sulults. 

For  this  reason  I sehlom  make  use  of  a,  cold  bath  ; 
and  never  without  anxiety.  I prefer  to  exhaust  the 
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less  severe  measures  lii’st,  sucli  as  those  mentioned,  or 
the  continuous  application  of  ice  to  the  head,  or  an  ice 
pack  to  the  surface  of  cliest  and  abdomen. 

The  tender  skin  of  a child  should  always  be  a matter 
of  attention.  Poultices  and  hot  bottles  easily  scald, 
and  bandages  are  very  liable  to  cut  or  excoriate  if  not 
carefully  applied  and  frequently  readjusted.  Poultices 
are  in  frecpient  use  for  cases  of  thoracic  and  abdominal 
disease.  They  should  never  be  .so  hot  as  to  be  in  any 
degree  jjainful.  Put  I discard  tliem  as  much  as  pos- 
sible. They  soon  become  cold,  hard,  and  uncomfort- 
able, and  they  are  often  heavy.  A warm  fomentation 
by  means  of  spongio-piline,  well  covered  in  by  cotton 
wool,  is  in  eveiy  way  ju'eferable,  at  any  rate  for  acute 
diseiises  of  the  thorax,  and  for  it  a jacket  of  cotton 
wool  may  be  substituted  later  on. 
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DENTITION. 

The  milk  teeth  are  cut  in  tlie  follo-\ving  order: — Tlio 
two  lower  central  incisors  from  the  seventh  to  the 
ninth  month,  often  later  and  sometimes  earlier.  After 
a lapse  of  five  or  six  weeks  come  the  two  iq)per 
central  incisors ; next  come  the  two  lower  lateral 
incisors,  followed  hv  the  njiper  lateral  incisoi's.  After 
an  interval,  the  foin-  front  molars  apj)ear,  followed 
again  by  the  four  canines,  and  last  of  all  by  the  four 
posterior  molars,  the  whole  set  being  cut  by  about  the 
end  of  the  second  yeai'.  Rut  it  must  not  be  sui)posed 
that  there  is  any  strict  time-keeping  in  the  appearance 
of  the  teeth,  for,  although  there  is  a pretty  definite 
order  of  occurrence,  the  lower  central  incisors  may 
appear  early  or  late,  and  the  others  may  follow,  some- 
times several  at  once,  sometimes  with  long  intei'vcds 
between  them.  It  often  happens  that  the  fom-  central 
incisors  are  cut,  an  interval  follows,  and  then  with 
steady  progress  come  all  the  rest  save  the  last  four 
molars,  the  appearance  of  which  may  even  in  healthy 
children  be  cleferred  for  three  or  four  months  over 
the  avei’cige  age  of  two  years. 

Rentition  is  usmdly  held  to  be  the  cause  of  many 
ailments,  but  to  what  extent  it  is  really  so  is  douhtful. 
The  time  of  dentition  is  one  of  transition.  A uniform 
and  bland  diet  is  being  changed  for  one  of  greater 
variety,  and  the  febrile  attacks,  diai'rhtea,  and  vomiting 
which  arc!  .so  rife  at  this  time  are  more  satisfactoi'ily 
explained  by  indigestibility  of  food  than  by  any  cjccult 
influence  of  tooth-c  utting.  This  much,  howevei',  may  be 
allowed:  that  the  growth  of  a child  is  one  of  stagccs;  that 
there  are  periods  during  which  unusual  progress  is. 

c 


iS 


DENTITION. 


made  ; and  that  the  period  of  dentition  is  one  of  these. 
Increiised  activity  of  all  the  physiological  processes  at 
work  necessarily  implies  greatei'  risks  of  friction 
between  one  organ  and  another,  or  even  of  a regular 
break  down.  Kxcessive  energy,  if  not  properly  regu- 
lated or  adequately  expended,  is  liable  to  lead  to  an 
explosion  of  some  sort  or  another.  8omo  such  general 
hypothesis  as  this  must  hold  good  for  the  instability 
of  working  which  is  common  in  ell  the  viscera  during 
the  first  dentition,  and  to  a less  extent  during  the 
second  dentition,  and  in  the  years  which  usher  in 
puberty.  1 n this  general  sense  the  time  of  dentition 
is  no  doubt  a time  of  peril.  The  mortality  is  high, 
and  disorders  of  many  kinds — i-onvulsions,  bronchitis, 
pneumonia,  diarrhma,  &c. — each  claims  its  victims. 
Jlut  this  is  not  as  a consequence  of  the  eruption  of  the 
teeth,  but  as  part  of  a general  activity  of  growth  and 
development,  to  which  dentition  and  morbid  pheno- 
mena both  in  a sense  respond. 

Still  there  are  no  doubt  certain  minor  evils  attend- 
ing dentition  which  require  at  least  .a  mention. 
Some  children  are  i-emarkably  susceptible  to  “ colds  ” 
under  such  circumstances — that  is  to  say,  as  each  tooth 
comes  through  the  gums  the  child  suffers  from  coiyza; 
the  eyes  run,  the  nose  also ; there  is  much  sneezing, 
and  perhaps  a little  cough.  Thei-e  may  be  at  the  .same 
time  pyrexia,  and  the  bowels  become  irregular — now 
confined  and  now  relaxed.  Some  get  a sharp  attack 
of  fever  (temp.  103°  or  104°),  the  lips  and  tongue 
becoming  a bright  red,  the  child  being  restless  and 
fretful.  Others  have  diarrhoea  at  these  times ; others, 
ai^ain,  convulsions,  and  a still  larger  number  have 
tiireatenings  of  them  in  the  form  of  wildness  and 
excitement  of  manner,  more  ii-regularity  of  muscular 
movement  than  usual,  temporary  contracture  of  feet 
and  hands  or  .strabismus.  Most  children  have  an 
excessive  dribbling  of  .saliva,  are  frequently  biting 
anything  they  can  put  their  hands  to,  and  there  may 
be  a little  superficial  ulceration  of  the  mouth.  In- 
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dige.stion  is  common.  The  child  suH'ers  from  heart- 
burn and  olleiisive  eructations,  while  lichen  urticatus 
(strophulus)  appears  upon  the  skin.  ( 'onvulsions  are 
not  a common  ailment  of  dentition,  and  it  is  the 
opinion  of  West,  Henoch,  and  many  other  observers 
that  they  are  but  seldom  seen  except  in  association 
with  rickets. 

The  dribbling  of  saliva  is  a most  intere.sting  phe- 
nomenon— whether  it  is  due  to  the  irritation  of  the 
teeth,  or  to  the  physiological  activity  of  growth  to 
which  1 have  already  alluded.  And  1 may  here  add, 
as  a hint  derived  from  my  friend  and  colleague,  Mr. 
H.  Moon,  dental  surgeon  at  Huy’s,  that  there  are 
divers  pecuharities  in  the  chai-acter  of  the  .saliva  in 
various  digestive  and  other  ailments.  This  we  know 
in  the  dryness  of  mouth  which  occurs  in  some  diseases; 
the  acidity  which  occurs  in  others.  And  Mr.  Moon 
tells  of  a peculiar  viscidity  of  the  secretion  which  is 
pre-eminently  detrimental  to  the  dental  enamel. 

In  the  treatment  of  these  varied  conditions,  to  be 
forewarned  is  to  be  forearmed,  and  the  timely 
management  of  slight  disorders  in  all  probal)ility 
arrests  more  serious  evils.  To  control  the  excess  and 
irregularity  of  mu.scular  movement  is  probably  to 
avert  the  development  of  a pronounced  (convulsion. 
The  “ C(dd  ” neglected  becomes  a bronchitis  or  pneu- 
monia ; the  indige.stion  leads  to  vomiting  and 
diarrluea ; the  slight  feverisline.ss  to  severe  [)yrexia. 
The  treatment  may  seem  somewhat  empirical,  never- 
theless simple  means  suffice  in  most  cases ; contrac- 
tures of  feet  and  hands  and  othei’  threatenings  of 
convulsion  will  often  speedily  subside  on  the  action  of 
some  mild  aperient — a small  dose  of  calomel  or  a 
couple  of  grains  of  hydrarg.  c.  creta  with  a similar  dose 
of  piilvis  rhei.  The  coryza  is  suitably  treated  by  a 
little  ammonia  and  ipecacuaidia.  'J'he  fever  by  a drop 
of  tincture  of  aconite  or  a little  salicylate  of  soda  with 
acetate  of  ammonia  (b\  2),  and  so  on. 

If  the  pyrexia  be  sevei'e,  and  there  be  any  threaten- 
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ing  of  convulsions,  and  a tootli  seem  to  be  woriying 
the  gum  close  beneath  the  surface,  there  can  be  no 
harm  in  using  the  gum  lancet  to  relieve  the  upward 
pressure  ; at  the  same  time  bromide  of  potassium  and 
some  saline,  such  as  citi-ate  of  potash,  should  be  given 
internally  either  as  a nocturnal  draught  oi’  twice  or 
three  times  a.  day.  The  subject  of  dental  decay, 
although  one  of  interest  and  concern  to  all  who  see 
much  of  the  diseases  of  children,  is  hardly  within  the 
province  of  this  book.  Moreover,  beyond  confirming 
the  general  observation  that  decay  takes  place  mucli 
more  rapidly  in  some  families  than  in  others,  I have 
not  anything  positive  to  contribute  to  the  subject. 
But  1 may  make  this  practical  note  from  the  store- 
house of  the  experience  of  my  colleague,  Mr.  Moon, 
that  young  children  are  often  inveterate  food  bolters, 
on  account  of  toothache;  and  this  much  from  my  own 
knowledge,  that  stopping  is  now  practised  by  dental 
surgeons  from  four  years  of  age  upwai’ds,  thus  allow- 
ing of  the  more  healthy  development  of  the  permanent 
teeth,  and  in  no  small  measure  preventing  some  of  the 
many  dietetic  ailments  of  eai'ly  life. 

The  second  dentition  commences  about  the  seventh 
year  with  the  eruption  of  the  first  molars ; next  in 
oi'der  come  the  centival  and  lateral  incisors,  the  first 
bicuspid,  the  second  bicuspid,  the  canines  and  second 
molars,  at  intervals  of  a year  or  so. 

Some  have  thought  that  this  also  is  a time  of 
hazard  to  the  child,  but  it  will  be  admitted  by  all  that, 
whatever  may  be  the  precise  value  of  the  erudition  of 
the  milk  .teeth  as  a factor  in  the  production  of 
disease,  the  appearance  of  the  permanent  teeth  is 
only  chargeable,  if  at  all,  in  the  most  indii’ect  manner. 
The  more  obvious  reasons  that  are  present  in  the 
former  case  are  absent  now;  there  is  no  change  of  diet, 
no  .special  development  commencing  now,  at  all  com- 
parable with  that  which  takes  place  during  the  first 
dentition.  It  is  a time  when  education  begins  in 
earnest,  when  growth  in  most  cases  is  proceeding 
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rapidly,  and  tlierefore  a time  wlien  tliere  are  many 
risks,  though  probably  in  most  cases  independent  of 
dentition.  i)r.  Gowers,  from  an  analysis  of  a large 
number  of  cases  of  epilepsy,  does  indeed  show  that  the 
numbers  rise  at  seven  years  of  age — the  commence- 
ment of  tlie  second  dentition — and  fall  again  in  the 
next  few  years  preparatory  to  a further  rise  at 
puberty.  Still  it  seems  not  unlikely  that  this  should 
be  referred  to  the  extra  calls  which,  at  this  time  of 
life,  are  made  in  any  case  ujion  brain  and  body, 
rather  than  to  the  jn-ocess  of  dentition ; and  apart 
from  epilepsy,  chorea,  and  neurotic  diseases  generally, 
there  are  none  which  attach  themselves  pecndiarly  to 
this  period. 
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CHAPTER  II. 

DIET  OF  CHILDREN  IN  HEALTH. 

The  student  often  starts  in  practice  with  sucli  limited 
notions  on  the  subject  of  diet  that  many  a mother 
knows  more  of  what  is  actually  required  than  he  does. 
True,  indeed,  the  fundamental  rule  upon  which  all 
practice  is  founded,  that  the  mother’s  miUc,  and  that 
only,  should  form  the  infant’s  food  for  the  first  few 
months  of  life,  is  a choice  stock  in  trade,  but  we  soon 
find  out  how  very  limited  and  often  at  fault  is  this 
statement  of  the  mattei'.  Many  motliers  camiot,  many 
mothers  will  not,  nurse  then-  infants  at  all,  and  many 
more  are  so  situated  through  the  calls  of  society  or 
of  employment,  that  this,  the  chief  of  maternal  duties, 
can  only  be  fulfilled  in  part.  Thus  it  early  becomes  a 
question  for  all  of  us.  What  is  to  be  done  under  each 
or  any  of  the  ch’cumstances  which  this  enfoix-ed  neglect 
entails  ? 

It  will  be  well  to  attend  to  the  following  sugges- 
tions : — 

The  infant  should  be  fed  from  its  mother’s  breast, 
if  not  for  the  full  period  of  lactation,  at  least  as  long 
as  possible,  and  if  not  entirely,  then  partially — that 
is  to  say,  the  bi'east  should  supply  at  least  one  or  two 
meals  daily. 

If  the  mother  be  able  to  suckle  it  entirely,  no  other 
food  is  to  be  given  to  the  infant.  It  is  to  be  put  to 
the  breast  every  two  hours  for  the  first  five  or  si.v 
weeks,  between  the  hours  of  six  a.m.  and  ten  p.M.,and 
afterwards  the  interval  between  the  meals  is  to  be 
lengthened  gradually,  till  a three-hour  inteiwal  is 
reached.  It  is  said  that  a healthy  child  ^vill  sleep  all 
through  the  night  houi'S,  but  in  the  first  five  or  six 
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weeks  of  life  it  will  require  food  sevei’al  times  during 
the  night.  Even  when  infants  are  some  months  old, 
one  meal  in  the  middle  of  the  night  may  be  necessary, 
and  to  this  there  is  but  little  objection.  The  diges- 
tion of  a healthy  infant  is  rapid,  and,  while  food 
should  never  be  given  too  often,  any  lengthened  fast 
is  equally  to  be  avoided. 

The  interval  between  meals  is  to  bo  strictly  en- 
forced for  all  infants  that  are  healthy.  Children  arc 
creatures  of  habit,  and  soon  learn  their  proper  meal- 
times. They  will  often,  indeed,  begin  to  cry  punctu- 
ally at  the  time.  But  they  are  easily  educated  also 
in  faulty  habits.  It  is  the  custom  of  many  mothei's 
to  pacify  ciying  at  all  times  with  the  breast  or  the 
bottle — and  a more  pernicious  practice  it  is  impossible 
to  conceive.  The  more  the  crying  tlie  more  the  feed- 
ing, and  the  more  the  feeding  the  more  the  infant 
cries,  and  what  between  crying  and  suckling  the  day 
and  night  are  spent  in  misery.  These  are  the  case.s 
which  form  the  great  majority  of  the  tliin,  pining, 
pitiable  mites  who  are  bi-ought  to  a.  hospital  for  con- 
sumption of  the  bowels,”  but  with  bad  feeding  only  to 
blame.  And  what  wonder;  if  grown-up  ])orsons  were 
to  be  always  eating,  wlio  among  us  would  not  be  dys- 
peptic, and  who  would  not  be  c[uite  as  mi.sevable  if  less 
demonstrative'  than  the  infant ! Now  let  it  be  I'emem- 
bered  that  there  are  many  childi'cn  who,  in  the  first 
week  or  two  of  life,  when  the  stomach  is  as  it  were 
unfolding  to  its  duties,  cry  a good  deal.  Tliey  are  a 
source  of  great  di.scomfort  and  pain  in  a homsehold — 
sucking  at  something  will  almost  certainly  ([uietthem, 
and  other  methods  of  treatment,  food,  doctoring,  and 
so  forth,  often  fail.  It  is  ver\-  important  in  such 
ca.ses  to  impress  upon  the  mother  and  nurse  that,  if 
they  (puet  a child  by  this  means,  they  an-  but  sowing 
the  wind  to  reap  an  inevitable  whirlwind.  If  they 
bear  with  it  for  a short  time,  the  child  soon  becomes 
accustomed  to  the  habits  enforced  ; it  must  sleep  after 
a while,  and  the  lirst  lesson  of  its  life  is  learned. 
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Whenever  there  is  much  crying,  iiowever,  attention 
should  be  directed  to  the  quality  of  the  milk.  It  may 
be  poor  in  (juality  or  deficient  in  quantity,  and  the 
child  cries  because  its  stomach  is  full  of  flatus.  Some- 
times, again,  it  is  over-plentiful,  and  the  child,  taking 
it  too  greedily,  is  troubled  in  consequence  with  colic. 

If  it  be  necessary  to  make  any  addition  to  the 
breast  milk,  good  cows’  milk  * may  be  tried  first,  and 
it  is  to  be  dihited  with  an  equal  part  of  water  or  of 
lime-water,  slightly  sweetened  with  sugar  of  milk  or 
lump  sugar,  six  tablespoonfuls  to  be  given  at  a meal. 
'I’he  breast  may  be  given  night  and  morning,  and  the 
milk  and  lime-water  in  the  meantime,  or  the  two  may 
be  made  to  alternate.  The  milk  may  be  boiled  in  hot 
weather,  or  if  it  disagree ; and  to  one  or  two  of  the 
meals  in  the  day,  sometimes  to  all  of  them,  a good  tea- 
spoonful of  cream  should  be  addeil.  The  mixture  of 
milk  and  lime-water  is  not  by  any  means  always  suit- 
able. In  some  cases  where  the  milk  is  still  too  much 
for  the  child,  and  is  most  of  it  vomited  in  large  curds, 
it  may  be  further  diluted.  In  others,  where  it  ajqieai-s 
to  lead  to  flatulence  and  abdominal  pain,  mixture  with 
thin  barley-water  will  be  found  to  agree  better. 
Barley-water  has  also  the  advantage  of  acting  as  a 
gentle  laxative — a vei-y  valuable  property,  inasmuch 
as  many  children  fed  upon  cows’  milk  and  w'ater,  or 
cows’  milk  and  lime-water,  are  much  troubled  with 
constipation,  the  motions  being  very  large,  lunqjy,  and 
hard.  Barley-water  acts  most  beneficially  in  many 
such  cases,  but  its  use  is  to  be  watched,  as  infants  are 
very  sensitive  to  the  administration  of  starch  in  any 
form,  and  1 have  repeatedly  known  an  eczematous 
eriq^tion  to  appear  upon  the  buttocks  after  only  one  or 
two  meals  of  milk  treated  in  this  way.  In  very  young 
infants  the  mixture  of  milk  and  water,  or  milk  and 
lime-water,  may  be  attended  with  vomiting  or  with 

* (lows’  milk  sboukl  bn  faintly  acid  or  noiitral ; of  sp.  gr.  1026  to 
1030  ; aud  sbould  contain  an  amount  of  ernam  wbicb  is  variously 
stated  by  different  writers  to  bo  from  5 to  10,  or  even  14  per  cent. 
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abdominal  pain.  In  such  cases  tlie  milk  must  be  diluted 
till  it  forms  only  a third  part  of  the  whole,  equal  parts 
of  milk,  water,  and  lime-water  being  given,  sweetened 
as  before  with  milk  sugar.  But  thei’e  are  many  cases 
where  this  fails  to  secure  health  and  comfort.  The 
child  is  griped  with  pain  after  each  meal,  and  remains 
thin,  while  the  motions  are  still  pale  and  lumpy,  often 
containing  undigested  curd.  It  is  probable  that,  under 
these  circumstances,  the  curd  of  the  cows’  milk,  which 
is  larger  and  firmer  than  that  of  the  mother’s  milk, 
is  the  element  at  fault,  and  barley-water  will  often 
remedy  this.  By  mixing  it  with  the  milk  the  casein 
curdles  in  a.  state  of  more  minute  subdivision,  and 
more  closely  resembles  the  thin,  small  tlocculent  curd 
of  human  milk.  Meigs  and  Pepper  advise  a,  little 
arrowroot  in  addition.  Thin  gelatine  jelly,  a tea- 
spoonful to  half  a pint  of  milk  and  water,  may  bo 
mixed  with  the  milk  instead  of  the  bailey-water,  for 
the  same  purpose.  Home  of  the  Infant’s  Poods  may 
be  used  for  the  same  purpose  also.  T’hese  are  for  the 
most  part  combinations  of  farinaceous  food  in  which 
the  starch  has  been  converted  into  dextrine  and  grape 
sugar  by  the  mode  of  preparation.  In  this  state  they 
are  easy  of  digestion,  and  may  therefoi'e,  with  due  care, 
be  used  to  thicken  the  milk.  Starch  which  has  under- 
gone no  such  changes  is  unsuitable,  because  in  the 
first  three  months  of  life  the  salivary  and  pancreatic 
juices  are  wanting,  and  consec[uently  there  are  no 
facilities  for  its  digestion.  Mellin’s  food,  Liebig’s 
infant  food,*  Nestlc’s  food.  Savory  A IMooi'o’s  food,  and 
others  are  all  useful  in  certain  cases.  Sometimes  one 
will  suit,  sometimes  another.  '^I’ho  proper  one  for  a par- 
ticular case  must  always  be  somewhat  a matter  of  ex- 
periment. Ateas[)Oonfulisaddedtocach  meal.  Nestre’s 
food  requires  boiling.  Condensed  milk  of  some  good 
brand  is  often  useful  at  this  ])eriod  of  life,  and  many 
infants  thrive  well  upon  it.  It  possesses  some  advan- 


♦ See  footnote,  j>.  28. 
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tages,  chief  of  which  is  its  fx-eedom  fi'oin  any  ten- 
dency to  turn  SOIU-.  Cai-e  mxist  be  taken  not  to  give 
too  much  of  it.  A small  teaspoonful  to  a teacup- 
ful of  water  is  (piite  sufficieixt  for  a meal,  aixd  xiftei’ 
two  or  tlix-ee  months  it  should  in  most  cases  bo 
I'eplaced  by  cows’  milk  or  combined  with  some  infants’ 
food. 

As  1‘egai'ds  (juantity,  it  has  been  estiixxated  that  the 
mother  supplies  to  her  baby  a pint  of  milk  in  the 
twenty-four  hours  in  the  fii’st  week  or  two,  and  that 
this  (|uantity  gi-adually  inci'cases  uixtil  in  the  later 
months  of  lactation  about  three  pints  is  reached.  Some 
such  (piantity  therefoi'e  distributed  over  I’egular  iixtei- 
vals  should  be  the  daily  allowance  to  a child  from  birth 
onwards.  But  infants  vaiy  mucli  in  respect  of  the 
qxiantity  which  they  will  digest.  Some  .are  habi- 
tually small  feeders,  'riiei’efoi'o,  provided  that  the 
child  grows,  tliat  its  desli  is  firm,  aixd  it  is  happy, 
thei'e  should  be  no  absolute  insistance  upon  <a  fixed 
minimum.* 

In  some  cases,  notwithstanding  all  the  c.are  and  skill 
that  are  lavished  upon  them,  cows’  milk  cannot  be  di- 
gested. Till  lately  goats’  milk  or  asses’  milk  h.as  been 
xiesoi’ted  to  .as  most  closely  approximating  to  human 
milk.f  They  may  be  given  either  undiluted,  or  di- 
hxted — as  in  the  case  of  cow.s’  ixiilk — with  water  or 
lime-water,  or  even  with  bailey-water.  Whey,  with 

* At  the  cud  of  tlio  Appendix  of  Formulio  xvill  be  fomid  fiirtber 
iiifoniiatioa  ou  thetio  m.atters,  Dr.  Lnw'i.s  Marshall  haviii"  suggested 
to  me  that  more  precise  details  would  he  useful  to  the.  student. 

t Goats’  milk  is  richer  in  nitrogenous  matter,  asses’  milk  ecn- 
siderahly  jioorer,  than  human  milk.  The  mean  comjiosition  of  the 
milk  of  various  animals  is  thus  giveu  b)-  Davy  from  I’ayeu  : 

Woman.  Cow.  Goat.  Sheep.  Ass.  Marc. 


Nitrogcuoas  and  in- 

sobiblo  salts  3‘3S  4'5S  4'50  8'oo  170  x'62 

Butter  3’34  370  410  6-50  i'40  o'2o 

Lactine  and  soluble 

salt.s 377  5-35  5-80  4-50  6-40  875 

AVater  89'54  86  40  85-60  82  00  90-50  89-33 


100-  TOO-  100"  100-  100-  TOO- 
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a tablespooiiful  of  cream  added  to  eadi  meal,  is  an- 
other very  useful  food  when  milk  disa^^rees  ; and  of 
late  two  other  valuable  ad<litions  have  been  made  to 
an  infant's  dietary  in  peptonized  milk,  and  artificial 
human  milk.  The  former  is  veiy  easily  made  by  usinif 
one  of  Savory  A Moore's  peptonizing  pellets  ; the  latter 
can  be  procured  of  the  Aylesbury  Dairy  Company  in 
London  or  the  immediate  suburbs,  when  it  is  rather 
expensive,  or  it  can  be  made  with  but  a moderate 
amount  of  trouble.  The  directions  for  making  these 
are  given  in  the  Appendix  of  Formuke.  One  other 
food  still  requires  mention,  that  which  goes  by  the 
name  of  “ strippings.”  All  infants  digest  cream  with 
facility ; the  curd,  on  the  other  hand,  is  an  obstacle 
with  all.  Strippings,  obtained  by  remilking  the  cow 
after  its  usual  supply  is  withdrawn,  is  rich  in  cream 
and  poor  in  curd,*  and  consequently  has  much  to  re- 
commend it  as  an  infant’s  food.  Dr.  Eustace  Smith 
commends  it  highly,  diluted  with  water  or  barley- 
water,  in  cases  where  other  combinations  are  assimi- 
lated with  ditilculty. 

As  a last  I’esource  a wet-nurse  must  be  obtained.  In 
.selecting  her,  attention  should  of  course  be  paid  toiler 
appearance  and  state  of  health.  IiKjuiries  should  be 
made  for  any  jirevious  symptoms  indicative  of  syphilis; 
the  skin  and  throat  should  be  examined  for  scars,  Ac.; 
the  chest,  to  maki'  .siu'e  of  the  ab.scnce  of  phthisis. 
It  may  perhaps  be  advisable  that,  where  there  is  a 
choice,  a nurse  should  bo  cho.sen  of  similar  complexion 
to  the  infant,  and  whose  child  is  about  the  .same  age 
as  that  to  be  nursed.  The  state  of  the  breasts  must  be 
examined,  their  distension,  the  .state  of  the  nipples,  and 
the  (|uantity  and  (juality  of  the  milk.  It  is  well,  too,  to 
be  prepared  with  a second  nur.se,  as  the  fir.st  .selection 
may  after  all  fail  in  .some  way  or  another.  Infants, 
as  well  as  their  parents,  have  unaccountable  likes  and 
dislikes. 


* See  r.-ivy  mi  ‘-Ecioil  luiil  .secoml  cilitimi,  p.  i3(3. 
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While  upon  this  subject,  however,  it  may  be  as  well 
to  say  that  in  my  opinion — so  lon^2^  as  we  have  to  do 
with  children  who  have  not  persistently  Avasted  for 
some  time — careful  ai’titicial  feeding  will  seldom  fail. 
This  is  the  more  to  be  insisted  upon  both  as  a hope, 
and  as  a motive  for  perseverance,  since  wet-nurses  are 
in  many  families — jierhaps  in  most — an  impossibility. 
They  are  difficult  to  obtain  just  when  they  are  re- 
({uired  ; they  are  a considerable  expense  ; they  intro- 
duce a sudden  and  dominant  influence  into  many  a 
household,  for  Avhich  it  finds  itself  unprepared — not 
to  mention  the  moral  considerations,  which  are  too 
often  obtrusive — so  that  it  generally  comes  to  be  a 
que.stion  of  what  artificial  food  is  the  best. 

Sup230.se  now  that  l)y  the  aid  of  one  or  more  of  these 
suggestions  the  infant  has  safely  reached  the  age  of 
eight  months,  the  time  arrives  for  some  addition  to 
its  diet.  1 n the  case  of  a child  fed  entirely  upon  the 
breast  milk,  two  meals  a day  of  cows’  milk  should 
first  be  introduced,  a teacu23ful  at  each  meal.  If  any 
discomfort  be  experienced  aftei'  them,  it  may  generally 
be  remedied  by  boiling  the  milk  or  by  the  addition  of 
a thu'd  or  fourth  ]3art  of  lime-water.  After  three  or 
four  weeks  one  of  the  many  infants’  foods  is  to  be 
added,  first  to  one,  and  then  to  two  meals  daily.  Nestle’s 
food,  Liebig’s,’*’  and  Mellin’s  agree  well  with  most  chil- 
dren— a teas230onful  is  to  be  well  mixed  with  a tea- 
cupful of  hot  milk.  Nestle’s  food  should  be  boiled 

* The  following  directions  are  given  bj'  Dr.  I’avy  foi-  tlio  homo 
preparation  of  Liebig’s  food  : — Take  half  an  ounce  of  wheat  flour, 
lialf  an  ounce  of  malt  flour,  .and  Hovon  and  a quarter  grains  of  tho 
crystallized  bicarbonate  of  potash,  and  after  well  mixing  them  add 
one  ounce  of  water,  and  lastly,  five  ounces  of  cows’  milk.  Warm 
the  mixture,  continually  stirring,  over  a very  slow  fire  till  it  becomes 
thick.  Then  remove  tho  vessel  from  the  lire,  stir  again  for  five 
minutes,  put  it  back  on  the  fire,  lake  it  off  as  soon  as  it  gets  thick, 
and  liinilly  let  it  boil  well.  It  is  necessary  that  tho  food  should 
form  .a  thin  and  sweet  licpiid  previous  to  its  final  boiling.  Strain 
before  use  to  separate  the  fragments  of  husks.  Harley  malt  is  to 
be  used,  and  a common  coffee-mill  will  grind  it  into  flour,  which  is 
to  be  clearinl  from  tho  husk  by  a coarse  sieve. — Pav}’  on  “Food 
and  Dietetics,”  second  edition,  p.  192. 
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with  the  milk.  Tlie  food  may  l)e  varied  l)y,  or  alter- 
nate with,  Chapman’s  entire  wlieateu  flour.  This  form 
is  more  suitable  than  white  bakers’  Hour,  becau.se  it 
contains  the  pollard  or  outer  part  of  thej^rain  of  wheat, 
and  this  is  rich  in  nitrogenous  mattei’,  fat,  and  salts, 
and  also  in  the  cerealine,  which  exercises  a diastatic 
action  upon  the  starch,  turning  it  into  sugar. 

The  finest  dressed  white  flour  contains  less  nitrogen 
and  more  starch,  and  is  therefore  less  wliolesome,  foi- 
reasons  previously  stated.  'J’he  entire  flour  needs  pi’o- 
longed  boiling  for  its  preparation  in  order  to  break  u]> 
its  starch  and  convert  it  into  dextrine  or  grape  sugar. 
This  may  be  done  by  jmtting  it  into  a basin,  tying  it 
over  with  a cloth,  and  then  immersing  the  whole  in  a 
saucepan  of  boiling  water  for  some  hours  ; or,  by  tying 
it  up  tightly  in  a pudding-cloth  and  l^oiling-.  Eustace 
iSmith  orders  a pound  to  be  heated  thus  for  ten  hours, 
and  then  removed,  the  outer  soft  part  to  be  cut  away, 
and  the  inner  hard  part  grated  and  used  as  meal — a 
tea.spoonful  at  a time,  well  mixed  with  cold  milk,  to 
which  a (juarter  of  a pint  of  hot  milk  is  added  Ijefore 
serving. 

Should  the  child  have  already  t.aken  to  artificial 
feeding,  according  to  the  rules  laid  down,  all  that  will 
be  neces.sary  at  seven  or  eight  months  will  be  to  in- 
crease the  quantity  of  milk  and  food  which  has  already 
by  e.xperience  been  found  to  suit  the  particular  case. 

After  nine  months  old,  furthei’  variet}'  may  be  in- 
troduced. A cup  of  beef-tea  ; or  mutton,  chicken,  or 
veal  broth  ; or  the  yelk  of  an  egg  should  be  given 
occasionally.  All  these?  things  are,  howe-ver,  only  ac- 
cessories to  the  main  article  of  diet — ix.,  good  milk,  of 
which  a healthy  child  will  genei’ally  consume  a.  pint 
and  a half  or  two  joints  daily.  At  this  time'  of  life 
there  should  lx?  five  meids  during  the  day,  tlius  : At 
eight  A.^i.,  a teacupful  of  warm  milk  thickened  with  a, 
teaspoonful  of  Nestle’s  food,  or  (uitin?  flour.  At 
eleven  a.m.,  a bre?akfast-cupful  of  warm  milk,  or  the 
yelk  of  an  egg  well  beaten  u[)  in  a teucupful  of  milk. 
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or  a teacupful  of  veal  broth  or  beef-tea.  At  two  p.m., 
a breakfast-cupful  of  warm  milk.  At  live  P.Jr.,  a tea- 
cupful of  milk  with  a teaspooiiful  of  Nestle’.s  food  or 
baked  Hour.  At  eleven  p.m.,  a teacupful  of  warm 
milk.  1 f the  child  sleeps  through  the  night,  well  and 
good.  But  there  is  no  objection  to  a night  meal  of  a 
teacupful  of  milk  about  three  a.m.,  if  it  be  wakeful. 

At  a year  old  the  breakfast  may  consist  of  a tea- 
cupful of  milk,  a slice  of  bread  and  buttei',  and  the 
yelk  of  an  egg  lightly  boiled.  At  eleven,  a teacupful 
of  milk  and  a I'usk.  At  two,  a teacupful  of  broth  or 
beef-tea  with  a little  bread.  And  at  five,  a breakfast- 
cupful  of  milk,  with  bread  and  butter.  The  meals 
may  be  varied  by  substituting  a teaspoonful  of  oat- 
meal, well  boiled,  in  a breakfast-cupful  of  milk  ; or 
bread  and  milk  for  the  egg  at  breakfast ; and  a table- 
spoonful of  custard  pudding  may  be  added  to  the 
dinner.  The  child  may  next  have  a little  well-mashed 
potato,  or  well-cooked  caulifiower  or  broccoli  .added  to 
its  dinner — a tablespoonful  well  soaked  in  gi’avy. 

After  eighteen  months,  or  when  the  double  teeth 
begin  to  appear,  it  may  begin  with  meat,  and  the  meal- 
times may  be  somewhat  altered.  At  eight  a.m.  break- 
f.ast,  a breakfast-cupful  of  bread  and  milk  or  milk 
with  thin  bread  and  butter  and  the  yelk  of  an  egg 
lightly  boiled.  Thin  porridge  may  be  snb.stituted  on 
some  days. 

A diink  of  milk  with  a rusk  may  be  given  if  neces- 
sary during  the  morning.  At  h.alf-past  one  dinner,  a 
tablespoonfnl  of  pounded  mutton,  with  some  mashed 
potato  and  gr.avy,  or  a cup  of  beef-tea  in  which  some 
vegetable  has  been  stewed,  and  a little  toast  and  water 
to  drink.  At  five,  a breakfast-cupful  of  milk,  thin 
bread  and  butter,  and  stale  sponge-cake.  No  other 
meal  will  be  necessary,  but  a little  milk  m.ay  be  at 
hand  incase  of  need. 

After  two  years,  meat  may  be  given  daily,  .and  fine 
mincing  may  be  substituted  for  pounding.  Light 
farinaceous  pudding  may  also  constitute  p.art  of  the 


DIET  OF  CHILDREN  IN  HEALTH. 


daily  mid-day  meal ; the  other  meals  remainiiig  as 
before. 

I have  often  been  asked,  in  the  case  of  older  chil- 
dren, to  draw  out  a diet  table,  but  it  is  quite  un- 
necessary. All  children  should  have  plenty  of  milk, 
and  bread  and  butter  for  breakfast  and  tea ; and  roast 
or  boiled  meat  with  gravy  and  light  vegetables  for 
dinner,  with  some  light  farinaceous  and  egg  pudding 
well  sweetened.  \Yith  regard  to  cpiantity.  the  only 
rule  1 would  enforce  is  this — let  some  relial)le  person 
be  always  present  at  meal-times  to  see  that  the  food  is 
taken  leisurely,  and  properly  masticated,  and  if  this 
is  done  1 believe  that  very  few  children  will  take  too 
much.  Some  children  require  more  than  (jthers,  but, 
if  the  meals  are  not  hurried,  the  healtliy  appetite  is 
satisfied  at  the  proper  time  and  is  a far  better  indi- 
cator than  any  arbitrary  lule  can  ever  be.  Food- 
bolters  are  the  children  that  get  into  trouble  from 
over-feeding.  They  steal  a juarch  upon  their  stomachs, 
and  before  they  feel  satisfied  they  have  taken  too 
much.  For  such,  the  old  adage  to  leave  oil’  with  an 
appetite  is  needful,  but  it  is  not  the  teaching  of  physi- 
ology. In  the  same  way  with  children’s  likes  and  dis- 
likes ; if  the  rule  given  above  he  observed,  what  a 
healthy  child  likes  it  will  usually  digest,  what  it  dis- 
likes will  disagi'ee.  1 am  of  course  assuming  that  its 
experience  lies  \vell  within  the  range  of  wholesome 
articles  of  diet.  Take  the  case  of  fats  and  sugar,  for 
instance.  Nearly  all  children  dislike  fat,  and  are 
equally  fond  of  sugar.  It  is  an  uiupiestionaljle  fact 
that  rich  articles  of  food  easily  upset  them  ; what, 
therefore,  can  be  the  sense  of  insisting  on  children 
eating  fat  ? d'he  liking  for  it  comes  at  the  proper 
time.  On  the  other  hand,  children  are  fond  of  sugar, 
and  make  ujj  with  it  where  they  fail  in  fat,  and  there 
is  no  evidence  whatever  that  sugar  is  harmful  when 
taken  at  proper  times,  d’o  take;  sweets  at  all  hours  of 
the  day  at  the  expense  of  the  proper  meals  is  one 
thing,  and  to  be  strictly  forbidden  ; the  moderate  con- 
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sumption  of  saccliarine  material  at  meal-times,  wlietlier 
it  be  in  the  form  of  sugar  or  good  wholesome  pre.serve, 
is  quite  another  thing,  and  as  certainly  to  be  recom- 
mended. It  is  often  stated  that  sugar  is  bad  for  the 
teeth.  But  I have  my  friend  Mr.  Moon’s  experienced 
assent  to  this  way  of  putting  the  matter,  which,  after 
all,  is  only  common-sense  physiology — that  sugar  is 
only  harmful  in  proportion  as  it  leads  to  indigestion, 
and  to  consetiuent  disorder  of  the  salivary  and  buccal 
secretions.  In  otlier  words,  it  is  the  abuse,  not  the  use, 
of  saccharine  matter  which  is  to  be  deimecated. 

No  doubt  there  are  some  children  the  functions  of 
whose  stomachs  seem  to  l)e  topsy-turvy.  Everything 
they  ought  to  like  di.sagrees  Avith  them,  and  they  live — 
1 will  not  say  thrive — upon  most  unwholesome  diet. 
Some  will  be  almost  entirely  carnivorous,  some  cannot 
take  milk,  others  resent  farinaceous  puddings,  and  so 
on.  But  it  will  generally  be  found  that,  wdiere  this  is 
.so,  the  early  education  of  the  stomach  has  been  at  faiilt, 
and  patient  correction  will  bring  it  round.  Mothers 
and  nurses  will  say  a child  cjinnot  take  this  and  that, 
because  they  have  .administered  the  thing  improperly. 
But  if  the  medical  man  insists  on  a inturn  to  such 
diet  under  strictly  detailed  conditions — n.ay,  sometimes 
it  may  be  necessary  to  make  it  one’s  business  to  see 
a child  at  its  meals,  and  avhat  it  is  eating — no  diffi- 
culty whatever  will  be  experienced  in  its  digestion. 

(dne  or  two  points  concerning  the  administration  of 
food  to  infants  may  be  alluded  to  here,  as  akin  to  the 
question  of  diet,  and  upon  which  the  success  of  all 
diets  depends. 

In  the  first  place,  it  is  necessary  to  insist  upon  the 
observation  of  the  most  scriqaulous  cleanliness.  No 
one  would  belieA’e,  without  actual  experience,  hoAv 
difficult  it  is  to  keep  a.  feeding-bottle  and  its  tube 
sweet.  But  so  difficult  is  it,  even  Avith  the  greatest 
care  and  the  closest  superAusion,  that  it  is  adA'isable  to 
simplify  the  apparatus  as  much  as  jAOSsible.  For  this 
reason  I discard  all  bottles  except  the  old-fashioned 
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slipper  form,  of  ■which  an  improvement  has  of  late 
been  introduced  which  is  free  from  any  disadvantage.* 
With  this  bottle,  the  meal  being  over,  the  nickel  cap 
and  nipple  are  removed,  the  bottle  well  washed  in 
■warm  water,  and  the  three  parts  are  allowed  to  stand 
in  a weak  solution  of  salicylate  of  soda  gr.  iv  ad  5j  of 
water,!  or  in  water  to  which  a good  pinch  of  borax 
has  been  added.  Bottles  with  tubes  must  be  re- 
placed by  new  ones  directly  there  is  anything  un- 
pleasant about  them  when  placed  close  to  the  nose — a 
test  which  is  to  be  frecpiently  apjdied  by  the  doctor 
himself.  8mall  brushes  are  usually  sold  with  the  bottles 
for  cleansing  purposes,  but  as  regards  the  tubes  it  is 
safer  to  proceed  upon  the  assumption  that  they  can- 
not be  thoroughly  cleansed  by  this  or  any  other  means, 
and  to  provide  new  ones  at  frequent  intervals.  Simi- 
larly all  joints  and  valves  am  to  lie  escheweil ; they 
fulfil,  no  doubt,  their  immediate  purpose  by  prevent- 
ing reHux  of  the  niilk,  and  so  keeping  the  tube  full, 
but  they  are  of  very  little  use  at  any  time,  and  even 
the  simplest  of  them,  made  as  they  are  of  metal,  are 
impossible  to  clean,  and  emit  an  unpleasant  odoui- 
after  very  little  use.  The  best  feeding-bottle  of  this 
kind  is  one  invented  by  Mr.  Day,  of  the  Royal  Hos- 
pital for  Children  and  Women,  Waterloo  Road;  in  it 
all  joints  are  done  away  with,  and  a small  vent  is  made 
in  the  bottle  to  .secure  ease  of  suction.  This  bottle  is 
as  near  perfection  as  any  such  contrivances  can  be. 

No  child  should  be  left  to  take  its  meal  as  it  wills. 
Some  infants  are  inveterate  bolters,  and  will  consume 
a bottle  of  milk  in  three  minutes  winch  should  take 
them  at  lea.st  ten.  The  rate  of  supply  must  be  con- 
trolled by  the  nurse,  otherwise  vomiting  and  colic  will 
result. 

• Tho“Troi)ir.'il”  Boatsliapo  Feodor  willi  nickel  senuv  cap  to  allo'n^ 
of  cleaninf; — m.aunfacturod  by  Thompson,  Millard  & (Jo.,  Curtain 
Eo.'id,  E.(J. 

f A valuable  suggostiou  made  by  Dr.  Lewis  Marshall,  of  Not- 
tingham. 
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Of  food  warming  and  food  preservation  it  may 
suffice  to  say  that  of  all  food  warmers  Grout’s  is  the 
simplest  and  the  best.*  It  consists  of  a well  sunk  in 
a cubical  hot-water  tin,  and  in  it  food  or  water  can 
be  kept  at  a comfortable  heat  all  night,  without  any 
supervision  whatever.  But  like  all  apparatus  of  this 
kind  it  is  a good  incichator,  and  food  placed  in  it  may 
become  sour.  The  best  plan  to  adopt,  perhaps,  is  to 
keep  the  water  hot  by  this  means,  and  to  add  the 
water  to  the  milk  at  the  time  of  its  consumptiqn. 

It  may  be  sometimes  necessary  to  preserve  milk  for 
some  hours  for  a journey,  &c.  This  is  best  done  by 
filling  soda-water  bottles  with  boiling  milk,  and  imme- 
diately corking  them  tightly,  or  by  taking  condensed 
milk,  as  Dr.  Starr  t recommends,  and  diluting  it  by 
hot  water,  which  can  easily  be  obtained,  as  occasion 
requires. 

• It  can  be  obtained  from  Savory  & Moore.  | Americau  edition. 
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CHAPTER  III. 

DIET  DISEASES  : ATROPHY— FLATULENCE— COLIC- 
CONSTIPATION. 

The  consideration  of  the  diet  fit  for  a healthy  infant 
up  to  the  period  when  it  can,  with  certain  limitations, 
take  food  in  common  with  its  parents,  leads  on  natur- 
ally to  the  consideration  of  those  diseases  which  are 
dependent  upon  imperfections  in  the  diet,  whether  of 
quantity  or  quality,  and  to  the  treatment  Avhich  is 
most  efficacious  for  their  cure. 

These  diseases  are  both  numerous  and  important, 
whilst  their  heterogeneity  involves  us  in  some  diffi- 
culties of  arrangement.  Perhaps  the  best  plan  that 
can  be  adopted  is  to  take  them  in  the  order  in  which 
they  seem  to  arrange  themselves  ; i . Simple  wasting ; 
2.  Diseases  of  the  digestive  tract,  including  colic, 
flatulence,  constipation,  diarrhoea,  vomiting,  indiges- 
tion, or  gastric  fever,  and  stomatitis.  There  are  other 
diseases  which  are  also  diet  diseases,  such  as  rickets 
and  certam  of  the  disetvses  of  the  skin  j but  it  is  more 
convenient  to  consider  these  at  a later  period. 

Simple  wasting  or  atrophy  is  due  to  insufficient 
or  improper  food.  If  the  food  is  bsid — and  by  that  I 
mean  indigestible — the  wasting  is  generally  associated 
with  symptoms  of  intestinal  disorder,  which  may  be 
best  treated  under  the  head  of  diarrhoea,  colic,  and  so 
on.  Naturally  enough,  the  two  conditions,  insuffi- 
ciency and  indigestibility,  are  commoidy  a.ssociated  in 
practice. 

Nevertheless,  it  is  well  to  remember  that,  amongst 
the  number  of  infants  who  require  dietetic  treatment, 
the  total  number  of  cases  due  to  simple  starvation  is 
not  inconsiderable.  The  diagnosis  must,  for  the  most 
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part,  be  arrived  at  from  the  absence  of  symptoms 
indicative  of  any  local  disease.  The  infant  does  not 
get  on,  or  gradually  loses  the  plumpness  it  has  gained, 
becomes  pale  and  thin,  and  is  always  ciying.  Still,  it 
fails  to  attract  notice  by  any  dehnite  signs  of  illness  ; 
on  the  contrary,  it  is  not  unusually  brightdooking 
and  intelligent,  it  is  easily  attracted  and  pacified  for 
the  moment,  doubtless  solaced  with  the  hope  of  a 
coming  meal  which  it  knows  will  bring  freedom  from 
its  pangs,  d’hcso  children  ai'e  pale,  sharp-featured, 
the  fontanelle  de2)ressed,  the  arms  and  legs  and 
buttocks  thin,  the  muscles  flabby,  and  the  skin  cool 
and  moist,  d^hey  are  always  crying,  the  cry  being 
noisy  and  passionate,  and  in  the  best  marked  instances 
alternating  with  vigorous  sucking  at  anything  within 
reach,  sometimes  at  the  thumbs  till  they  are  raw.  The 
meals  are  taken  I’avenously,  and  as  soon  as  tliey  are 
finished,  or  in  the  intervals  of  the  sucking,  crying  is 
repeated,  in  very  young  infants  the  child  dozes  at 
its  meals,  from  the  absence  of  that  pleasurable 
stimulus  which  should  be  conveyed  by  suitable  food. 
In  the  worst  cases,  when  exhaustion  is  exticme,  there 
may  be  persistent  di-owsiness  or  even  stu]5or,  the  eyes 
being  sunken.  The  child  may  be  restless  or  whine 
feebly  when  it  is  moved ; the  abdomen  is  generally 
soft,  but  dough-like;  and  the  intestinal  coils  and  peri- 
staltic action  ai-e  visible  through  the  thin  abdominal 
wall.  There  may  be  slight  diarrhoea.  The  viscera  must 
be  carefully  examined  in  every  case,  and  should  show 
no  sign  of  disease.  But  inasmuch  as  even  very  young 
infants  are  not  exempt  from  insidious  complaints 
such  as  empyema,  or  bi’oncho-pneumonia,  and  wasting 
may  be  their  only  noticeable  sign,  the  diagnosis  can- 
not be  reliable  until  a thorough  examination  has  been 
made.  To  take  one  example  out  of  many  : a child  of 
eight  months  old  was  brought  to  the  Evelina  Hospital 
for  wasting.  It  had  been  fed  upon  bread  and  milk 
since  the  age  of  eight  weeks.  No  wonder  it  had 
always  been  thin  and  lately  had  got  thinner  ! The 
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bowels  acted  regularly,  and  there  was  nothing  about 
the  face  to  indicate  local  disease,  and  witliout  exami- 
nation the  case  might  readily  have  passed  for  one  of 
atrophy  from  bad  feeding.  It  lay  in  its  motlier’s  lap 
in  a passive  condition,  and  the  mother  laid  in  fact 
l)ecome  concerned  because  the  wasting  had  now 
reached  an  extent  tliat  sitting  up  seemed  a troulde  to 
it.  An  examination  of  the  chest  revealed  the  existence 
of  exten.sive  bronclio-pneumonin,  which  h,-id  not  even 
been  suspected.  The  bases  of  tlie  lungs  were  dull ; 
tubular  Ijreathing  and  l^ronchophony  extended  np  to 
tlie  spine  of  the  scapula  on  the  one  .side,  and  on  the 
f)ther  were  audible  in  [)atches,  witli  much  ]:ironchitic 
crepitation  in  the  larger  tubes. 

Treatment. — A careful  attention  to  the  rules  laid 
down  for  dieting  healthy  infants  will  in  most  cases 
prove  successful.  Inasmuch  as  tlu‘.  child  has  usually 
been  improperly  fed,  it  is  generally  advisable  to  give  a 
few  doses  of  some  mild  aperient,  and  none  is  better  than 
castor  oil,  which,  sweetened  v-ith  sugar,  mo.st  infants 
take  readily.  It  may  be  given  as  a mixture  twice  or 
three  times  a day  (F.  3),  a,  mode  of  administration 
which  r prefer;  or  as  a .single  larger  dose  of  half  a 
drachm  to  a drachm. 

Insufficient  food  must  of  cour.se  be  met  by  inci’eas- 
ing  its  (piantity,  but  caution  is  necessary  in  doing  this. 
The  .stomach  of  an  infant  that  has  been  persistently 
starved  for  some  weeks,  or  even  months,  will  not 
tolerate  an  immediate  return  tf)  the  ([uantity  of  food 
which  would  V)e  .suitable  for  a,  child  of  its  age  under 
natural  conditions.  The  inci’ease  is  to  b((  made  by 
stages;  if  not,  the  .stomach,  which  in  c:\rly  life  is 
most  punctilious  in  re.senting  ajiy  .sudden  de[)arture 
from  its  recognized  custom,  will  certainly  relieve  itself 
by  vomiting.  An  infant  which  has  been  taking  per- 
haps half  a pint  of  milk  in  the  twcuity-four  hours 
with  l)read,  and  .so  forth,  may  have  half  a,  pint  of  milk 
substituted  for  the  bread,  aiid  tlu!  pint  is  to  lie  day  by 
day  slowly  increa.sed  till  the  proper  quantity  (two  to 
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three  pints)  is  reached.  Nor  is  it  uncommon  for  such 
children  to  require  an  amount  of  dilution  of  the  milk 
out  of  proportion  to  their  age.  Educated  upon  faulty 
principles  as  it  has  been,  the  stomach  adheres  to  them 
with  pertinacity,  or  becomes  so  irritable  that  even 
proper  feeding  does  not  seem  to  suit,  and  the  child 
can  only  be  saved  by  the  most  patient  and  attentive, 
even  (juick-witted,  regulation  of  its  diet.  Use  what 
care  wo  may,  whenever  a child  has  continuously 
wasted  for  some  weeks,  the  prognosis  must  be  doubt- 
ful until  it  has  begun  to  mend  under  the  treatment 
adopted. 

>Such  cases,  indeed,  but  for  the  objections,  often  in- 
superable, which  have  already  been  alluded  to,  should 
alwfiys  be  wet-nursed.  When  this  is  not  possible, 
artificial  human  milk  must  bo  made  or  procured  ; or, 
failing  this,  some  one  of  the  other  foods  which  have 
been  mentioned  in  the  previous  chapter.  For  the 
worst  cases  still  further  departures  may  be  requisite. 
Whey,  with  a tablespoonful  of  cream  added  to  it,  will 
suit  some  j whey  and  barley-watei',  or  barley-water 
and  cream,  others.  Sometimes  artificially  digested 
milk,  or  peptonized  milk  as  it  is  now  called,  may  be 
necessary  ; sometimes  a little  beef  juice.  Any  one  of 
these  may  in  one  case  or  another  enable  the  child  to 
turn  the  corner,  and,  when  this  is  effected,  a more 
natural  diet  can  be  gradually  resumed. 

Flatulence  and  Colic  are  amongst  the  most  fre- 
quent digestive  disorders  in  infancy.  They  are  so 
commonly  associated  that  it  is  unnecessary  to  discuss 
their  separate  symptoms.  Flatulent  colic  is  recognized 
in  most  cases  by  its  relation  to  meals.  Soon  after  food 
a child  becomes  restless,  kicks  its  legs  about,  begins  to 
grunt,  and  then  perhaps  utters  a piercing,  or  some- 
times a prolonged  and  harsh,  cry.  At  the  same  time 
the  stomach  is  rigid,  the  face  turns  pale,  and  after  a 
time  eructations  take  place,  and  perhaps  some  vomiting 
of  curd.  As  dige.stion  proceeds  the  pain  ceases.  The 
physics  of  flatulence  are  not  easy  of  elucidation,  but 
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tlie  condition  is  associated  either  Avith  poorness  or  de- 
dciency  in  quantity  of  milk  on  the  part  of  the  mother 
— when  it  is  reasonable  to  suppose  that  it  is  due  to 
emptiness  of  the  stomach — or  with  indigestible  food. 
It  is  frequent  wdiere  coavs’  milk  is  giA'en,  .and  in  that 
case  is  due  to  the  formation  of  hrm  curd  in  the 
stomach,  and  ceases  as  soon  as  this  is  disposed  of 
either  by  vomiting  or  the  process  of  digestion.  If  it 
jAersist,  .speaking  generally,  it  indicates  that  the  sto- 
mach is  still  empty,  or  that  the  meal  remains  undi- 
gested. It  is  often  associated  AA'ith,  and  aggraA’ated 
by,  irregularity  of  the  boAvels ; constipation  being- 
usual,  Avith  an  occasional  .attack  of  diarrha'a.  Where 
the  boAvelsare  con.stipated  the  motions  are  pale,  lumpy, 
often  A'ery  l.ai’ge  and  hard.  They  are  evacu.ated  Avdth 
much  straining,  accompanied  by  a little  blood,  Avhich 
comes  from  the  loAver  end  of  the  l)OAvel,  and  is  due  to 
the  abnormal  consistence  .and  size  of  the  motion  and 
to  the  straining  necessary  for  its  ev.acuation. 

Some  infants  appear  to  be  hyper-.sensitive  to  the 
contact  of  food  Avith  the  mucous  membrane  of  the 
stomach  and  intestine,  .and,  even  though  it  be  in  all 
respects  proper,  flatulence  and  griping  are  excited. 
Others  there  are  Avhose  bowels  are  from  the  first  slug- 
gish and  prone  to  constipation.  It  is  by  no  means  .an 
uninteresting  subject  for  study,  how  far  such  idiosyn- 
crasies foreshadoAv  the  temperament  of  after-life — the 
nervous  or  phlegmatic,  for  example  ; but  apart  from 
this,  it  is  no  more  than  might  be  expected  in  the  first 
feAv  Aveeks  or  months  of  infant  life — Avhen  the  sto- 
mach and  intestine  .are  called  upon  to  perform  func- 
tions to  Avhich  they  have  hitherto  been  unaccustomed, 
and  for  the  perform.ance  of  Avhich  tlioy  have  no  more 
than  a transmitted  cap.acity  to  rely  upon — tliat  the 
Avork  .should  be  done  less  regularly  and  perfectly  than 
aftor-AA’ards,  when  it  has  become  stereotyped  .and  easy 
by  training. 

And  if  this  bo  the  true  Avay  to  regard  the  often  re- 
curring improprieties  of  function  met  Avith  in  infantile 


40  DIET  DISEASES  : FLATULENCE — COLIC,  ETC. 


disorders  of  the  digestive  system,  a rational  mode  of 
treatment  recommends  itself  spontaneously.  The 
details  as  applied  to  any  particular  case  may  require 
some  skill  in  their  adaptation,  and  may  even  fail ; but 
tlie  principles  upon  winch  they  must  he  leased  admit 
of  tlie  clearest  insight.  For  example,  when  dependent 
upon  the  want  of  ti’aining,  flatulence  and  colic  are 
b(vst  ti'eated  by  carni/inaf  ivei^ ; in  such  case,  stomachic 
stimulants,  or  ciiarmers  away  of  tlatulemie,  jiossess  a 
perfectly  rational  basis  of  action  which  their  title  does 
not  suggest.  A stimulavf,  a23plied  to  the  .stomach 
wlien  it  is  already  struggling  with  a meal  which  it 
knows  not  how  to  dispose  of,  is  not  unlikely  to  make 
matters  worse ; unless  it  should  provoke  vomiting, 
which  is  by  no  means  a desirable  issue  in  such 
cases,  'riie  drugs  which  are  successful  in  so  many 
cases  as  to  w'arrant  the  name  carminatives  are  all 
imj)regnated  with  some  volatile  oil  of  .strong  flavour, 
and  inqmrt  a sense  of  warmth  to  the  nei’ve  filaments 
to  which  they  are  applied.  Afferent  nerves,  when  em- 
ployed in  conducting  any  powerful  imju'es.sion,  are  for 
the  most  part  so  fully  occupied  as  to  be  incapable  of 
attending  to  other  weaker  exciters,  and  the  .sti-onger 
stimulant  will  at  any  time  difsplace  the  weaker.  In 
flatulent  colic  some  dill,  fennel,  or  cinn.amon  water 
is  given ; the  .attention  of  the  nerve  filaments  is  .at- 
tracted by  its  diffusibility  .and  pungency,  and  diverted 
from  the  food.  Time  is  thus  allowed  for  the  gastric 
juice  to  act  and  for  digestion  to  proceed.  In  due 
coiu'se  the  irritating  matters  are  broken  up  and  dis- 
])o.sed  of ; .and  the  pain  cea.ses  till  the  next  meal.  Any 
of  the  .aromatic  waters  m.ay  be  given,  though  perhaps 
the  a<jua  anethi  is  in  most  request.  A tablespoonful 
or  more  is  to  be  put  into  each  bottle  of  food,  or  a 
similar  quantity — sweetened  with  a little  powdered 
white  sug.ar — may  be  given  afterwards. 

The  Flatulence  of  Emptiness. — If  the  flatulence 
be  due  to  the  poorness  or  insufficiency  of  the  milk — 
which  must  be  .ascertained  by  .an  examination  of  the 
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motbei'’s  Ijreasts — it  maybe  remedied  l>y  i'eediiiif  tbo 
infant  dui'in<f  tbe  day,  and  putting  it  to  tbe  breast 
only  uigbt  and  morning ; and  if  witli  tins  reduction 
there  is  still  but  a scanty  meal  for  tbe  cbild,  band- 
rearing must  be  taken  to  altogetber. 

Tbe  flatulent  colic  of  indigestible  food  may  be  pre- 
vent by  further  dilution  of  tbe  milk  ; by  tbe  addition 
of  an  alkali,  such  as  lime-water  or  bicaibonateof  soda ; 
or  by  tbe  addition  of  barley-water  or  gelatine.  Those 
things  which  tend  to  thicken  tbe  food  slightly  ai’c  most 
successful,  })rob:ibly,  as  Dr.  J<]ustae(!  Smith  states,  by 
jireventing  tbe  formation  of  large  masses  of  curd. 

^\Tlen  tbe  pain  is  very  severe  tbe  colic  may  be  re- 
lieved by  warming  tbe  feet ; by  a warm  linseed-meal 
poultice  to  tbe  abdomen  ; by  twent}^  or  thirty  drops  of 
brandy  in  a little  warm  milk  and  water  ; sometimes 
by  a teaspoonful  of  a(jua  ebloroformi.  'Where  there 
is  any  suspicion  of  tbe  retention  of  irritating  material 
in  tbe  intestine  some  castor  oil  must  be  given.  This 
may  usually  be  prescribed  after  tbe  formula  given 
(l'\  3),  but  if  it  be  also  accompanied  by  griping, 
it  may  be  associated  with  a minute  dose  of  opium, 
three  drops  of  tbe  tincture  in  a.  three-ounce  mixture, 
a drachm  to  be  given  twice  or  three  times  a day  ( F.  4) 
to  a cbild  of  nine  months  to  a year  old.  If  tbe  col- 
lapse be  severe,  tbe  bowels  sboidd  be  evacnated  at 
once  by  an  enema — tbe  cbild  being  well  wrapped  in 
blankets  tbe  while.  In  all  cases  of  flatulent  colic;  it 
is  essential  to  see  that  tbe  cbild  is  kc]it  warm.  It  is 
not  only  necessary  to  encase  tbe  legs  and  abdomen  in 
flannel,  but  to  s(;e  that  tbo  wraps  arc;  retained  in  posi- 
tion. ft  oftc'ii  happens  that  a flannel  binder  is  put 
upon  tbe  abdomen  and  sown  on,  as  it  is  thought,  se- 
curely, but  it  (pnckly  slips  up,  and  tbc!  abdomen  is  left 
cjuite  unccwered,  as  may  easily  be  j)rovecl  by  putting 
tbe  band  under  tbe  clothes  of  half  a,  do/.en  babies 
consecutively.  Again,  tbo  feet  ai'c;  wrapped  cpiite  pro- 
perly in  worsted  socks,  and  are  then  allowed  to  get  wc;t 
with  urine ; so  that,  whilst  liaviTig  tbo  s(;mbla,nce  of 
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being  adequately  cared  for,  appearances  are  belied  by 
facts.  The  clothing  of  infants  is  adapted  for  the 
most  part  to  the  exigencies  of  urination,  &c.  It  is  so 
constantly  wet,  that  anything  elaborate  for  the  loins 
and  legs  is  less  convenient  than  the  time-honoured 
napkin.  Hence  it  comes  that  while  the  thorax  is  well 
clothed  in  four  or  five  layers  of  raiment,  the  abdomen 
and  legs  are  practically  naked — save  for  such  melan- 
choly protection  as  is  afforded  them  by  some  overhang- 
ing petticoat.  But  the  lower  part  of  the  body  requires 
as  much  care  as  the  upper.  It  is  as  sensitive  to  chills 
and  as  liable  as  other  parts  to  receive  and  promulgate 
harmful  impressions.  Therefore,  when  long  clothes 
are  discarded  they  .should  bo  replaced  by  a pair  of  loose 
flannel  drawers,  such  as  can  be  fixed  to  the  wraps 
covering  the  chest,  and  will  go  outside  the  necessary 
napkins,  being  tied  loosely  either  over  or  under  the 
socks  at  the  ankles.  Dr.  Lewis  Marshall  has  com- 
bated the  objections  to  the  usual  underclothing  of 
infants  by  a special  knitted  jersey,  admirably 
adapted  to  its  purpose,  and  which  it  may  be 
hoped  will  in  time  displace  the  flannel  hitherto  in 
vogue.* 

Constipation  may  be  due  to  malformation  about 
the  anus,  more  frequently  to  fissure,  but  most  fre- 
(juently,  of  course,  of  all  to  something  amiss  either  in 
the  tonicity  of  the  bowel,  the  material  it  contains,  or 
both.  It  is  with  the  last  group  of  cases  that  we  are 
here  concerned.  The  fieces  are  almost  always  paler 
than  normal,  or  even  grey  like  those  of  jaundice. 
Constipation  may  prove  troublesome  even  from  birth, 
and  I have  notes  of  several  cases  where  the  bowels 
acted  only  every  seven  or  eight  days  for  some  weeks. 
Some  recommend  that  when  this  is  the  case  the  suck- 
ling should  be  treated  through  the  mother,  but  this 
is  a plan  which  is  neither  pleasant  for  her,  nor  very 

* Tlie  “ Elizabeth  binder,”  manufactured  l)y  Walker,  Kempson 
& Co.,  of  Leicester,  can  bo  procured  through  auy  hosier  or  draper. 
The  knitted  drawers  are  easily  made  at  homo. 
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successful  ill  overcoming  the  constipation.  If  it  be 
cle.sirable  to  treat  the  case  so,  a seidlitz  powder  may 
be  given,  or  some  Carlsbad  salts,  or  two  draclnns  of 
bitartrate  of  potash  may  bo  dissoh'ed  in  barley-water, 
flavoured  and  sweetened,  and  taken  as  a drink  during 
the  day.  For  the  infant,  castor  oil  (F.  3)  is  as  good  a 
medicine  as  any.  Sometimes  a little  fluid  magnesia 
twice  or  three  times  a day  answers  the  purpose,  or 
five  grains  of  the  sulphate  of  magne.sia  dissolved  in 
syrup  of  ginger  and  dill-water  (F.  5').  Manna  may 
be  given  (F.  6),  or  a powder  of  two  gi'ains  of  rhubarb 
and  three  of  soda  every  night. 

When  a few  months  have  passed  over,  or  if  the 
child  be  brought  up  by  hand,  better  than  all  medicines 
by  the  mouth  is  the  plan  of  attempting  to  modify  the 
diet,  or  of  exciting  the  lower  bowel  to  expel  its  con- 
tents by  enema  or  suppository  of  soap.  A teaspoonful 
of  fine  oatmeal  may  be  added  to  the  morning  meal,  or 
barley-water  may  be  mixed  with  each  meal.  Friction 
should  also  be  applied  to  the  abdomen,  morning  and 
evening,  either  by  the  hand  alone  or  combined  with  an 
oily  embrocation. 

The  barley-water  is  given  as  in  previous  ca.ses. 
The  oatmeal  should  be  given,  a teaspoonful  well 
rubbed  ujj  with  a little  cold  milk  till  it  is  of  the 
consistence  of  cream ; hot  milk  to  the  required 
amount  for  the  meal  is  then  to  be  added,  and  the 
whole  boiled  for  a few  minutes,  when  it  is  ready  for 
use.  If  it  be  necessary  to  .add  an  alkali,  a grain  or 
two  of  carbonate  of  soda  can  be  used,  as  being  devoid 
of  the  constipating  tendency  often  observed  with  lime- 
water.  For  an  enem.a  all  th.at  is  necessary  is  to  take 
two  or  throe  ounces  of  warm  w.ater  and  lather  into  it 
a little  yellow  or  curd  soap,  and  inject  it  by  means  of  a 
caoutchouc  bottle  syringe.  A drachm  or  two  of  castor 
oil  may  be  added  to  the  soap  and  water  if  nece.s.sary. 
An  enema  may  be  .administered  every  morning,  or 
even  twice  .a  day  if  necessary,  and  1 know  no  objection 
to  its  daily  use  .as  long  .as  m.ay  be  requisite.  It  is 
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never  to  be  given  unneee.ssarily,  Init  if  the  bowely  do 
not  act  spontaneonsly  the  action  should  lie  ensured 
by  an  enema,  and  this  may  I)e  done  without  any 
fear  of  inducing  such  a habit  as  would  require  its 
])ermanent  use.  It  is  but  seldom  that  the  bowels  fail 
to  ac;t  pro^jerly  when  the  diet  becomes  more  vaiied. 

Should  the  constipation  l)e  associated  with  jnuch 
llatulence  and  jjain,  a teaspoonful  of  fluid  magnesia 
may  be  given,  comljined  witli  a little  sjarit  of  nitric 
ether  and  sulphate  of  magnesia  (F.  7).  If  associated 
with  heartburn,  wliich  may  be  known  liy  hiccough, 
which  causes  the  cliild  to  cry  or  make  faces,  at  the 
same  time  that  it  ])erforms  certain  gustatory  move- 
ments, carbonate  of  soda  is  to  l^e  given,  and  it  may  be 
comljined  with  tincture  of  mix  vomica,  as  recommended 
by  Dr.  Fustace  Smith  (f\  8).  'I'Ins  comliination  is  also 
useful  when  tlie  bowels  are  })ersistontly  sluggish,  from 
the  mix  vomica  which  it  contains.  A little  glycerine 
may  lie  added  with  advantage.  The  bicarbonate  of 
soda,  is  also  useful  when  the  eructations  are  sour- 
smelling from  fermentation  going  on  in  the  stomach. 
It  may  be  usefully  combined  with  bismuth  and  carmi- 
natives (F.  9,  10). 

Other  remedies  may  occasionally  be  found  useful. 
-Vloes  powdered  and  dissolved  in  milk  is  recommended 
by  some  ; five  or  six  grains  of  socotrine  aloes  may  be 
given  three  or  four  times  a day  till  the  bowels  act ; or 
it  may  be  made  into  a syrup,  a drachm  of  the  aloes  to 
an  ounce  and  a half  of  syruji  with  some  liquid  extract 
of  liquorice;  or  a small  dose  of  euonymin  (best  adminis- 
terecl  in  a powder  with  white  sugar,  gr.  of  the  drug) ; 
or  a drop  or  two  of  the  tincture  of  podophyllin  ; but 
such  things  will  not  be  i-eqnired  often  if  attention  be 
paid  to  the  causes  of  the  constipation,  if  the  diet  be 
cai'efully  regulated  and  the  general  hygiene  of  the 
Jiursery — warmth,  bathing,  cleanliness — be  kept  at 
the  right  standard. 

In  children  past  the  age  of  babyhood  constipation 
is  an  occasional  and  somewhat  troublesome  affection. 
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It  is  more  common  in  girls  tlnin  in  boys.  The  subjt'cts 
of  it  nre  usually  thin  ami  plaintive,  waywai’d  in  temper, 
without  anytliing  definitely  wi’ong  ; their  apj>etites  are 
capricious,  the  breath  often  ofleiisive,  !ind  they  are 
supposed  to  have  worms.  Children  they  are  who  do 
no  credit  to  good  living,  and  who  trouble  the  doctor 
because  they  are  somewhat  tardy  in  answering  to  his 
remedies,  and  because  some  of  the  symptoms  may  lead 
him  to  suspect  the  onset  of  the  formation  of  tubei'cle. 
ffenoch*  mentions  even  more  extreme  cases  in  children 
of  seven  and  nine  years  in  whom  the  constipation 
gradually  leads  to  extreme  distension  of  the  whole 
abdomen,  with  jiain  and  tenderness,  so  as  to  simulate 
peritonitis.  I have  my.self  seen  one  or  two  cases  which 
may  have  been  of  this  kind,  but  in  which  there  has 
been  visible  peristaltic  action  and  a dilated  I'ectum.  One 
boy  that  1 remember  was  much  relieved  by  the  use  of 
enemata,  and  the  daily  ev^acuatiou  thus  ensured,  but 
when  they  were  discontinued  he  was  not  permanently 
better,  and  1 coidd  not  but  su])pose  that  the  constipa- 
tion owed  its  origin  and  persistency  to  some  organic 
di.sea.se  which  could  not  be  unveiled. 

For  constipation  in  older  children,  regular  habits 
must  1)6  enfoi’ced.  It  is  jit  least  as  necessary  that  a 
child  should  go  to  the  closet  regularly,  as  that  she 
should  do  certain  household  duties,  or  perfect  herself 
in  certain  iiccomplishments  with  regularity.  But  this 
is  a imitter  that  many  mothers  never  think  of.  In  the 
next  ])lace,  oises  of  this  kind  are  not  adapted  for  the 
frecpTent  exhibition  of  purgatives.  Some  gentle  .alkidine 
hixative  infiy  be  given  for  a d;iy  oi’  two,  and,  if  it  were 
not  so  nauseous  to  most  j)alates,  none  is  better  than 
the  old-fashioned  I'hubarb  and  soda(F.  ii).  Hospital 
out-patients  take  this,  and  even  like  it,  but  other  chil- 
di-en  very  .seldom  do,  and  a dessert-spoonful  to  a table- 
spoonful of  the  li(|.  magne.sia>  ciirbonatis  is  tiiken  by 
them  with  less  repugnance.  Fome  take  Fi-iedrichshall 


• “ Vorlesungcii  uber  Kimlerkraukhoitcn,"  p.  4.J9. 
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very  well ; others,  the  granular  effervescing  salts.  The 
sulphate  of  magnesia  may  be  rendered  fairly  palatable 
with  raspberry  vinegar  (F.  12).  There  is  no  objection 
to  the  administration  of  a single  purgative  of  more 
drastic  nature  if  it  be  only  to  ensure  that  the  intestinal 
canal  is  cleared  of  all  irritating  contents.  A grain  of 
calomel,  with  si.v  or  eight  grains  of  compound  jalap  or 
scammony  powder,  is  efficient  for  such  a purpose  for  a 
child  of  seven  to  ten  years  old ; or  a quarter  to  half 
a Tamar  Indien  lozenge  may  be  given  instead,  the 
remedy  being  more  pleasantly  .administered  in  the 
lozenge  form.  But  drugs  of  this  kind  are  to  be  given 
with  this  one  distinct  object  in  view,  and  they  must 
not  be  resorted  to  repe.atedly.  When  all  such  pre- 
limin.ary  difficulties  are  cleared  away,  the  constipation 
is  to  be  cured  by  plenty  of  exercise  in  the  open  air ; 
by  a diet  of  plain  nutritious  food,  with  green  vegetables 
and  fruit ; by  insisting  upon  the  proper  mastication  of 
all  food,  and  by  drugs  which  act  as  hepatic  stimulants 
and  tonics ; strychnia  may  be  given  as  a tonic  to 
the  bowels  and  arsenic  and  iron  as  blood  restorers. 
Euonymin  and  podophyllin  in  small  doses  are  use- 
ful members  of  the  former  class.  (F.  13,  14,  15, 
16,  17.) 

Constipation,  when  it  is  unassociated  with  other 
symptoms,  is  not  a condition  which  does  much  harm, 
and  it  may  be  remedied  by  patience  and  a little 
management. 

Constipation,  when  it  is  associated  'with  sickness, 
always  requires  careful  investigation,  and  the  pos- 
sibility of  intussusception,  of  brain  disease,  or  of 
peritonitis  should  be  remembered. 

Constipation,  when  it  is  obstinate  from  birth, 
demands  an  examination  of  the  rectum.  Narrowing 
of  the  canal  from  the  presence  of  some  partial  septum 
or  other  congenital  malformation,  though  rare,  is  for 
that  reason  apt  to  be  overlooked  in  its  less  extreme 
phases.  And  other  forms  of  malformation,  such  as 
internal  stricture  of  some  portion  of  the  small  intestine, 
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and  even  hernia,  occasionally  exist.  But  such  cases 
are  very  rare. 

Lastly,  constipation  in  young  children  is  by  no 
means  uncommonly  associated  with  small  fissures 
about  the  anus.  The  pain  of  defecation  is  so  severe 
in  these  cases  that  the  sphincter  contracts  tightly  and 
prevents  any  successful  expulsive  effbrts. 

If  thei'e  be  an  anal  fissure,  the  bowels  must  be  kept 
slightly  relaxed,  to  obviate  any  stretching  of  the  part, 
and  the  fissure  should  be  treated  locally  by  keeping  the 
lower  inch  of  the  bowel  and  anus  well  greased  with 
an  ointment  composed  of  equal  parts  of  lead,  zinc,  and 
mercurial  ointment,  or  it  may  be  dusted  with  equal 
parts  of  calomel  and  oxide  of  zinc.  Occasionally  it 
may  be  necessary  to  paint  it  with  nitrate  of  silver,  and 
once  or  twice  I have  found  it  necessary  to  stretch  the 
anus  forcibly  with  the  fingers,  on  the  same  principle 
as  the  surgeon  adopts  when  in  the  adult  he  divides 
the  superficial  sphincter  witli  the  knife. 
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CIIAPTEK  IV. 

DIARRHEA. 

Some  writers  have  desca-ibed  many  forms  of  diarrlia'a, 
and  would  thus  make  the  subject  a complicated  one 
for  the  student ; but  thei’e  is  no  corresponding  morbid 
anatomy  for  the  diliorent  kinds  of  looseness  of  bowels, 
and  the  results  of  treatment  suggest  a very  simple 
division.  Diarrluca  is  the  symptom  of  disordered  or 
excessive  function  on  the  part  of  the  neuro-muscular 
apparatus  of  the  intestines,  and  any  organ  which 
depends  for  its  action  u2:)on  organic  muscular  fibi'e  is 
liable  to  such  functional  derangements  as  may  by 
their  continuance  become  a conlii'uied  habit,  .and  yet 
have  no  appreciable  morbid  anatomy.  The  uterus 
may  persistently  abort  time  after  time  from  the 
irrigation  of  a syphilitic  fcctTis,  for  exa-mple,  .and  show 
in  itself  no  reason  for  so  doing.  The  stomach  may 
repeatedly  cast  its  contents  in  .similar  fa.shion  ; and  in 
children,  and  le.ss  frequently  in  adults  also,  diarrluca 
m.ay  continue  for  months,  resisting  all  treatment,  with- 
out adequate  cause  in  .any  .structural  lesion.  The 
.student  must  not  therefore  conclude,  as  he  is  often 
inclined  to  do,  that,  the  diarrhma  being  chronic  and  in- 
tr.act.able,  it  is  due  to  ulcer.ation  of  the  bowel ; much 
less  that  not  only  is  there  ulceration,  but  that  that 
ulceration  is  tubercular. 

The  division  I propose  to  make  as  simple,  and  .accord- 
ing with  practice,  is  into  acute  .and  chronic  diandia'a, 
and  in  limine  this  generaliz.ation  may  be  made : — 

Looseness  of  bowels  which  has  existed  any  length 
of  time  should  be  closely  investigated,  as  it  is  pretty 
sure  to  prove  troublesome  to  stop,  and  may  indicate 
serious  disease  of  the  intestine  and  mesenteric  glands; 
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while  the  diarrha'a  wliich  comes  on  suddenly,  is 
associated  witli  vomiting,  and  prevails  to  sucli  an  ex- 
tent in  the  hot  season  of  the  year  that  it  has  received 
the  name  of  summei'  diarrhcoa,  though  by  no  means 
wanting  in  its  more  special  dangers,  need  give  rise  to 
no  such  anxieties,  being  usually  readily  curalde  by 
simple  means. 

Acute  Diarrhoea. — -Of  late  years  summer  diarrho-a 
has  been  thought  to  be  an  index  of  the  sanitary  con- 
dition of  large  towns,  and  to  be  due  in  larger  measure 
to  tilth  and  j^utrefactive  processes  than,  as  had  been 
previously  held,  to  .simple  atmospheric  distui-bances, 
the  nervous  activities  of  dentition,  and  so  on  ; and  this 
view  is  probably  correct.  The  very  existence  of  large 
towns  implies  the  pre.sence  of  more  or  less  material 
which  possesses  the  power  of  originating  putrefaction 
of  all  sorts.  Aggregation  is  necessarily  more  favour- 
able to  the  transmi.ssion  of  septic  material  than 
isolation  can  he.  The  subjects  of  this  complaint  are  all 
under  live  and  mo.st  of  them  under  two  years  of  age — 
that  is  to  say,  they  are  in  great  measure  milk-feeders, 
and  milk  is  a Ihtid  which  is  very  .sensitive  to  contamina- 
tion.* It  may  therefore  be  very  readily  supposed  that 
whatever  tends  to  lessen  the  ri.sk  of  this  putrefaction 
— and  what  more  so  than  paying  attention  to  the 
sanitary  condition  of  a town  ? — will  by  lessening  the 

* I may  rL'iiiind  the  reader  that  all  organic  liquids,  though  under 
ordinary  circuinstanccs  liable  to  dei.'oinpo.sition,  remain  absolutely 
unchanged  as  long  as  they  are  protected  from  particulate  contagion, 
and  there  is  good  evidence  that  the  various  kinds  of  fermentation 
and  putrefaction  are  due  to  the  introduction  and  growth  of  various 
kinds  of  bacteria.  Of  milk  in  particular  J m.-iy  <piute  from  Sir 
Joseph  I,ist(‘r,  whose  re.searche.s  in  this  domain  are  well  k'liown 
(“On  L.actic  b'ermentation,’'  Trains.  I’al.h.  Soc.  of  Land.,  vul.  x.\ix. 
P-  43.S)  • — “ 1 once  met  with  a bacterium,  but  only  once,  tliat  would 
not  live  in  milk  ; for  extremely  numerous  as  tin?  varieties  of  bac- 
teria appear  to  lie,  .almost  all  of  tliem  seem  to  tlirive  in  that  Ihpiid.” 
The  outbreaks  of  sucli  diseases  as  tyiihoid  fever,  scarlatina,  diph- 
theria, and  even  of  ei>idcmie  di.arrlima,  whiidi  have  of  late  years 
been  traced  to  a milk  sonroe,  must,  according  to  ])rcsent  knowledge, 
be  explained  in  tliis  way,  although  tlie  actual  bacterium  or  germ 
has  not  as  yet  in  any  case  been  demonstrated. 
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risk  of  decomposition  to  which  milk  and  other  foods 
are  liable,  by  so  much  lessen  the  amount  of  summer 
diarrhoea. 

But  the  whole  subject  is  not  wholly  embraced  by 
this  statement.  There  are  some  children,  and  some 
adults  too,  who  are  readily  affected  by  alterations  of 
barometric  pressure,  electrical  atmospheric  disturb- 
ances, and  so  on.  Looseness  of  bowels  is  noticed  in 
such  subjects  on  any  sudden  fall  or  lise  of  the  mer- 
curial column  ; any  sudden  change  from  one  extx’eme 
to  the  other  of  heat  or  cold ; or  in  thundery  weather. 

What  such  reactions  may  indicate  etiologically — 
how  far,  that  is  to  say,  they  point  to  changes  in 
the  food,  and  how  far  act  immediately  upon  the 
system — it  is  impossible  to  say,  and  happily  for  the 
jxurposes  of  therajieutics,  though  the  facts  are  worthy 
of  recognition,  they  cannot  at  present  be  said  to 
influence  treatment.  Diai-rhoea  is  supposed,  and  jsro- 
bably  correctly  so,  to  own  many  other  causes  more 
or  less  direct,  such  as  chills,  over-feeding,  improper 
feeding,  dentition,  pyrexia  of  all  sorts,  rickets, 
syphilis;  and  some  of  these  are  associated  with  certain 
signs  which,  as  I have  said,  have  justified  to  some 
writers  the  description  of  many  varieties.  I think 
it,  however,  sufficient  to  say  that  sometimes  there  is 
more  or  less  fever,  sometimes  perhaps  vomiting ; in 
others  there  ai’e  lumpy  motions  of  undigested  food  ; 
a want  of  bile ; an  excess  of  bile  ; a rice-watery  dis- 
charge. In  other  cases  the  evacuations  are  of  pecuhar 
colour,  pink  or  green.  Some  are  pecuharly  offensive. 

In  one  form  or  another  during  the  summer  months 
the  out-patient  room  of  any  children’s  hosjxital  is 
overrun  with  cases  of  diarrhoea,  mo.stly  infants  of  four 
or  five  months  old  and  upwards.  They  group  them- 
selves into  three  varieties,  which,  for  want  of  better 
names,  I will  call:  i.  Simple  diarrhoea,  2.  Febrile 
diarrhoea,  3.  Cholera  infantum.  Exception  may 
perhaps  be  taken  to  such  a nomenclature  as  this, 
because  any  one  of  the  three  varieties  may  be  associ- 
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ateJ  witli  fever,  and  the  .simple  may  run  on  to  the 
febrile  form,  or  even  into  cholei'a  infantum.  To  this 
1 ran  but  reply  that,  based  -upcm  symptoms  and  not 
upon  distinct  pathological  conditions,  any  division  is 
likely  to  be  technically  faulty,  although  it  may  lie  none 
the  less  useful  to  work  from.  80  here  : simple  dhirrha'a 
is  not  symptomatically  febrile,  although  the  body  heat 
may  sometimes  be  increa.sed.  Febrile  diarrluea,  on  the 
other  hand,  is  associated  with  the  aspect,  the  tongue, 
the  pulse  of  fever ; and  cholera  infantum,  while  it  will 
often  show  a highei'  pyi'exia  than  either  of  the  other 
varieties,  has  nevertheless  a characteristic  garb  of 
its  own. 

Simple  Diarrhcea  (1  Muco-enteritis,  Catarrhal 
Enteritis). — The  complaint  varies  much  in  severity. 
To  take  a common  case  : the  child  has  been  vomit- 
ing and  purged  for  some  days  with  little  apparent 
disturbance  of  its  health.  There  is  a certain  amount 
of  pallor,  a little  fretfulness  and  restlessness,  and 
slight  rise  of  temperature.  It  is  usually  thirsty, 
will  drink  any  quantity  of  cold  water,  and  milk  is 
vomited  undigested  in  curds.  The  mouth  is  some- 
what dry,  the  tongue  redder  than  natural,  and  its 
papilla;  are  prominent.  There  may  be  some  erythema 
about  the  buttocks,  and  the  motions  are  xTSually 
liquid,  green,  and  ollensive.  Sometimes  the  evacua- 
tions are  bright  yellow ; in  others  again  pale,  'fhe 
majority  of  such  cases  are  readily  cured  by  sinqile 
treatment,  but  it  also  hapjiens  sometimes  that,  the 
diarrhma  having  existed  on  and  olT  for  a week  or  two, 
the  symptoms  of  cholera  infaTitum  suddenly  develop. 

Febrile  Diarrhma  (1  Ihitero-colitis). — In  the.se 
cases,  less  common — that  is  to  say,  more  sporadic — in 
my  experience  than  the  foregoing,  Imt  prevailing  lai'gely 
accoriling  to  Dr.  Starr  in  the  large  American  towns, 
there  is  auore.xia,  with  sour-smelling  eructations,  vomit- 
ing, and  diarrheea.  The  pulse  is  (piick,  there  is 
considerable  fever  (102°  to  103°),  and  the  tongue  is 
thickly  coated  with  wdiite  fur,  the  edges  and  tip  being 
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red.  The  mouth  is  wanting  in  natural  moisture. 
The  abdomen  is  usually  full  and  rather  tender,  the 
motions  are  liquid  or  partly  liquid  and  jiai’tly  lumpy, 
fajcal  or  green  in  character,  and  often  mixed  with  an 
excess  of  mucus  or  blood-tinted  gelatinous  material. 
Such  cases  occur  at  all  periods  of  the  yeai-,  sometimes 
during  dentition,  sometimes  after  unwholesome  food. 
As  the  case  goes  on,  the  fever  may  oscillate  considei'ably 
or  remit ; the  child  wastes,  becomes  very  restless,  and 
may  ultimately  sink  into  a state  of  stupor  and  die. 
One  feature  is  that  at  the  onset  the  appearances  may 
be  those  of  an  ordinary  case  of  temporary  gastric 
disturbance  such  as  need  give  rise  to  no  anxiety. 
But,  instead  of  answering  to  the  ex23ectations  of  a 
speedy  convalescence,  the  child  drags  on  from  day  to 
day  and  j)erhaf)S  dies,  or  mends  after  the  most  tardy 
fashion.  Children  remain  sometimes  for  months,  after 
an  attack  of  this  kind,  wizen  and  flabby  and  with 
dainty  bowels.  The  symptoms  correspond  to  the 
acute  dysj)ejrsia  of  some  writers,  the  infective  gastritis 
or  the  muco-enteritis  of  others.  Dr.  Starr  considers 
the  disease  to  be  mo.st  ^u'evalent  in  the  summer 
moirths  (from  May  to  Sej)tember),  and  to  be  dependent 
in  great  measixre  upon  overcrowding,  animal  exhala- 
tions, and  general  unwholesomeness  of  the  child’s  home. 
I am  inclined  to  agree  with  him  as  regards  faulty 
hygiene,  for  some  of  the  most  intractable  cases  that 
I have  seen  have  been  in  neighl^ourhoods  which 
were  obviously  lacking  in  sweetness.* 

Cholera  Infantum  is  so  called  because  the  symp- 
toms closely  resemble  Asiatic  cholera  of  the  adult. 
That  is  to  .say,  the  di-sease  is  sudden  in  its  onset,  is 
attended  by  profuse  watery  evacuations,  the  infant 
speedily  becomes  collapsed,  shrivelled,  and  corpse-like, 
and  dies.  To  go  a little  more  into  detail  : the  onset 


* Tlie  re.nder  sliould  hero  refer  to  the  second  and  tliird  jxirng;r.iph.s 
in  the  chapter  on  tyi>hoid  fever  (xvii.).  What  I have  tliere  said 
concerning  infective  gastritis  is  equally  pertinent  to  the  subject  of 
febrile  diarrhoea  from  the  standpoint  of  typhoid  fever. 
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is  sudden,  but  it  frequently  Imppens  that  there  has 
been  an  irregular  diarrhoea  for  some  days.  Then  the 
character  of  the  ejecta  changes ; they  become  quite 
Avatery  in  consistence  and  of  a dirty  coli'ee  colour  and 
very  offensive,  or  perhaps  rice-water  like  and  with 
le.ss  objectionable  feetor.  The  stomach  at  the  same 
time  becomes  more  or  less  iiritable,  and  often  rejects 
everything.  The  lupidity  of  the  change  in  the  child 
is  .startling.  One  or  two  of  the  characteristic  motions, 
and  as  many  hours,  will  reduce  it  from  comparative 
health  to  a moribund  state,  in  which  the  fontanelle  is 
sunken,  the  oi'bits  scooped  out,  the  eyes  smeared 
Avith  a film  of  mucus,  the  soft  parts  shriA'elled 
down  upon  the  leones,  the  skin  hanging  in  folds  or 
generally  Avrinkled.  The  abdomen  is  retracted,  the 
cry  an  almost  inaudible  sibilus,  and  the  voluntary 
muscular  moA'ements  so  slow  and  feeble  that  they 
come  more  to  resemble  those  of  unstiiped  muscle. 
The  temperature  in  this  condition  is  that  of  collapse — 
A'iz.,  beloAv  normal — but  in  the  earlier  stages  it  is  said  to 
rise  to  105°  to  108°,  and,  should  reaction  become  estab- 
lished, more  or  less  pyrexia  returns.  The  mortality  in 
the.se  cases  is  a A'ery  high  one.  Many  die  off  in  a state 
of  collapse.  Improvement  is  knoAvn  by  the  cessation 
of  the  vomiting  and  diarrhoea,  if  at  the  same  time 
there  are  evidences  of  lessening  exhaustion.  The 
mere  ce.ssation  of  vomiting  and  the  return  of  more 
healthy  evacuations  must  not,  hoAvever,  be  interpreted 
too  favourably  if  the  exhaustion  has  reached  any 
extreme  degree ; and,  supposing  reaction  to  become 
established,  there  is  still  a febrile  stage  to  pa.ss  through, 
in  Avhich  the  stomach  and  intestines  remain  irritable, 
the  tongue  is  dry,  red,  and  aphthous,  and  for  days  the 
child  hovers  fitfully,  and  then  at  last,  perhaps,  be- 
comes again  drow.sy,  and  sinks,  'fhe  cA'acuations  of 
cholera  infantum  have  been  subjected  to  microsco|Aical 
examination,  but  only  to  find  them  containing  epi- 
thelium and  vibriones  SAich  as  may  be  found  in  most 
cases  of  diarrhma.  It  is  difficult  to  say  Avhat  chances 
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of  recovery  remain  for  the  worst  cases,  because  so 
often  summer  diarrhoea  runs  up  to,  yet  does  not  quite 
touch,  the  typical  condition,  and  yet  speedily  recovers. 
For  a few  hours  these  infants  seem  to  be  in  great 
danger ; in  another  few  they  are  almost  themselves 
again.  And  it  is  for  this  reason  that  T do  not  insist 
more  strongly  upon  distinct  varieties  of  the  disease. 
Acute  diarrhcea  may  be  of  all  grades  of  severity — from 
simple  diarrhoea  at  the  one  end,  up  to  the  worst  case 
of  cholera  infantum  at  the  other. 

Any  more  minute  desciiptioii  would  but  tend  to 
confuse  and  throw  the  student  oft’  his  guard,  perhajjs 
upon  the  first  occasion  on  which  he  fell  upon  his  own 
resources  ; but  this  much  may  be  insisted  upon,  that, 
in  order  that  he  may  have  some  reliable  notion  of  the 
severity  of  the  case,  it  is  essential  that  the  doctor 
should  see  for  himself  what  is  passed  by  the  bowels. 
The  late  Mr.  Hilton  was  in  the  habit  of  saying  to  his 
dressers,  “ Never  lose  an  opportunity  of  examining  a 
rectum.”  With  equal  force  it  may  be  said  to  the 
student  of  diseases  of  children,  “ Never  miss  an  oppor- 
tunity of  examining  the  alvine  evacuations.”  The 
appearances  of  the  exci'eta  will  often  give  a valuable 
suggestion  for  treatment,  while  they  will  often  puzzle 
us  if  we  have  not  made  ourselves  familiar  with  them. 

Morbid  Anatomy. — Nothing  definite  can  be  de- 
scribed. in  many  cases  there  is  no  moi'bid  appearance 
of  any  sort ; in  others  there  is  some  slight  swelling 
of  the  solitary  glands  and  Peyer’s  patches  ; rarely 
some  ulceration  of  the  follicles  and  glands ; a streaky 
ecchyniosis  here  and  there  j or  an  unnatural  pallor  of 
the  mucous  membrane,  with  an  excess  of  mucus 
along  the  canal.  But  these  are  all  such  appearances 
as  may  be  equally  present  without  diarrhoea,  and  can- 
not therefore  be  taken  as  certainly  indicative  of  the 
disease  the  child  has  succumbed  to.  On  the  other  hand, 
more  pronounced  lesions  are  sometimes  found,  more 
especially  in  those  cases  that  are  associated  with  fever. 
The  symptoms  may  not  have  been  very  definite 
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dui'iug  life,  aiul  yet  after  death  tlie  mucous  and 
submucous  coats  of  the  l)owel  are  swollen,  ecchymosed, 
covei’ed  with  an  adherent  layei'  of  false  membrane,  and 
infiltrated  with  yellow  gelatinous  lymph  or  semi- 
purulent  fluid. 

Diagnosis. — But  few  mistakes  are  possible.  An 
acute  enteritis  may  possibly  be  overlooked  and  the 
case  considered  one  of  simple  diarrhcca.  This  is  most 
likely  to  be  avoided  by  paying  attention  to  the  tem- 
perature, which  is  more  likely  to  be  high  in  enteritis, 
and  to  the  tongue,  which  is  more  red  and  furred  also. 
Much  fulness  of  the  abdomen  and  abdominal  tender- 
ness might  also  in  certain  cases  put  one  on  his  guard. 
But  no  dogmatic  statement  can  be  made.  It  is  con- 
ceivable  also  that  intussuscejjtion  might  mislead  at  its 
onset.  There  is  sudden  vomiting,  and  rather  profuse 
purging  may  accompany  it  till  the  lower  part  of  the 
large  intestine  is  cleared  out  and  blood  comes.  Bvit 
in  acute  intussusception  fa?cal  evacuations  should  soon 
cease  and  blood  and  mucus  alone  be  found.  This, 
the  persistence  of  vomiting,  the  probable  existence  of 
the  sausage-like  tumour  in  the  abdomen,  and  the  pre- 
sence of  a palpable  polypoid  mass  in  the  rectum,  will 
in  most  cases  be  quite  sufficient  to  prevent  mistakes. 

Prognosis. — Simple  diarrhmais  amenable  to  simple 
remedies,  and  generally  subsides  quickly,  but  it  may 
give  place  to  cholera  or  febrile  diarrhtca.  Febrile  diar- 
rhcea  is  often  troublesome  to  arrest,  and  is  likely  to 
lead  to  chronic  looseness  of  bowels  and  a seriously  en- 
feebled condition.  Cholera  infantum,  if  pronounced,  is 
most  fatal.  Severe  collapse  is  always  most  dangeroiis. 
The  continued  presence  of  fever,  with  a red  dry 
tongue,  is  also  an  unfavourable  sign. 

Treatment.  - -In  uncomplicated  cases  of  siinjde  diar- 
rlicea,  and  where  there  is  an  al)Simce  of  collapse,  a 
laxative,  such  as  ca.stor  f)il  or  fluid  magnesia,  should  bo 
given,  and  the  diet  restricted  to  easily  digestible  fluids. 
Formula  3,  5,  or  7 will  in  most  cases  lie  successful,  and 
milk  and  lime-water,  or  milk  made  alkaline  with  a grain 
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or  two  of  bicai-bonate  of  soda,  or  thin  broth  will  form 
a suitable  food  for  twenty-four  or  thirty-six  hours. 
In  all  cases  of  any  severity  milk  should  be  entirely 
])rohibited  for  twenty-four  hours,  the  child  being 
fed  upon  veal  or  chicken  broth  or  whey  and  cream. 
Febrile  diarrhoea  should  be  treated  by  a preliminary 
dose  of  castor  oil;  followed  by  a simple  alkaline 
mixture,  or  by  demulcents,  such  as  almond  oil, 
sweetened  with  glycerine,  and  made  into  an  emulsion 
with  gum  tragacanth  (F.  20).  A few  drops  of  ipe- 
cacuanha wine  may  be  added  to  either  mixture  with 
advantage.  In  some  cases  a minute  dose  of  Dover’s 
powder  with  bismuth  relieves  the  pain  in  the  abdomen, 
and  procvu’es  sleep.  In  the  more  severe  cases,  with  pro- 
nounced intestinal  inflammation,  the  chief  aim  must 
ever  be  to  sustain  the  child  by  suitable  nourishment, 
and  if  need  be  by  stimulants,  so  as  to  allow  the  disease 
to  run  its  course  and  reparative  action  to  take  place. 
In  cholera  infantum,  when  the  purging  is  profuse  and 
very  liquid,  associated  with  vomiting  and  much  col- 
lapse— the  symptoms  which  .specially  indicate  infantile 
cholera — a warm  bath  and  sometimes  a inu.stard  bath 
should  be  given  at  once  ; if  the  latter,  about  a table- 
spoonful of  mustard  to  the  gallon  of  water  is  used,  and 
the  child  is  kept  in  it  till  the  nunse’s  arms  tingle.  It 
is  then  to  be  wrapped  in  blankets  and  kept  very  warm 
in  the  nurse’s  arms  or  by  hot  bottles.  Sometimes 
the  choleraic  symptoms  are  associated  with  very  high 
temperature,  105°  to  108°,  in  which  case  the  tepid 
bath  or  cold  pack  is  to  be  employed  frequently.  The 
child  may  be  piit  into  a bath  of  85°  to  90°,  the 
temperature  of  the  water  being  lowered  to  80°,  and 
may  be  kept  in  it  five  minutes,  then  wrapped  in  a 
blanket,  and  the  process  may  be  repeated  every  three 
or  four  hours  if  necessary.  The  cold  bath  was  I'ecom- 
mended  by  Trousseau  as  a means  of  subduing  nervous 
symptoms,  and  lately  its  employment  has  again  been 
advocated  in  these  bad  cases  of  summer  diarrhoea 
a.ssociated  Avith  high  fever,  but  it  is  a severe 
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measure  for  babies.  The  internal  treatment  will 
depend  upon  the  existence  or  not  of  urgent  A omiting. 
If  this  is  not  very  severe,  small  doses  of  castor  oil 
may  still  lie  given.  They  Avill  speed  onward  any 
noxious  matters  in  the  intestine  Avithout  increasing 
the  state  of  collapse.  If  the  A’omiting  is  incessant, 
half-grain  dose  of  hydrargyrum  c.  creta  or  one-sixth 
grain  doses  of  calomel  should  he  giA’on  CA'cry  hour  for 
three  or  four  doses.  Henoch  speaks  highly  of  hydro- 
chloric acid  in  small  doses  and  also  of  creasote  ( R i8). 
Brandy  must  he  giA'en  in  doses  of  tAventy  to  thirty 
drops  eA'ery  tAvo,  three,  or  four  hours,  as  may  he 
necessary.  Ether  may  he  substituted  in  di'op  doses  in 
syrup,  and  for  hospital  patients  J often  order  recti- 
fied spirit.  It  can  he  giA^en  either  Avith  the  medicine 
or  mixed  Avith  an  aromatic  Avater  sepai-ately.  i n the 
Avorst  ca.ses  a speedy  temporary  rally  may  be  obtained 
and  time  gained  by  a subcutaneous  injection  of  ten 
drops  of  lirandy  diluted  Avith  Avater.  Food  is  to  be 
administered  in  the  smallest  (piantities,  and  of  all 
others  Avhey  if  it  can  he  procured  quickly  enough,  is 
the  best.  Eailey-Avater,  the  eau  alhumineuse  of 
Trousseau,*  or  thin  veal  or  chicken  hi’oth,  are  all 
u-seful  in  their  turn.  If  no  food  can  he  retained,  hoAV- 
ever  dilute,  plain  AA\ater  should  bo  tried  ; in  a stage  of 
de.siccation  such  as  this,  it  is  by  no  means  devoid 
of  use.  The  jioint  in  giving  directions  for  the  feeding 
is  to  boAvare  of  doing  too  much,  and  so  bringing  about 
a re<-urrence  of  the  vomiting.  A teaspoonful  is  a 
small  quantity,  but  a tcaspoonful  retained  is  better 
than  a tablespoonful  A^omited. 

Chronic  Diarrhoea  is  A'cry  generally  insidious  in 
its  origin.  It  often  hajipens  that  not  till  immths  after 
its  commencement,  and  not  till  emaciation  has  made 
some  progress,  is  the  child  brought  for  treatmeut.  In 
reply  to  questions,  Ave  are  told  that  the  l>o\vcls  haA'e 
.always  been  loose — perhaps  Avhat  began  as  an  acute 

• T)io  wliito  of  two  ofjfrs  is  (iiliitrd  witli  a pint,  of  Avntcr  aiuJ 
swi'otenod  and  flaA’oured  by  some  aromatic. 
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diarrhoea  has  become  persistent.  Sometimes  the  attack 
has  been  the  outcome  of  one  of  the  exanthemata ; but, 
however  this  may  be,  the  child  is  brought  because  “as 
soon  as  any  food  is  taken  it  goes  through  him,”  and 
also  for  some  imaginaiy  enlargement  of  stomach,  these 
being  indications  to  the  mother  of  “ consumption  of  the 
bowels.”  It  is  but  seldom,  however,  that  this  popular 
diagnosis  is  coiTect ; and  in  at  least  nine  cases  out  of 
every  ten,  consumption  of  the  bowels  means  no  more 
than  the  disorder  attendant  upon  improjier  feeding. 

Causes. — Chronic  diarrhoea  occurs  for  the  most 
part  in  the  ill-kept  children  of  the  poor  of  large 
towns  ; in  infants  whose  mothers  are  out  at  work  all 
day  long,  and  who  are  consequently  fed  on  anything 
on  ,a  week-day,  and  probably,  as  a treat  on  Hundays, 
on  a little  of  everything  that  the  j^arents  eat.  It  is 
found  in  the  ill- washed,  with  a skin  choked  with 
perspiration,  dirt,  and  urine ; in  the  ill-clothed,  with  a 
surface  repeatedly  exposed  and  chilled  ; — in  .all,  in  fact, 
who  breathe  bad  air  and  .are  fed  on  bad  food,  and  live 
under  conditions  hygienically  faulty.  In  the  children 
of  the  well-to-do,  it  usually  results  from  improper  feed- 
ing— -not  necessarily  from  food  intrinsically  bad,  but 
rather  fium  such  as  is  ill-adapted  to  the  particular  case. 
In  many  of  the  children  in  this  class  of  society,  the 
greatest  care  and  forethought  have  been  exercised ; 
still,  there  is  something  wrong  in  the  food  or  in  its 
method  of  administration.  Chronic  diarrhoea  is  also 
specially  frequent  in  rickety  and  syphilitic  children, 
and  is  also  liable  to  begin  in  any  who  may  be  re- 
covering from  measles,  whooping-cough,  or  other 
debilitating  disease. 

Symptoms. — The  early  history  of  cases  of  chronic 
diarrhoea  can  but  seldom  be  obtained  from  that 
cl.ass  of  society  which  furnishes  the  most  abundant 
examples;  but,  from  such  children  as  have  been 
under  careful  observation,  it  would  .appear  th.at  an 
acute  att.ack  of  diarrhoea,  febrile  or  other,  aciite  disease 
of  one  kind  or  another,  or  exposure  to  cold,  are  its 
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usual  precau'soi's.  There  are  many  ehildre]),  moreovei'. 
who  are  voracious  from  birth,  who  take  their  food  with 
great  rapidity,  take  more  than  is  requisite,  and  who 
show  symptoms  of  indigestion  and  sillier  pain  after- 
wards. Any  of  these  conditions  will  leml  to  diarrlia'a. 
The  motions  are  at  first  abundant  without  being  very 
abnormal.  A^ery  gradually  they  lose  their  colour 
and  consistency,  the  child  losing  its  plumpness,  and 
dwindling.  The  motions  may  at  first  be  pultaceous 
and  abundant,  or  lumpy,  with  a quantity  of  mucus,  or 
grumous  and  more  like  pus;  but  in  the  late  stages 
they  become  more  and  more  frequent,  amounting 
sometimes  to  twenty  or  thirty  in  the  twenty-four 
hours ; more  licpiid ; more  offensive ; and  the  colour 
changes  to  reddish  or  to  a dirty  brown  water  containing 
green  particles — “ like  chopped  spinach,”  an  apt  com- 
parison— which  are  considered  to  be  altei’ed  blood. 
The  child  meanwhile  slowly  wastes  ; — for  a long  time, 
by  a negative  i-ather  than  a po.sitive  process,  the 
infant  growing  older  but  not  larger.  For  long  it  is 
supposed  to  be  rather  bad-tempered  than  ill,  for  in 
the  interval  of  the  abdominal  pains  it  may  be  bright 
and  cheerful ; but  by-and-by  the  emaciation  cannot  bo 
overlooked — it  becomes  continuous,  till  in  extreme 
cases  only  a living  skeleton  remains.  The  .skin  is 
brown  and  dry,  hanging  in  folds  upon  the  body  and 
i\Tinkling  the  brow ; the  buttocks  become  covered  with 
an  eczematous  rash;  the  face  is  pinched  and  monkey- 
like ; the  cry,  a hardly  audible  wdhne  ; the  tongm; 
red  and  dry,  rasp-like  from  the  prominences  of  the 
papillfc,  and  covei’cd  with  thrush  ; and  the  abdomen, 
moderately  distended  by  flatus,  shows  the  intestinal 
coils  visible  through  the  thinned  parietes,  and  the 
peristaltic  action  clearly  discernible.  Visible  jieri- 
stalsis  h.'is  not  the  same  signification  in  children  that 
so  often  attaches  to  it  in  adults.  It  may  moan  the  ex- 
cessive activity  of  the  muscular  coat  of  the  bowel,  but 
not  that  the  muscular  coat  is  hypertrojdiied  ; it  may  l)e 
seen  in  inany  an  emaciated  child  without  any  intestinal 
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obstruction  lieing  present.  If  the  diarrhoea  be  not 
arrested  by  treatment,  the  cliild  gradually  becomes  more 
teeble,  and  .sinks  into  .a  semi-comatose  state.  The  tem- 
perature falls  below  normal ; the  feet  and  hands  are  cold ; 
and  it  either  succumbs  to  gradual  exhaustion,  or  else 
some  complication  occurs — perhaps  convulsions,  per- 
haps broncho-pneumonia  or  pleurisy.  The  child  is,  how- 
ever, often  in  so  feeble  a condition  before  the  final 
event  that  such  things  create  few  if  any  fresh  symp- 
tom.s,  and  they  ai’e  liable  to  pass  unrecognized,  until  a 
post-mortem  examination  reveals  them.  Besides  these, 
there  is  a liability  to  eczema,  impetigo,  and  ecthyma  : 
and  even  gangrene  of  parts  of  the  surface  has  been 
recorded.  8uch  is  the  history  of  chronic  diarrhoea  in 
infants — an  affection  that  may  last  from  three  or  four 
weeks  to  as  many  months,  or  even  longer.  In  older 
children — that  is  to  say,  from  two  years  upwards — it  is 
found  under  three  conditions  of  somewhat  different 
imjiort : — ist,  As  a state  of  irregularity  of  bowels 
rather  than  diarrhoea,  the  motions  being  often  loose, 
but  not  unfrecjuently  confined  and  lumjiy.  The 
diarrhoeal  stool  is  bulky,  loosely  j^ultaceous,  dark 
brown  in  colour,  and  offen.sive.  This  is  due  to  want  of 
regularity  in  diet,  and  in  certain  ca.se.s,  where  undige.sted 
food  appears  in  the  evacuations,  has  received  the  name 
of  lienteric  diarrhoea.  This  form  is  often  associated 
with  thread  worms.  It  is  associated  also  with  a 
certain  flabbiness  of  muscle  and  fat,  but  haixlly  ever 
with  any  serious  wa.sting.  2nd,  There  may  be  much 
wasting  and  abdominal  discomfort,  the  abdomen  being 
a little  full  and  the  motions  muddy  and  offensive  ; in 
which  case  it  is  due  to  ulceration  of  the  intestines  and 
tabes  mesenterica.  3rd,  There  may  be  little  wasting, 
but  more  pain — the  griping  coming  on  almost  as 
soon  as  any  food  is  taken  into  the  stomach,  and  the 
evacuations  con.sLsting  of  undige.sted  food  and  mucus 
— a condition  which  appears  to  be  primarily  associated 
with  some  disorder  of  innervation  {JJiarrhee  nerveuse 
of  Trousseau),  although  excited  immediately  by  the 
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contact  of  food  with  tlic  gastro-iutostiiial  mucous 
membrane.  Prolapse  (A'  the  rectum  i.s  liable  to  occur 
in  any  case  of  chronic  diarrhma,  but  it  is  more  com- 
mon in  children  of  two  to  six  years  than  in  infairts. 

Morbid  Anatomy. — The  coats  of  the  stomach 
and  intestines  are  pale  and  thin,  having  sud'ered  from 
the  general  atrophj’,  while  the  mucous  membrane 
of  the  lower  part  of  the  small  intestine  and  of  the 
colon  is  covered  with  black  points,  giving  a,  cut-beard 
appearance  which  is  due  to  altei’ed  blood  pigment 
deposited  round  minute  idcerations  of  the  solitary 
fflands  and  follicles.  Tliere  mav  in  addition  be  more 
or  less  superticial  erosion  of  the  mucous  membi'ane,  a 
streaky  a])pearance  from  irregular  turgescenee  of  the 
capillary  ple.xuses,  with  swelling  of  parts  of  the  Peyer’s 
patches ; :iiid  lastly  somi'  cases  prove  to  be  overlooked 
examples  of  tabes  mesenteiica,  with  thick-edged  or 
ragged  ulcers  infiltrated  with  yellow  material,  and 
perhaps  with  distinct  tubercles  on  the  peritoneal  aspect. 
It  sometimes  happens  that  a chronic  catarrh  may  end 
in  a more  acute  process.  Thus  it  is  tliat  occasionally  the 
unsu.spectcd  presence  of  acute  enteritis  is  revealed  after 
death.  Pronchitis,  l)roncho-pneumonia,  or  atelectasis 
are  the  more  common  affections  found  in  conjunction 
with  the  intestinal  lesions.  The  more  or  less  comatose 
condition  which  so  often  comes  on  befoi'i'  death  lias 
been  occasionally  found  to  be  due  to  tlu’ombosis  of  the 
cerebral  sinusc's;  Imt  this  is  a rare  occurrence,  and  the 
symptoms  are  [irobably  more  often  due  to  the  slowing  of 
the  circulation  and  the  feeble  nutrition  wliich  ensues, 
or,  po.ssibly,  as  Pari'ot  has  suggested,  to  toxaunia 
(“Cliniijue  des  Kouveaux-ncs  ”). 

Diagnosis. — It  is  desirable  if  possilile  to  come  to  a 
conclusion  whether  the  diarrhiea  is  due  to  tubercular 
ulceration  or  not.  The  existence  of  small  follicular 
ulcers  cannot  be  diagnosed  with  any  certainty,  but 
the  larger  tubtu-cular  or  scrofulous  ulcers  may  be 
suspected  in  any  child  ovei'  two  years  in  whom  the 
diarrhma  is  obstinate  and  there  is  much  wasting.  (Jf 
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Lite  years  it  has  been  the  custom  to  teach  that  tubercle 
is  a much  commoner  disease  in  infants  than  had  been 
thought ; and  so,  no  doubt,  it  is ; none  the  less  it  re- 
mains true  that  of  all  the  cases  of  chronic  diarrhrea 
met  with  in  children,  but  few  are  tubercular  under 
eighteen  months.  After  two  years  the  question  of 
tubercle  must  be  carefully  considered.  Much  pain  after 
taking  food,  associated  with  a persistently  brown 
watery  ollensive  motion,  is  in  favour  of  ulcemtion,  and 
so  also,  with  other  symptoms,  is  any  unusual  excess  of 
borborygmi  in  the  intestine.  Tubercular  ulceration 
of  the  intestine  has  so  much  tendency  to  mat  together 
the  coils  of  intestine,  and  thus  to  hamper  their  action, 
that  some  functional  disturbances  of  this  kind  may 
certainly  be  expected.  These  points,  and  a careful 
observation  of  the  temperature,  will  generally  suffice. 
A polypus  in  the  rectum  leads  to  a discharge  of  blood 
and  mucus,  which  is  sometimes  chai'acterized  as  diar- 
rhoea by  the  mother.  An  examination  of  tlie  rectum 
settles  the  diagnosis. 

Prognosis. — ^This  must  depend  upon  the  result  of 
treatment.  If  the  diarrhoea  lessens  and  the  motions 
become  more  consistent,  then  a favourable  termination 
may  be  hoped  for.  The  older  the  child  the  better  the 
chances.  Much  dryness  of  the  tongue,  with  redness 
and  enlargement  of  the  papilLe,  accompanied  by 
thrush ; and  any  oedema  of  the  feet  and  ankles  are 
of  the  worst  augury. 

Treatment. — To  take  the  case  of  older  children 
first,  and,  excluding  the  possibility  of  tabes  mesen- 
terica,  the  diairhoea  which  is  due  to  irregulai'ity  of 
diet  must  be  counteracted  by  paying  attention  to  what 
has  before  been  neglected.  Children  thus  affected 
must  be  strictly  treated,  but  they  require  some  slight 
preliminary  purgation  to  clear  away  indigestible  and 
improper  material  from  the  intestinal  canal.  For  this 
purpose  Formula  1 1 is  a serviceable  one,  and  not  un- 
palatable. A teaspoonful  to  a tablespoonful  of  fluid 
magnesia  may  be  given  instead,  if  preferred,  twice  or 
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tlii'ee  times  in  the  clay  ; and  for  a more  active  aperient 
a small  teaspoonful  of  licjuorice  powder  or  a piece  of  a 
Tamar  Indien  lozenge  may  Ice  given.  iSubsecpiently 
a little  sulphate  of  magnesia  maybe  com)  lined  with 
sulphate  of  iron,  as  such  children  are  often  ana;mic, 
and  recpiire  iron  (F.  21). 

In  the  pi'olapsus  ani  that  is  often  present  in  such 
cases,  I have  never  found  it  necessary  to  do  more  than 
support  the  parts  by  strapping  the  buttocks  tightly 
together  by  a broad  band  of  strapping,  encircling  the 
hips  round  the  gi'eat  trochanters ; and,  in  the  worst 
cases,  giving  an  enema  of  sulphate  of  iron  and  cold 
water,  a dracdnn  to  the  half-pint,  and  a third  part  to  be 
used  at  a time  every  morning,  or  morning  a ml  evening, 
for  a few  days.  More  severe  measures  are  sometimes 
spoken  of,  but  the  circumstances  under  tvhicli  they  can 
be  called  for  must  be  very  exceptional,  and  1 have 
never  seen  a case  where  they  were  necessaiy. 

For  the  “ nervous  diarrhcea  ” nothing  acts  so  well  as 
small  doses  of  Dover's  powder.  It  is  a disease  particu- 
larly of  children  tive  to  ten  years  old.  Two,  two  and 
a half,  or  three  grains  may  be  given  three  times  a day 
in  a little  milk,  and  an  hour  or  so  liefore  meals. 

A little  licpdd  extract  of  opium  may  lie  given  in  fluid 
magnesia,  with  sulphate  of  iron,  as  a useful  way  of 
combining  the  opium  with  a tonic,  and  at  the  same 
time  avoiding  any  too  costive  effect,  'flte  iron  is  pre- 
cipitated as  green  carbonate,  lint  this  iloes  not  in  any 
way  impair  the  efi'ect.  (F.  22.) 

Dr.  Lewis  Marshall  thinks  highly  of  the  salicylate 
of  lithia  in  these  cases. 

Easton’s  syrup,  in  doses  of  twenty  or  tliirty  drops 
three  times  a day,  may  lie  given  afterwards  (syrupus 
ferri  et  cpuni;e  et  .strychniic  jihosphatum).  It  is,  I 
think,  better  than  the  more  usually  prescribed  Far- 
I'ish’s  food  under  these  cii’cumstances,  being  less  liable 
to  upset  the  stomach.  Arsenic  is  another  drug  which 
is  of  great  service  in  combination  with  the  other  tonic 
remedies. 
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Chronic  Diarrhoea  in  infants  requires,  the  expen- 
diture of  much  thought  and  trouble  if  the  treatment 
is  to  be  successful.  It  is  often  obstinate,  and  imjjrove- 
ment  even  in  favourable  cases  vei’y  htful.  The  treat- 
ment comprises  diet,  general  hygiene,  and  medicine. 
The  diet  must  be  regulated  upon  the  lines  already 
laid  down  for  children  in  health.  Chronic  diai'rhoea 
is  so  much  a disea.se  of  bad  or  too  abundant  feeding, 
that  the  first  duty  will  probably  be  to  see  that  starch 
is  eliminated  from  the  diet,  or  that  milk  is  taken  in 
reduced  quantities.  If  milk  should  disagree,  as  it  is 
liable  to  do  even  when  diluted  largely  with  water  or 
lime-water,  milk  and  bailey-watei'  may  be  tiled,  and 
then  whey  or  thin  veal  liroth.  But  whatever  is  given 
must  be  in  very  small  quantities,  sometimes  only  a few 
teaspoonfuls,  so  as,  if  po.ssible,  to  allow  of  digestion 
without  starting  the  intestines  into  muscular  action. 
If  under  the.se  cii'cum.stances  the  child  gains  in  weight, 
and  the  motions  become  more  coloured  with  bile  and 
moi’e  solid,  it  will  jtrobably  get  well ; but  the  food  must 
be  carefully  regulated,  and  only  slowly  increased  in 
quantity.  As  the  gastro-intestinal  tract  becomes  more 
tolerant,  so  the  quantity  of  food  given  may  be  increased, 
the  frequency  of  the  meals  decreased,  and  milk  food  be 
gi-adually  reintroduced.  In  the  worst  cases  all  food 
must  be  stopped,  and  raw  meat  given  instead.  The 
directions  given  by  Trousseau  ai'e  as  follows  : — Take  a 
lean  piece  of  beef  or  mutton,  and.  after  cutting  it  into 
small  pieces,  reduce  it  to  a thick  pulp  with  pestle  and 
mortar.  The  pulp  so  made  is  passed  through  a fine 
sieve,  which  will  allow  nothing  to  pass  save  the 
iuice  of  the  meat  and  fibrinous  matter.  This  is  scraped 
from  the  external  surface  of  the  sieve  and  sweet- 
ened. To  begin  with,  a teaspoonful  may  be  given  three 
times  a day  ; the  quantity  being  gradually  increased 
till  five  or  six  ounces  are  taken  in  the  course  of  the 
twenty-four  hours. 

Raw  meat  is  generally  taken  by  young  infants  with 
avidity,  but  in  older  children  it  creates  disgust,  even 
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when  well  sweetened.  It  is  then  to  be  given  stirred 
up  in  a little  cold  veal  broth  or  thin  barley-water.  It 
will  u.sually  be  readily  taken  in  this  way  wdien  I'efu.sed 
as  a pulp.  It'  not,  it  may  be  made  into  small  masses, 
with  confection  of  roses  or  currant  jelly,  oi'  it  may  be 
mixed  with  chocolate  made  with  watei-.  At  first  the 
meat  appeal's  unchanged  in  the  stools,  but  it  soon 
alters,  and  becomes  partially  and  then  entirely 
digested,  the  child  gaining  in  weight  in  proportion. 

In  what  may  be  called  general  hygiene  the  child 
must  be  kept  warm  and  clean.  It  should  be 
wrapped  in  flannel  and  carefully  guarded  against  cold 
feet  and  a cold  stomach.  It  should  be  kept  in  one 
temperature,  but  in  as  pure  air  as  possible,  and  all 
soiled  linen  should  be  removed  from  it  at  once.  Aledi- 
cines  are  comparatively  of  less  value.  They  arc  by 
no  means  to  be  omitted,  but  careful  diet  and  warmth 
are  the  essentials.  Of  drugs,  opium  is  the  most  gene- 
rally useful,  and  this  may  l)e  well  combined  with  log- 
wood, ipecacuanha,  and  chalk,  as  in  the  mistura 
haanatoxyli  co.  of  the  Guy's  Hospital  Pharmacopana. 
(F.  23.)  A teaspoonful  should  )je  given  every  foui' 
hours  if  the  diarrhcea  is  profuse,  and  less  frequently 
according  to  circumstances.  Another  useful  remedy 
is  bismuth. 

Sometimes  astringents  are  useful — gallic  acid,  sul  - 
phate of  coppei',  acetate  of  lead,  may  any  of  them  bo 
msec!  according  to  the  formula-  given.  (F.  25,  26,  27.) 

Astringent  enemata  are  recommended  by  some. 
They  are  not  often  retained,  and  are  but  seldom  of 
use.  Nitrate  of  sih'or,  fine  grain  to  live  ounces  of 
water,  is  recommended  by  Trousseau  ; but  on  Ihe 
whole  I am  inclined  to  prefer  equal  parts  cf  an  in- 
fusion of  ipecacuardia  and  decoction  of  starch  ; or, 
starch  and  opium — two  or  three  dro])s  of  the  latter 
to  two  ounces  of  the  vehicle.  Dr.  Starr  recommends 
nitrate  of  silver  by  the  moutli  suspended  in  .syrup 
and  mucilage.  It  may  lie  given  in  doses  of  one  twentv 
fourth  of  a grain  evei'y  two  liours  to  a child  two  years 
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old  if  the  diarrhoea  is  obstinate,  the  mouth  aphthous, 
or  thirst  and  prostration  extreme. 

Dysentery. — This  term  is  applied  in  England 
sometimes  to  clu’onic  ulceration  of  the  colon,  some- 
times to  acute  intlaramation  with  the  formation  of 
diphtheritic  membrane.  In  either  case  it  is  a disease 
which  I’arely  attacks  children,  and  does  not  differ 
from  such  affections  in  the  adult.  E.xtensivo  ulcera- 
tion of  the  colon  is  almost  .always  due  to  tubercular 
ixlceration,  though  it  is  possible  that  it  may  be  an 
occasional  result  of  chronic  diarrhnea.  I have  only 
once  seen  a case  of  acute  colitis.  The  patient  was  a 
girl,  aged  eleven  and  a (juai'ter,  who  had  been  living 
badly.  She  was  extremely  prostrate,  pale,  .and  covered 
with  a purpuric  eruption.  Her  temperature  was  ioo‘8°. 
The  spleen  w.as  large.  The  bowels  were  confined 
.at  fir.st,  but  the  evacuations  soon  bec.ame  watery,  .and 
pink  from  the  pre.sence  of  blood,  and  she  s<ank  rapidly; 
the  temperature  rising  to  io5’6".  The  blood  showed 
a reduction  of  more  than  ono-h.alf  of  the  corpuscles 
and  65  per  cent,  of  the  colouring  matter.  At  the  in- 
spection, the  lower  part  of  the  colon  and  the  rectum 
were  the  se.at  of  a sevei’e  diphtheritic  inflammation. 
The  mucous  membrane  was  swollen,  coated  with  thick 
adherent  membrane,  the  surface  beneath  being  ccchy- 
mosed  and  bleeding. 

Such  cases,  when  they  occur,  must  bo  treated,  like 
bad  cases  of  .acute  enteritis,  by  careful  nourishment, 
stimulants,  the  dilute  mineral  acids,  quinine,  etc. 
For  chronic  ulceration  , the  treatment  of  chronic 
diarrhoea  will  apply. 
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CHAPTER  V. 

STOMATITIS— THRUSH -CANCKUM  ORIS. 

Stomatitis. — Four  or  live  dili’ereut  forms  of  stoma- 
titis have  been  described,  but  no  useful  purpose  is 
_gained  by  such  elaboration.  It  will  be  sulhcient  to 
treat  of — i.  Stomatitis;  2.  Thrush;  3.  Cancrum  oris. 
Stomatitis  and  thrush  are  often  combined. 

I.  Stomatitis. — Children  thus  aifected  are  lirought 
Avith  the  complaint  that  their  breath  is  offensive,  that 
they  are  .spitting  up  blood,  or  that  blood  stains  their 
pillow  during  sleep.  It  is  a disease  chielly  of  the 
lower  classes,  Avhich  affects  boys  and  girls  of  any  age 
from  two  to  nine  or  ten  years,  and  perhaps  is  more 
■common  in  the  months  of  March,  April,  and  May 
than  at  other  seasons  of  the  year.  It  has  been  sup- 
posed l)y  some  to  be  due  to  a milk  diet,  but  this  I have 
not  been  able  to  substantiate  ; nor  is  it  easy  to  })rove 
that  it  bears  any  particulai-  relation  to  dentition;  but 
«o  far  as  my  own  statistics  go  it  would  appear  to  be 
more  common  between  the  ages  of  two  and  three  and 
■seven  and  nine.  Henoch  puts  it  as  most  common 
between  tlie  ninth  month  and  tlie  middle  of  the  third 
year,  but  has  observed  it  not  seldom  in  older  children, 
and  he  considers  dentition,  botli  first  and  second,  to 
have  mucli  to  do  witli  its  occurrence.  The  disease 
varies  much  in  severity,  of  which  1 may  give 
cxanifjles. 

I.  The  common  form  is  a superficial  ulcer.ation  of 
the  edges  of  the  gums,  the  tongue,  and  the  cheeks; 
the  gums  being  va.scular,  a, ml  fringed  with  a yellow 
margin  of  necrotic  granulations. 

E.  b.,  a girl  .aged  nine,  had  had  a sore  montli.  with  some 
malaise,  for  a fortnight.  There  was  superficial  nlecration  of 
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the  gmns,  mostly  in  the  lower  jaw,  running  along  the  line  of 
junction  of  the  gum  with  the  teeth.  From  this  there  was  an 
offensive  sanious  discharge.  A few  circular  pustular-looking 
ulcers  were  present  on  the  mucous  membrane  of  the  cheek,  and 
some  on  the  sides,  tip,  and  dorsum  of  the  tongue. 

In  young  children  this  condition  may  be  accom- 
panied with  considerable  elevation  of  temperatirre 
(io2°— 103°),  and  1 have  sometimes  thought,  from  the 
correspondence  of  the  lysis  witli  the  commencement  of 
rapid  healing  of  the  ulcers  and  the  disappearance  of 
the  fur  from  the  tongue,  that  possibly  some  cases  at 
any  rate  might  be  due  to  a specific  germ. 

II.  Small  circxilar  ulcers  are  scattered  over  the 
tongue  and  mucous  membrane  of  the  cheeks. 

E.  H.,  a boy  aged  three  years.  The  tongue  was  thickly 
coated,  and  numerous  small  circular  iilcers  with  sharj)  vascu- 
l,nr  margins  occupied  its  sides  and  the  inner  surface  of  the  lips. 
The  pulse  and  temperature  remained  normal. 

III.  Large,  moi’e  or  less  deep,  sloughing  ulcera- 
tion of  the  cheek,  but  not  accompanied  Avith  much 
lividity  or  surrounding  induration. 

S.  A.,  a girl  aged  six,  had  been  out  of  sorts  for  a month. 
The  bowels  were  confined ; she  had  cough  and  colicky  pains 
in  the  abdomen.  A large  unhealthy  looking  grey  slough  occu- 
pied the  greater  part  of  the  inner  surface  of  the  right  cheek. 
The  gums  were  ulcerated  all  round  the  mouth,  aud  many  of 
the  teeth  were  loose.  The  tongue  was  superficially  ulcerated. 

Ulcers  of  this  kind  are  generally  of  very  irregular 
surface,  owing  to  their  size,  the  superficial  sAvelling, 
and  the  pres.sure  of  the  teeth  against  them.  For  the 
same  reasons  they  cause  a good  deal  of  pain  to  the 
child  in  eating,  the  sAvollen  surface  getting  between 
the  teeth.  They  may  in  this  way  I'etard  recovery  by 
rendering  the  child  unwilling  to  take  a proper  quan- 
tity of  food.  They  are  usually  as  amenable  to  treat- 
ment as  other  kinds,  but  the  teeth  are  liable  to  become 
loose  ; occasionally  a small  piece  of  l)one  from  the 
alveolus  may  exfoliate,  and  I have  once  seen  cancrum 
oris  follow  what  I considered  to  be  this  form  of  ulcera- 


THRUSH. 


69 


tion  at  the  outset.  The  child  came  at  lirst  a,s  an  out- 
patient to  the  Evelina  Hospital,  and  was  admitted  to 
'Guy’s  Hospital  a day  or  two  later  with  cancrum. 
West  mentions  the  possibility  of  sucli  an  occurrence, 
but  considers  it  one  of  rarity. 

The  treatment  of  stomatitis  is  not  usually  one  of 
much  difficulty.  When  the  ulceration  is  extensive  and 
deep  upon  the  cheek,  the  mere  size  of  the  ulcei’  re- 
quires time  for  its  closure  ; and  a corresponding  ulcer 
on  the  tongue,  which  is  not  unfrequently  present,  and 
probably  due  to  direct  inoculation,  may  prove  a little 
troublesome.  But  as  a rule  the  exhibition  of  chlorate 
of  potash  is  followed  by  cure  within  a few  days.  The 
subjects  of  stomatitis  are  usually  somewhat  out  of 
sorts  ; as  soon,  therefore,  as  the  month  will  bear  it  the 
chlorate  of  potash  may  advantageously  be  combined 
with  a tonic  of  hydrochloric  acid  and  tincture  of  cin- 
chona, or  some  ii'on  and  mineral  acid  may  be  given 
instead.  (F.  16,  28.) 

When  the  ulcei'ation  is  considerable,  the  ulcei'ated 
surfaces  should  be  freely  swabbed  by  the  medical 
attendant  with  a saturated  solution  of  permanganate 
of  potash.  Two  ap^ilications  of  this  kind,  at  intervals 
of  two  or  three  days,  are  generally  sufficient ; but,  if 
jwacticable  and  necessary,  such  an  application  might 
be  made  daily,  and  a gargle  of  the  ordinary  Condy’s 
fluid,  half  a teaspoonful  to  a pint — ora  teaspoonful  of 
the  Pharmaconmial  lotion — shonld  be  used  frequently, 
■either  by  syringe  or  gargle  as  the  age  of  the  child  ma.y 
require.  Loose  teeth  should  not  be  extracted  until 
a chance  has  been  afibrded  them  of  refixing  them- 
selves in  their  sockets,  or  until  it  is  evident  that 
their  presence  is  prejudicial  to  tlie  healing  of  the 
sores. 

2.  Thrush  is  a fungus  which  gimvs  iq)on  the  buccal 
mucous  memliranc  and  occasionally  extends  to  other 
j^arts  of  the  digestive  tract,  such  as  tlie  (esophagus, 
the  stomach,  and  intestines.  'I’he  oidium  albicans  is 
the  name  by  which  it  has  long  been  known,  but. 
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Gravitz  lias  called  in  question  the  previous  desciip- 
tions,  and  has  shown  that  it  belongs  to  the  wide- 
spread moulds,  and  is  identical  with  the  mould  of 
wine.  It  consists  of  long-jointed  threads  and  spores, 
wiiich,  like  tinea  upon  the  skin,  are  sometimes  en- 
tangleil  in  the  epithelium  only,  and  sometimes  run 
down  into  the  folhcles.  Like  tinea,  it  appears  to  be 
contagious.  Its  frequent  jiresence  in  the  mouth  is 
thought  to  be  favoured  by  the  acid  reaction  wiiich  so 
often  olitains  there.  It  is  generally  held  to  be  a form 
of  stomatitis,  but  it  is  not  necessarily  so.  To  many 
cases  of  stomatitis  thrush  is  superadded.  The  thrush 
fungus  may  no  doubt  itself  be  a cause  of  stomatitis,  but 
it  may  and  does  exist  without  any  appreciable  inflam- 
mation whatever.  Tinea  of  the  scalp  may  exist  with- 
out exciting  any  inflammation,  and  thrush  likewise. 
It  is  thus  that  two  groups  of  cases  are  met  with  in 
practice  : — those  in  which  there  is  no  inflammation, 
when  the  disease  is  readily  curable,  and  those  in  wdiich 
there  is  more  or  less  inflammation,  and  wdiere  it  is 
dangerous  either  in  itself  or  as  indicating  a wide- 
spread disoi'der  of  the  digestive  tract  associated  with 
feeble  enei-gy. 

In  the  first  gi'oup  the  affection  is  prone  to  attack 
infants  within  the  first  month  of  birth — the  small  and 
spare  ones  of  infancy,  who  take  to  the  breast  badly  or 
are  being  fed  artificially.  Looking  into  the  mouth,  a 
layer  of  thin  white  membrane  is  seen  covering  the 
arch  of  the  palate ; perhaps  a little  similar  material  is 
dotted  in  opacjue  white  specks  over  the  sides  of  the 
tongue — the  mucous  membrane  around  being  quite 
pale  and  free  from  inflammatory  action.  Under  the 
microscope  the  white  layer  is  found  to  be  composed  of 
oil  globules  from  the  milk,  squamous  ej^ithelium,  and 
the  spores  and  mycelium  of  the  fungus.  A better 
adapted  diet — often  in  the  direction  of  a little  added 
cream — and  the  frequent  application  of  the  glycerinum 
boracis  to  the  affected  parts,  will  cui-e  the  disease. 
The  mouth  should  bo  carefully  Aviped  out  after  each 
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meal  with  soft  rag  or  well-wetted  wool,  and  the  gh’ce- 
rinnm  boracis  applied  afterwurd.s  in  the  .same  way. 
Cases  are  on  record  in  which  tlie  contagion  appears  to 
have  been  conveyed  from  one  child  to  anothei-  by 
means  of  spoons,  bottle-nipples,  and  snch  like,  and 
the  possibility  of  snch  a thi})g  should  enjoin  the  mo.st 
scrupulous  cleanliness. 

In  the  graver  cases,  which  the  second  group  com- 
prises, dryness  and  injection  of  the  mouth  are  super- 
added  ; the  papilhe  of  the  tongue  are  prominent  and 
vascular,  and  the  fungus  occupies  a larger  area  and  is 
of  more  luxuriant  development.  The  dorsum  of  the 
tongue  will  be  mox’e  or  less  covered,  and  the  lijxs, 
cheeks,  and  edges  of  the  tongue  are  also  ali'ected  with 
milky-white  points  of  the  growth,  yuperticial  ulcem- 
tion  is  also  often  present. 

In  .all  cases  of  thrush,  but  in  these  bad  c.ases  more 
especially,  there  is  a liability  to  an  eiythematous  rash, 
or  even  a superficial  dermatitis,  about  the  buttocks 
and  genitals.  Motliers  are  fond  of  telling  that  their 
children  have  had  the  thrush,  and  that  “ it  has  gone 
through  them  ” — a popular  impression  which,  althougli 
not  wholly  true  (for  it  is  but  rarely  that  the  fungus  is 
present  aboixt  the  anus,  or  even  in  the  intestines),  is 
not  altogether  erroneous. 

What  actually  liajxpens  is  probably  this:  The 
pre.sence  of  thrush  indicates  a disordered  st.ate  of  the 
secretions  of  the  mouth.  The  state  of  the  tongue 
and  faucial  mucous  membrane  is,  to  some  extent,  an 
indication  of  disorder  all  along  the  gastro-intestinal 
tract  with  which  erythema,  intertrigo,  eczema,  or 
superficial  dermatitis,  by  whatever  name  the  disease 
may  be  known,  is  associated.  This  is  suppo.sed  to  bo 
due  to  acrid  discharges  from  the  Ijowels  and  to 
abnormally  irritating  epudities  of  the  urine.  Eut  I 
am  disposed  to  think,  from  the  nicety  and  r.apidity 
with  which  its  recvxrrence  can  in  some  children  be 
controlled  by  the  regulation  of  the  .starchy  matters  in 
the  food,  that  it  is  in  all  probability  due  to  a general 
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blood  condition,  which  shows  itself  in  those  parts 
where  local  conditions — such  as  warmth,  moisture, 
and  irritation — favour  it. 

There  may  be  .some  fever  with  this  form  of  the 
di.sease. 

Severe  thrush  is  a common  sequela  of  chronic 
diai-rhcea  or  vomiting,  prolonged  starvation,  and 
pyrexia  of  all  kinds — particularly  when  associated 
with  dentition  and  gastro-enteritis.  It  may  also 
present  itself  after  any  severe  illness,  such  as  aiiy  of 
the  exanthemata  may  produce.  This  form  of  the 
complaint  denotes  extreme  exhaustion,  and  the  general 
condition  rather  than  the  local  state  calls  for  treat- 
ment. It  is,  moreover,  a case  rather  for  dieting  than 
for  drugging.  Tlie  details  must  be  suited  to  the 
special  circumstances ; and  the  body-heat  must  be 
kept  up  by  all  possible  means.  The  food  must  be 
nutritious,  and  given  frequently  in  small  quantities. 
Stinndants,  such  as  brandy  or  rectified  spirit,  in 
twenty-drop  doses  every  three  or  four  hours,  are 
generally  most  beneficial.  No  care  is  too  exhaustive 
for  such  cases.  The  directions  for  food,  stimulants, 
drugs,  &c.,  should  all  be  written  j)i’ecisely  on  paper, 
and  frequent  visits  may  he  necessary  to  ensure  that  they 
are  intelligentl  y carried  out* 

In  addition,  small  doses  of  carbonate  of  ammonia 
or  of  chlorate  of  potash  should  be  given  (F.  28)  every 
three  or  four  hours,  and  the  glycerinum  boracis  be 
applied  frequently,  as  before  described. 

* The  advice  italicized  lia.s  been  criticized  adversely.  By  it  I 
mean  to  convey  that  inf.ant  life  is  a fast  life,  and  that  morbid  jiro- 
cesses  go  on  rapidly  ; that  it  may  be  necessary  to  make  alterations 
within  an  hour  or  two  which  would  li.ardly  bo  so  in  adults,  and 
therefore  that,  with  .an  infant  seriously  ill,  frequent  visits  for  a day 
or  two  are  not  inopportune.  I am  by  no  means  disposed  to  yield  tliis 
ground.  Infants  will  often  require  mucli  closer  watchiug  than  the 
regulation  one  visit  per  diem.  In  .saying  this,  I am  not  forgetful 
that  there  are  great  difficulties  in  the  wa}',  difficulties  as  regards 
time  as  well  as  pecuniary  consideratious,  .and  therefore,  wliile 
advocating  what  is  best,  I am  fully  aware  that  the  standard  of  practice 
boro,  as  elsewhere,  will  often  fall  short  of  the  ide.ally  right. 
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3.  Cancrum  Oris,  N oma,  or  Gangrenous  Stoma- 
titis is  chai’acterized  by  the  appearance  of  an  indu- 
rated swelling  in  the  cheek,  wliich  rapidly  extends  and 
mortilies,  perforating  the  soft  parts,  and,  if  iincliecked, 
destroying  all  the  tissues  within  its  reach.  In  this 
way  a circular  eschar  is  produced,  in  which  the  entire 
cheek  may  disapjjear ; the  ulceration  extends  into 
the  01-bit  or  on  to  the  neck,  the  underlying  bone  being 
killed  and  the  teeth  dropping  out.  The  disease  com- 
mences on  the  inner  surface  of  the  cheek  as  a livid, 
red,  painful  induration,  which  soon  extends  through 
its  entire  thickness,  and  appears  externally,  the  skin 
becoming  red,  tense,  and  shining.  The  area  of  redne.ss 
gi’adually  extends,  the  parts  around  become  o-dematous, 
and  the  central  part  gangrenous.  An  irregular  ulcer  is 
now  seen  in  the  centre  of  the  affected  mucous  mem- 
brane, covered  with  a grey  or  yellowish  grey  slough, 
which,  Ijy  means  of  latei-al  and  deep  extension, 
rapidly  kills  all  the  .soft  parts,  and  ultimately  2iroduces 
a circular  perforation  in  the  cheek.  The  disease  often 
appears  to  undergo  a temporary  arrest,  but  only  to 
begin  again  shortly  in  the  edges  of  the  ulcer.  The 
indurated  swelling  makes  the  opening  of  the  mouth  a 
difficulty,  and  there  is  cojiious  dribbling  of  ffrtid  saliva. 
The  gangrenous  aspect  of  the  sore,  the  blackened 
teeth  showing  the  sloughing  gums  beneath,  and  the 
excessive  foetoi-,  conspire  to  make  a jiicture  so  rejndsive 
that  even  the  death  of  the  child — which  hitherto  has 
resulted  in  over  75  j^er  cent,  of  the  cases — adds  but 
little  to  its  intensity,  and  comes  in  most  cases  as  a 
welcome  relief.  After  the  formation  of  the  slough 
there  Avould  appear  to  bo  but  little  pain  attending  it; 
the  chilli  is  usually  ^u'ostrate  and  lethargic. 

Morbid  Anatomy. — But  little  can  be  added  to 
the  clinical  history.  A black-edged,  fmd-.smelling 
idccr  extends  over  more  or  less  of  one  cheek.  Its  base 
is  formed  by  what  remains  of  the  gangrenous  tissue 
of  the  check,  by  remnants  of  gum  tissue,  necrotic  jaw, 
and  discoloured  and  even  ulcei-ated  tongue.  I'hc  soft 
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parts  being  so  extensively  involved  in  the  sloughing 
jirocess,  and  having,  in  addition,  usually  received  a 
copious  di-essing  of  some  strong  escharotic,  are  not  in 
a state  favourable  to  any  minute  examination ; but, 
so  far  as  I have  seen,  there  is  comparatively  little 
accessory  cedema  of  the  parts  surrounding  the  disease 
after  death ; nor  need  there  be  any  formation  of 
purulent  thrombi  in  the  facial  or  other  veins  of  the 
neck  ; but  abscesses  in  the  lungs  and  pj^aamia  from 
this  source  are  occurrences  Avhich  are  not  infrequent, 
and  shoidd  be  remembered  and  searched  for.  Eilliet 
and  Barthez  desciibe  the  neighbouring  lymphatic 
glands  as  enlarged.  The  swelling  is  not  usually  great, 
but  there  may  he  considerable  injection.  I should  be 
inclined,  indeed,  to  make  a contrast  between  the 
morbid  appearances  of  facial  carbuncle  and  those  of 
the  disease  avo  are  discussing,  in  this  way,  that  the 
former  is  associated  Avith  much  sei’ous  infiltration  and 
tendency  to  purulent  thrombosis,  the  latter  not.  In 
most  cases  thei-e  is  a diffirsed  form  of  broncho-pneu- 
monia about  the  root  and  bases  of  the  lungs,  and  death 
is  caused  by  a lesion  of  this  kind,  or  by  the  droAA^siness 
and  exhau.stion  to  Avhich  allusion  has  been  made. 

Etiology. — The  most  important  fact  Avhich  has 
been  observed  under  this  head  is  that  in  so  large  a 
proportion  of  cases  measles  has  preceded  it.  Scarlatina, 
typhoid  fever,  diphtheria,  unAvholesome  living  of  all 
kinds,  sham — but  to  a comparatively  slight  extent — 
the  bad  name  Avhich  attaches  to  measles;  and  Gierman 
authors  insist  also  upon  the  frequency  of  its  occurrence 
after  the  administration  of  mercurials.  We.st  records 
one  such  case  out  of  ten ; but  the  occurrence  is  pro- 
bably not  a frequent  one  in  England. 

The  constitutional  symptoms  are  not  ahvays  alike. 
Occurring  as  it  does  so  often  in  ansemic  and  exhau.sted 
children  after  measles  and  such  like,  malaise  and 
fever  (ioi°  to  104°),  though  usually  present,  may  be 
overlooked  ; and  the  dribbling  of  foetid  salh-a  and  the 
livid  induration  of  the  cheek  are  the  first  signs  to 
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; attract  attention,  the  child  soon  after  heconiing  pros- 
trate and  drowsy.  But  it  occasionally  happens  that 
the  gangrene  may  jJi'ogress  even  to  the  ilestiatction 
of  the  greater  part  of  the  cheek,  the  child  all  the 
while  sitting  up  and  playing  with  its  toys;  in  such 
case  the  fatal  result  may  lie  due  to  the  poisonous  ex- 
halations which  the  child  breathes — perhaps  to  the 
jmtrid  saliva  which  it  swallows.  In  ii  minority  of 
cases  the  sloughing  stops,  or  is  arrested  by  treatment ; 
the  edges  of  the  ulcer  granulate,  and  the  child  re- 
covers. It  is  worthy  of  note  that  when  this  Imppens 
1 the  gajjing  aperture  contracts  to  very  small  dimen- 
sions ; but  the  perfection  of  the  cure  is  somewhat 
marred  by  the  frequent  occurrence  of  coi'responding 
distortion  of  the  angle  of  the  mouth,  or  the  lower 
eyelid — or,  by  the  inconvenience  caused  by  adhesion 
of  the  cheek  to  the  gum  or  bones. 

The  disease  may  occur  at  any  age  between  two  and 
twelve  years,  but  it  is  most  common  from  two  to  live; 
and  more  common,  according  to  Vogel,*  in  girls  than 
in  boys. 

Treatment. — The  gi-eat  fatality  attaching  to  can- 
crum  oris  must  not  lead  us  to  a desj^onding  neglect  of 
its  treatment ; on  the  contrary,  there  are  certain 
cardinal  aims  to  Ije  sought,  which,  though  difficult  of 
achievement,  are  not,  let  us  hope,  impossible  or  im- 
practicable, and  which,  if  they  can  be  attained,  may 
le.s.sen  the  mortality.  It  has  been  held  by  most 
witers  up  to  tlie  present  time  that  the  disease  is  a 
constitutional  l)lood  condition,  not  a local  one,  and 
the  evidence  of  this  has  been  sought  and  found  in  its 
occurrence  after  the  exanthemata  and  in  the  lironcho- 
pneumonia  or  ocx'asional  pyannia  which  usher  in  deatli. 
But  conditions  of  exhaustion  are  just  those  in  whicli 
nowadays  risks  of  local  cont:>gion  arc  considered  para- 
mount. Tt  could  be  s1k)wii,  as  the  outcome  of 
numerous  autopsies,  that  severe  (q)crations  about  the 
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luoutli — such  as  removal  of  the  tongue  and  gangrenous 
ulcers  about  the  throat,  Ac. — are  particularly  prone  to 
be  followed  by  a gangrenous  form  of  broncho-pneu- 
monia. And  it  is  only  too  obvious  that  in  these,  as  in 
the  case  of  cancrum  oris,  there  is  every  probability  that 
septic  matter  is  carried  along  the  respii’atoiy  passages. 
Lastly,  the  occurrence  of  abscesses  in  the  lungs,  if  not 
explicable  in  this  way,  is  intelligible  as  resulting  from 
transmission  of  sejEic  matter  along  the  branches  of  the 
external  jugular  vein  to  the  right  side  of  the  heart  and 
the  lung. 

Tims,  then,  the  prominent  features  of  cancrum  oris 
admit  of  interpretation  by  means  of  some  virulent 
local  poison.  But  let  me  draw  attention  to  another 
point  in  its  histoiy,  which  is,  1 think,  suggestive  also  in 
this  respect.  I have  alluded  to  it  in  recording  the  fact 
that  the  gangrene  of  the  face  may  produce  very  exten- 
sive de.struction  whilst  yet  the  child  is  at  play  with 
its  toys,  eats  and  drinks  well,  and  appears  but  little 
affected.  In  this  re.spect  these  cases  bear  some  resem- 
blance to  some  cases  of  chaibon.  Likecharbon  also,  it 
is  a diseiise  in  which  micro-organisms  have  been  found 
in  the  blood,*  although,  at  present,  in  but  a small 
number  of  cases ; and  from  the  same  disea.se  .some 
encouragement  is  derived  to  persevere  in  local  ti'eat- 
ment,  for  my  surgical  colleagues  at  Guy’s  Hospital 
have  found  that  the  early  and  vigorous  local  treatment 
of  anthrax  offers  a fam  chance  of  cure.  I need  only 
add  that  all  writers  have  hitherto  continued  to  re- 
commend local  treatment,  although  it  has  not  been 
attended  with  any  remarkable  success. 

But,  as  regards  success,  a disease  so  desperate 
requires  correspondingly  stringent  remedies,  and 
between  the  one  an  cl  the  otlier  it  is  not  to  be 
wondered  at  that  a delicate  child  often  succumbs. 

* “ On  a Case  of  Noma  in  which  Moving  Bodies  were  observed 
in  tlie  Blood  during  Life,”  by  A.  E.  Sansom,  M.D.,  F.B.C.P. : 
Trans.,  1878,  vol.  L\i.  p.  i.  See  also  Klein,  “ On  Micro- 
organisms in  Disease,”  p.  92,  for  some  observations  of  Mr.  Liugard  s 
on  the  presence  of  bacilli  in  the  diseased  parts. 
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I Nevertheless,  such  success  us  is  possilhe  can  only 
I be  obtained  by  constant  attention  to  two  points ; 

: I.  The  destruction  of  the  local  virus;  2.  The  preven- 
I tion  of  the  passage  of  foetid  matter  into  the  respira- 
: tory  passages. 

Upon  the  tir.st  head  I have  nothing  new  to  say.  I 
can  only  repeat  that  in  anthrax,  which  has  many 
featiu'es  of  similarity,  the  disease  has  been  treated 
early  by  free  excision  and  subsequent  cauterization, 
and  in  several  instances  with  success,  and  I should 
strongly  recommend  a similar  procedure  for  cancrum 
oris,  and  insist  upon  its  early  application.  If  gangrene 
has  already  commenced,  and  the  disease  has  gone  too 
far  for  excision  to  l)e  practised,  all  possible  sloughing 
material  should  be  remcved,  and  the  surfaces  together 
with  the  edges  of  the  ulcer  freely  cauterized — either 
by  strong  nitric  acid,  or  by  one  of  the  many  convenient 
foi'ms  of  cautery  now  in  use — and  then  afterwards 
dusted  with  iodoform. 

The  passage  of  foul  material  into  the  .air-pa.ssage.s 
may  be  at  any  rate  partially  controlled  by  keejhng 
the  child  on  its  stomach,  inclined  to  the  affected  side, 
and  the  head  dependent  over  a pillow.  The  saliva  and 
discharges  tend  thus  to  run  outwards  rather  than 
backwards.  The  diseased  pai-t  must  then  be  frequently 
and  freely  smeared  with  some  tenacious  disinfectant, 
such  as  terebene,  oil  of  eucalyptus,  or  iodoform 
ointment,  and  frequently  syringed  with  a lotion  of 
chlorinated  soda.  Should  these  various  remedies  seem 
unsuccessful,  J am  not  sure  that  it  would  not  be  better 
to  perform  tracheotomy,  and  thus  allow  of  respiration 
below  the  sources  of  contagion,  ratlier  than  lain  the 
risk  of  broncho-pneumonia,  so  all  but  certain  as  it 
appears  to  be.  Twenty-eight  fatal  cases  are  mentioned 
by  Dr.  West  from  his  own  practice  and  that  of 
AIM.  Rilliet  and  IJarthez,  no  less  than  twenty-five  of 
which  died  from  broncho-pneumonia. 

AVhile  these  mea.sures  are  adojited  the  child’s 
strength  must  l)o  kept  up  by  the  administration  of 
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nourishin"  liquids  and  stimulants.  Rbould  there  be 
any  difficulty  in  introducing  them  by  the  luoutb,  they 
may  l>e  given  by  a tube  or  catheter  passed  through 
the  ulcer,  or  along  the  door  of  the  nose.  As  a last 
re.sovirce,  enemata  or  nutrient  supjiositories  may  be 
u.sed,  recourse  being  had  to  artihcial  digestion  of  the 
substances  introiluced.  Cldorate  of  potash  and  iron 
.sliould  be  administered  if  possible. 

Ulceration  of  the  mouth  is  also  met  with  under 
other  circumstances,  of  which  syphilis  and  whooping- 
cough  may  claim  spechd  mention.  Syphilis  in  chil- 
dren may  be  cither  (;ongenital  or  acquired.  Ac(pured 
•syphilis  is  rare,  but  when  it  occurs  it  may  l)e  associated, 
as  in  the  adult,  witli  considerable  soi'eness  and  super- 
iicial  ulceration  of  the  tongue,  and  with  mucous 
tubercles  al)Out  the  angle  of  the  nioutli. 

Here  is  such  a case  : — A hoy,  aged  si.v,  rvho  liad  never  had 
any  previous  illness,  had  complained  of  pains  in  his  limbs 
for  a fortnight.  Ho  had  enlarged  cervical  glands,  a macular 
syphilide  all  over  the  trunk,  and  injection  of  the  fauces  with 
ulceration  of  the  left  side  of  the  uvula.  There  were  condylo- 
mata  about  the  scrotum  and  anus.  His  mother  had  had  an 
tdcerated  throat ; but  no  other  source  for  the  inoculation  could 
be  traced  ; nor  was  there  anjr  evidence  of  any  chancre.  He 
was  treated  with  grey  powder,  the  condylomata  being  dusted 
with  calomel,  and  he  rapidly  improved,  save  that,  tempoi'arily, 
he  lost  a good  deal  of  his  hair. 

Congenital  syphilis  in  its  later  ])hases  is  .apt  to 
show  itself  by  intractalde  ulcers  about  the  tongue, 
mouth,  or  palate. 

Thus,  a boy,  aged  foui',  who  h.ad  snullles  badly  when  a 
child,  was  brought  for  a serpiginous  ulcer  on  the  dorsum  of 
the  tongue,  the  centre  of  which  w.as  raised  and  sv.arty.  The 
ulcer  slowly  he.aled  ixnder  iodide  of  pot.assinm  .and  iodide  of 
iron.  He  was  .also  suffering  from  syphilitic  choroiditis  and 
retinitis  pigmentosa.  In  another  boy  a l.arg?  ulcer  destroyed 
the  frieunni  lingiuc,  and  covered  part  of  the  floor  of  the  mouth. 

Another  case  a girl,  .aged  twelve,  with  dejircsscd  nose, 
thick  ahe  na.si,  lissured  lips,  and  pegged  teeth,  had  a deep 
perforating  tdeer  of  the  h.ard  p.alate,  and  ulceration  of  tho 
right  pillars  of  the  fauces. 
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Sometimes,  as  in  adults,  the  -whole  of  the  soft  palate 
is  destroyed,  the  part  becoming  cicatrized,  and  the 
thickening  extending  to  the  fauces  and  larynx. 

Treatment.' — All  such  cases,  wliether  due  to 
acquired  or  congenital  syphilis,  should  l)e  treated  by 
mercurials.  A grain  or  two  grains  of  the  hyd.  c.  cret. 
may  be  given  once  or  twice  a day,  or  mercurial  inunc- 
tion may  be  employed  if  the  child  is  quite  young.  For 
children  out  of  babyhood  the  liq.  liydrai'g.  perchlor.  is 
a convenient  remedy.  In  the  late  ulcer  of  congenital 
syphilis,  a grain  of  the  iodide  of  potassium  with  iodide 
of  iron  may  be  given  as  well,  and  occasional  applications 
of  nitrate  of  silver  may  also  be  necessary. 

Ulceration  of  the  Prsenum  Linguse  in  Whoop- 
ing-cough.— This  is  a very  frequent  occurrence  in 
the  convulsive  stage  of  pertussis,  and  a good  deal  of 
attention  has  been  directed  to  it  of  late  j'ears ; l)ut, 
except  noting  its  occurrence,  there  is  not  much  to  bo 
said  of  it.  It  is  usually  a shallow  sharp-edged  ulcer, 
situated  on  the  framum  close  under  the  tongue,  and 
it  often  has  a yellowish  surface.  It  a]ipears  to  be  in 
some  way  associated  with  the  presence  of  the  two 
lower  centra!  incisor  teeth,  as  it  is  nevei-  fo\ind  \inless 
they  have  been  cut.  It  is  tlierefoi-e  most  jirobably 
due  to  the  friction  of  the  tongue  over  their  edges 
when  the  cough  is  severe  or  frcapient.  It  is  said  by 
Vogel  to  Ije  most  frequent  between  the  ages  of  one 
and  two  years,  and  that  it  Vmt  seldom  occurs  in  older 
children ; this  may  possil)ly  be  explaincil  by  some 
differences  in  the  sharpne.ss  of  the  cutting  edges  of  the 
teeth  from  wear. 

The  ulcer  heals  spontaneously  after  a ti)nc,  and  does 
not  usually  require  treatment. 

Hypertrophy  of  the  Tongue  occurs  occa.sionally. 
It  is  congenital,  and  is  usually  associated  with  imbe- 
cility and  other  evidences  of  abnoi'ni::!  development, 
either  exce.ssive  or  stunted,  such  as  togethca-  make  up 
the  condition  called  cretinism.  When  e.xtreme,  it 
causes  early  death  l)y  sudbeation.  l>ut  to  a moderate 
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degree  it  need  not  interfere  with  either  resjDiration  or 
deglutition,  and  children  of  one  or  two  years  old  may 
bo  seen  with  a lleshy  mass  visible  between  the  teeth  of 
the  half-open  mouth  which  characterizes  this  hideous 
deformity. 

Hare-lip  and  Cleft-palate  also  require  mention, 
because  in  infant  life  they  interfere  seriously  with 
suckling.  A special  india-rubber  nipple  is  now  made 
with  an  obturator,  as  it  is  called,  or  flat  piece  of  india- 
rubber,  above  it.  Tliis  contrivance,  though  rather 
clumsy  when  j)ut  into  the  mouth,  fills  up  the  cleft  in 
the  palate,  ami  allows  suction  to  be  carried  on,  and  by 
this  means  many  infants  can  be  reaied.  Sometimes 
artificial  feeding  can  be  successfully  effected  by  means 
of  a gla.s.s  syringe,  or  by  carefully  regulating  the  flow 
of  milk  through  a syphon  of  india-rubber  tubing ; 
sometimes  slow  and  laliorious  spoon-feeding  alone 
answers ; and  sometimes  nothing  succeeds,  and  the 
child  starves.  These  are  cases  which  often  require 
the  expenditure  of  considerable  ingenuity  and  thought 
to  coml)at  the  many  incidental  peculiarities  which 
occur.  In  hare-lip,  an  operation  should  be  immediately 
resorted  to  if  the  difficulty  in  taking  food  cannot 
be  otherwise  overcome.  In  cleft-palate,  operative 
measui'es  should  be  deferred  until  the  third  year  or 
after. 
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CHAPTEE  YI. 

DISEASES  OF  THE  DIGESTIVE  TRACT. 

Diseases  of  the  Tonsils  and  Pharynx. — Acute 
tonsillitis  is  not  a common  disease  of  childhood,  if 
(juinsy  in  adults  be  taken  as  the  standard  of  compari- 
son. I have,  however,  lately  had  a girl  of  six  under 
treatment  who  was  admitted  for  a large  and  very  deeji 
punched-out  ulcer  on  the  left  tonsil,  which  could,  I 
think,  only  have  originated  in  an  acute  suppuration  of 
the  tonsil,  and  a consequent  slough  of  its  anterior  part. 
It  was  so  deep  that,  afraid  of  hamiorrhage,  1 admitted 
her.  It  sjDeedily  healed  under  tonic  treatment  and 
the  local  application  of  hoi-acic  acid  and  gl}'cerine. 
But  a le.ss  acute  form  of  disease  is  very  frecjuent.  In 
this  the  child  complains  of  headache,  refuses  its  food, 
pei’haps  has  a little  pain  in  swallowing,  and  the  tempe- 
rature risesquickly  to  ioo°  or  102°.  Henoch  notes  the 
occasional  occurrence  of  convulsions,  but  this  is  very 
rare.  The  tongue  is  furred  and  often  red  at  its  edges. 
The  tonsils  are  swollen,  the  whole  of  the  fauces  are 
brightly  injected,  and,  perhaps,  one  begins  to  think  of 
scarlatina.  But  no  rash  is  visible,  nor  is  there  much 
enlargement  of  the  glands,  and  probably  the  ca.se  is  left 
as  one  of  doubt,  with  the  pi’escription  of  a gentle  pur- 
gative of  some  sort,  and  the  enjoinderof  warmth,  and 
a light  diet  for  the  ne.xt  few  hours.  Soon  the  bowels 
act,  the  temperature  falls,  and  within  a day  or  two  the 
child  is  well  again — with,  mayl)e,  a little  undue  pallor 
and  want  of  its  accustomed  energy.  Some  children  are 
peculiar  in  exhibiting  a tendency  to  the  recurrence  of 
such  attacks,  just  as  some  have  a tendency  to  the  re- 
currence of  bronchitis  or  ])neumonia,  but  cast  it  off  as 
they  grow  older.  And  of  late  years  it  has  been  found 
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that  an  attack  of  this  kind  sometimes  precedes  rheu- 
matism, and  possibly  it  may  be  substituted  for  acute 
rheumatism  in  one  member  or  another  of  neurotic 
families. 

In  another  set  of  cases  the  tonsils  are  more  exclu- 
sively involved ; they  are  red  and  swollen,  and  upon 
one  or  both  are  numerous  j^ellowish-white  spots  of  in- 
spissated secretion  from  the  follicles.  Sometimes  these 
spots  coalesce  to  form  a more  or  less  definite  layer 
which  puts  onsomeof  the  apj^earances of  the  membrane 
of  diphtheria.  Idiis  form  of  disease,  perhaps  even  more 
than  the  former,  is  associated  with  mild  symptoms;  and 
the  swelling  of  the  tonsils  with  exuding  secretion  may 
often  be  met  with  as  a temporary  occurrence,  with 
hardly  any  appreciable  alteration  in  the  child’s 
health,  when  the  tonsils  are  the  subject  of  chronic 
hypertrojohy.  Acute  ulceration  of  the  tonsils  is  not 
uncommon  in  children  as  the  result  of  bad  hygienic 
conditions  and  exposure  to  sewer  gas,  and  ulcers 
from  this  cause  may  be  either  su]Derficial  or  deep. 
No  age  is  exempt  from  this  risk.  If  children  in  a 
house  are  frequently  suQ’ering  from  sore-throat,  the 
drainage  and  the  various  pipes  in  the  lavatories,  baths, 
and  sinks  must  be  sy.stematically  examined.  If  a 
child  is  suddenly  noticed  to  have  enlarged  glands  at 
the  angle  of  the  jaw  in  front  of  the  sterno-mastoid, 
never  be  content  without  a thorough  examination  of 
the  tonsils.  Ulcers  in  3mung  children  are  often  diffi- 
cult to  see,  and  elude  observation  in  consequence.  The 
chief  interest  and  importance  of  any  acute  angina  in 
childhood  rests  upon  the  fact  that  we  have  at  once  to 
balance  the  possibilities  of  its  origin — to  decide,  if 
possible,  whether  it  be  simple  (that  is,  non-contagious), 
scarlatinal,  or  diphtheritic.  Now,  it  is  easy  to  say  in 
general  terms  thatthe  rednessof  a mere  angina  is  bright 
and  that  of  diphtheria  or  scarlatina  more  livid;  thatthe 
membrane  of  the  one  is  non-adherent  and  yellowish,  in 
the  other  grey  and  adherent,  leaving  a bleeding  surface 
behind  it  when  detached ; that  in  one  there  is  but 
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little  enlargement  of  glands,  in  the  other  much  ; in 
diphtheria  albuminuria,  in  angina  none;  in  diphtheria 
much  constitutional  depression,  in  angina  but  little. 
But  such  criteria  are  not  sufficient  for  pr;ictice.  Ton- 
sillitis may  assume  a severe  form,  as  in  tlio  following 
case,  and  we  are  at  once  in  doubt  whether  it  is  not 
diphtheritic  or  scai'latinal.  A boy  aged  six  was  ad- 
mitted into  Guy’s  Hospital  for  stone  in  the  bladder.  A 
day  or  two  before  he  was  to  have  been  operated  upon 
he  became  feverish,  then  very  ill,  and  he  died  rapidly. 
At  the  inspection,  both  tonsils  were  found  to  be  swollen 
and  boggy  from  diffuse  suppuration. 

On  the  other  hand,  diphtheria  may  be  exceedingly 
mild,  the  membrane  but  little,  the  constitutional  dis- 
turbance actually  none,  and  the  practitioner  llinches 
from  pronouncing  an  opinion,  with  all  that  it  involves. 
Thus  there  are  no  ailments  which  more  rerpiire  a calm 
circumspect  judgment  than  sore  throat  ami  tonsillitis. 
Every  po.ssible  evidence  must  )>e  weighed — not  only 
that  derived  from  such  observations  as  have  been  sug- 
gested, but  also  that  drawn  from  the  general  surround- 
ings of  the  patient.  This  will  involve  inquiries  concern- 
ing the  child’s  playmates,  its  school,  the  house  in  which 
it  lives,  the  health  of  all  with  whom  it  in  any  way 
comes  in  contact,  the  health  of  the  neighliourhood,  the 
drainage,  the  rain-fall, perhaps  even  the  direction  of  the 
wind.  After  this — having  exhausted  as  far  as  can  be 
the  sources  of  evidence — one  of  three  coui’ses  is  open  to 
ns  : to  call  the  case  diphtheritic  or  scarlatinal,  to  call 
it  simple  angina,  or  to  say  the  nature  of  the  disease  is 
uncertain.  It  is  much  better  to  confess  to  some 
uncertainty  than  to  make  light  of  a complaint  which, 
perhaps,  is  subsccjuently  proved  to  bo  of  scarlatinal  or 
diphtheritic  nature. 

If  one  distinction  may  be  singled  out  as  less  likely 
to  mislead  us  in  any  dis^juted  case  of  angina,  it  is  to 
be  elicited  from  the  attentive  observation  of  the  beha- 
viour of  the  membranous  formation  about  the  tonsils  or 
fauces.  In  simple  angina  the  pseudo-membrane  is  non- 
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adherent — is  easily  detached  or  jiressed  out — and  the 
surface  beneath  is  intact.  In  diphtheria  the  membrane 
is  adherent,  tlie  surface  beneatli  raw  and  often  bleed- 
ing, and  this  even  for  cases  where  the  constitutional 
symptoms  are  almost  none. 

Chronic  Tonsillitis  and  Hypertrophy  of  the 
Tonsils  are  almost  sufficiently  described  by  their  no- 
menclature. The  ton.sils  are  seen  to  bulge  into  the 
fauces,  either  pushing  the  pillars  forwards,  or  emerg- 
ing lialf  pedunculated  l)etween  them  as  pale  red  bodies, 
■with  a trabeculated  and  pitted  suiffiace,  often  studded 
with  a yellow  secretion,  which  exudes  from  the  mouths 
of  the  follicles.  It  is  an  affection  which  comes  on 
insidiously.  When  it  has  made  some  progress,  the 
throat  is  liable  to  recurrent  attacks  of  a mild  form  of 
inflammation  or  catarrh ; it  is  but  seldom  that  the 
increase  in  size  dates  definitely  from  an  acute  attack. 
There  is  a good  old  pathological  axiom  that  for  one 
chronic  disease  whicli  follows  an  acute  one  there  are 
many  which  take  an  opposite  course,  and  this  is  a good 
illustration  of  the  I’ule ; at  the  same  time,  I do  not 
deny  the  occasional  origin  of  chronic  enlargement  in 
repeated  attacks  of  pharyngeal  catarrh.  Nor  is  this 
a condition  which  is  certainly  strumous.  It  is  often 
associated  with  thick  lips  and  stunted  ill-formed  fea- 
tures, which  have  something  of  the  ugly  type  of 
struma  in  them  ; but  any  decided  strumous  affections, 
such  as  glandular  abscesses  or  the  like,  are  rare.  Chil- 
dren generally  “ grow  out  of  it,”  and  at  fourteen  or 
fifteen  j'ears  of  age  it  ceases  to  be  a di.sease  of  any  im- 
portance. It  is,  of  course,  sometimes  continued  on  into 
adult  life,  and  sometimes  causes  trouble  in  young  adults 
in  the  same  way  as  in  children — viz.,  by  inducing  re-  ;| 
peated  sore  throat.  It  is  a particulaidy  troublesome 
affection  in  those  who  have  a voice  for  singing.  It  is 
associated  with  certain  symptoms  : Fir.stly,  it  leads  to  | 


snoring  when  the  child  sleeps — not  a matter  of  much 
concern ; secondly,  to  deafness,  from  the  pres.sure 
upon  the  orifices  of  the  Eustachian  tubes,  and  the 
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associated  hyperti-ophic  or  intlammatoiy  changes  winch 
take  place  in  the  sniTounding  inncons  membrane.  This 
is  of  importance,  because  snch  children  often  appear 
dull  and  stupid  simply  because  they  ai-e  deaf.  It 
interferes  too  with  free  vocalization,  ainl  gives  a nasal 
twang  to  the  voice.  It  causes  a frequent  cough. 
Lastly,  by  partial  occlusion  of  the  air-passage,  the 
lungs  till  badly,  and  the  chest  Ijecoines  distorted;  and, 
it  is  said  that  from  the  want  of  full  use  the  nostrils 
contract,  the  upper  jaw  fails  to  develop,  and,  in  con- 
sequence, the  arch  of  the  [)alate  remains  high,  and  the 
teeth  become  cramped  from  want  of  room.  Tlie  chest 
becomes  pigeon-breasted — that  is  to  say,  the  ribs  are 
flattened  in  laterally,  and  the  stenium  and  costal  cai- 
tilages  become  prominent,  sometimes  quite  pointed. 
This  is  the  natural  result  of  interference  with  the 
ingress  of  air  to  the  lungs.  The  respiratoi'y  eflbrt 
continues,  but  the  lungs  fail  to  be  distended  by  reason 
of  the  obstruction  in  the  throat ; and  the  ribs  yield  in 
obedience  to  the  atmospheric  pressure  along  their  line 
of  least  resistance — in  other  words,  in  those  parts  of 
greatest  movement — at  their  junction  witii  the  costal 
cartilages  backwards  to  their  point  of  greatest  curva- 
ture. 

Treatment. — Xo  treatment  is  of  much  avail  Imt, 
excision,  and  if  it  should  appear  th.at  any  of  the  more 
serious  consequence.s  are  in  progress,  this  should  be  at 
once  advised.  Lut  it  is  compaiatively  seldom  that  an 
operation  is  neces.sary,  and  fortunately  so,  for  parents 
manifest  great  repugnance  to  it.  Parrish’s  food,  the 
.syrup  of  tlie  iodide  of  iron,  and  coil-livcr  oil  are 
administered  internally  ; the  child  is  sent  to  the  .sea 
or  to  some  healthy  farm  in  good  coiintry  air;  tlio 
recurrence  of  attacks  of  angina  is  kept  in  check  by 
local  astringent  applications,  sucli  as  the  |)orchloride 
of  iron  with  glycerine  ; the  glycerinnm  aciili  tannici, 
or  powdered  alum,  or  boracic  acid  [)Owder  blown  over 
the  sui'face  with  a small  india-rul )ljer  puli';  and  the 
hypertrophy  gradually  subsides,  altliougli  it  cannot  be 
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said  that  any  one  of  the  remedies  prescribed  has  any 
constant  value.  The  spr.ay  is  very  useful  in  these 
cases,  and  can  be  made  very  much  of  a toy.  External 
applications  to  the  angle  of  the  jaw,  turpentine,  iodine, 
iodide  of  potassium  ointment,  Ac.,  have  been  much 
recommended  by  some ; but  I have  never  found  them 
of  the  slightest  benefit. 

Relaxed  Throat. — Some  children  are  subject  to  a 
relaxe<l  throat ; with  a little  cold  or  a little  malaise, 
the  throat  becomes  relaxed  as  it  is  termed,  and  a dry, 
frecjnent,  tickling  cough  is  the  consequence.  The  soft 
parts  ai’e  a little  flabl)y,  perhaps  slightly  congested. 
A good  old-fashioned  formula  for  such  cases  is  a gargle 
of  a glass  of  port  wine,  with  a little  cayenne  added,  or 
a little  perchloride  of  iron  in  glycerine  may  be  used 
locally,  and  a tonic  internally. 

Hypertrophy  of  the  Pharyngeal  Mucous 
Membrane  may  be  mentioned  in  association  with 
disease  of  the  tonsils,  as  probably  clo.sely  allied  to  the 
hypertrophy  of  those  bodies,  and  requiring  similar 
treatment.  The  mucous  membrane  covering  the  pos- 
terior wall  of  the  pharynx,  and  extending  upwards  to 
the  posterior  nares,  is  thickened  and  often  rugose.  This 
condition  causes  a frequent  cough,  sometimes  even 
sickness,  from  the  amount  of  mucus  discharged,  and 
it  is  not  so  likely  to  disappear  as  the  child  grows  up. 

In  the  few  cases  in  which  I have  found  it  in  the 
post-mortem  room  accidental]}’,  the  disease  has  not  been 
quite  that  of  writers  on  laryngeal  surgery.  The  pos- 
terior wall  of  the  pharynx  and  the  posterior  nares  have 
been  the  particular  seat  of  disease,  and  the  mucous 
membrane  covering  that  surface  has  been  thickened, 
fleshy,  and  throw’ll  into  velvety  vertical  folds  or  leaflets. 
One  specimen  of  the  kind  I removed  from  the  body  of 
a child  aged  eighteen  months. 

It  has  not  happened  to  me  to  see  many  cases  during 
life.  Whether  they  all  pa,ss  into  the  hands  of  the 
surgeon,  1 do  not  know,  but  I am  inclined  to  argue 
that  it  is  less  common  than  writers  on  such  special 
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subjects  would  seem  to  indic.ute.  It  is  usually  de- 
scribed as  being  associated  with  enlarged  tonsils,  but 
again  it  happens  to  me  contraiiwise  that,  in  the  two 
best-marked  examples  of  the  disease  that  I liave  seen, 
the  tonsils  were  of  natural  size. 

Symptoms. — The  child  is  generally  deaf  and 
stupid-looking,  keeps  its  mouth  half  open,  and  perhaps 
snores  in  its  sleep.  There  is  frequent  cougli,  sometimes 
even  sickness  from  the  excess  of  mucus  discharged,  and 
the  expectoration  is  occasionally  streaked  with  blood. 
It  is  not  so  likely  as  enlargement  of  the  tonsils  to  dis- 
ap>pear  as  the  child  grows  up. 

Diagnosis. — This  is  not  always  free  from  difficulty 
— it  must  be  made  from  the  dull  aspect,  the  deafness, 
the  open  mouth  and  snoiing,  particularly  if  the 
amount  of  enlargement  of  the  tonsils  is  not  sufficient 
to  account  for  the  extent  of  the  .symptoms. 

Treatment. — Alkaline  lotions  should  bo  syringed 
through  the  nose,  and  the  nasal  and  faucial  mucous 
membrane  freely  swabbed  with  soda  and  glycerine. 
By  these  means  crusts  are  prevented  from  forming. 
Astringents  may  be  applied  to  the  tonsils  and  pos- 
terior nares,  or  boracic  acid  powder  may  be  Idown 
up  the  no.strils.  As  a last  resort  the  thickened  mucous 
surface  may  be  removed  by  forceps  or  cauteiy. 

Any  one  of  these  diseases  may  originate  tlie  disease 
to  which  the  Germans  have  given  the  name  of  pseudo- 
croup, and  which  appears  to  lie  a spasmodic  alFection 
of  tlie  glottis,  due  to  some  recurrent  cabu'rh,  sucli  as 
is  common  in  these  faucial  alTections.  It  is  described 
as  catarrhal  spasm  in  the  section  devoted  to  “ Diseases 
of  the  Respiratory  .System.” 

Retro-pharyngeal  Abscess.  — Tlio  connective 
tissue  between  the  pharynx  and  ccsopliagus  .and  the 
bodies  of  tlie  vertebra'  is  prone  to  suppuration  in 
children,  just  as  that  of  tlic  ischio-rectal  region  is  in 
adults,  and  the  child  is  tlien  said  to  have  a retro- 
pharyngeal or  retro-fcsophageid  abscess.  It  is  not  a 
common  allection ; but  many  cases  have  now  been 
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recorded  in  a long  course  of  years.  Dr.  West  gives 
sixty-eight  cases,  collected  from  various  sources,  and 
quite  I'ecently  Bokai  has  added  largely  to  that  number. 
The  data  derived  from  them  show  that  the  disease  is 
mostly  idiopathic,  or  without  obvious  cause.  Occa- 
sionally it  follows  scarlatina,  or  the  suppuration  of 
neighbouring  glands,  and  occasionally  is  dependeirt 
upon  spinal  caries. 

It  is  not  confined  to  any  age ; but  as  a disease  of 
children  it  appears  to  be  more  common  in  infants  a 
few  months  old.  No  doubt  to  this  must  be  attributed 
the  fact  that  the  symptoms  are  obscure  and  liable  to 
be  overlooked. 

Symptoms. — These  somewhat  resemble  those  of 
large  tonsils.  They  are  difficulty  in  sucking  and 
swallowing — pei'haps  evident  pain  in  swallowing — and 
snoring  respiration.  Sometimes  there  is  pain  and 
rigidity  in  moving  the  head  and  neck,  and  sometimes 
a diffused  swelling  of  the  deep  parts  under  the  angle 
of  the  jaw.  The  fauces  are  covered  with  mucus  and 
occupied  by  a rounded  swelling,  which  pushes  forward 
the  soft  palate,  encroaches  upon  the  rima  glottidis, 
and  to  digital  examination  is  elastic  and  fluctuating. 
These  signs  do  not  all  develop  at  once  j the  maturation 
of  the  abscess  is  slow,  and,  apart  from  fretfulness  and 
want  of  appetite,  a certain  amount  of  snuffling — which 
is  attributed  to  cold — may  be  all  that  is  to  be  noticed. 
During  the  course  of  some  days  (Henoch  .speaks 
of  ten  to  fourteen  or  more),  a swelling  forms, 
and  pressure  signs  supervene ; flr.st  of  these  being 
a more  pronounced  interference  with  deglutition. 
Choking  fits  are  easily  induced,  and  fluids  return 
through  the  nose.  There  may  be  more  or  less 
dyspnoea. 

I have  once  or  twice  seen  a diffuse  suppurative 
cellulitis  in  this  region  without  any  tendency  to  locali- 
z.ation  or  pointing.  Probably  no  well-deflned  distinc- 
tion could  be  made  between  the  two  classes  of  cases  ; 
but  the  fever  may  be  exp»ected  to  be  more  severe,  the 
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swelling  in  the  neck  more  diffused,  and  the  outlook  is 
decidedly  more  gloomy  in  the  dilluse  than  in  the 
localized  form. 

Prognosis.^ — If  the  abscess  be  opened,  the  pus 
evacuated  safely,  and  thei'e  be  no  persistent  cause  in 
the  way  of  caries  of  the  spine,  the  child  may  do  well ; 
hut  so  long  as  the  abscess  remains  unopened,  it  may 
mature  and  open  spontaneously,  and  the  pus  be  sucked 
into  the  lungs  during  inspiration,  and  death  from 
suffocation  result. 

Treatment. — The  al^scess  should  be  opened  as 
soon  as  possible,  both  to  prevent  any  large  increase  in 
size,  and  to  avert  spontaneous  rupture  at  incon- 
venient times.  The  incision  should  be  vertical,  with 
guarded  bistoury,  all  but  tlm  point  being  encased  in 
strapping. 

Cynanehe  Parotidea. — Slumps  will  bo  described 
under  the  head  of  “ Contagious  Diseases."  There  is, 
however, another  form  of  disease — viz.,  that  which  com- 
plicates or  succeeds  to  scarlatina,  me.asles,  typhoid 
fever,  diphtheria,  Ac.  It  has  been  supposed,  and  pro- 
bal)ly  correctly,  that  this  form  is  of  septic  oiigin.  At 
any  rate,  it  commonly  terminates  in  suppuration,  and 
it  is  this  that  must  be  watched,  for  the  abscess  will 
often  open  into  the  e.xternal  auditory  passage.  Pu.s 
should  I)e  evacuated  by  an  incision  as  soon  as  it  is 
detected.  This  disease  lias  sometimes  led  to  paralysis 
of  the  facial  nerve,  and  it  is  a serious  complication  of 
any  of  the  exanthemata  or  continued  fevei’.s,  often 
foreboding  a fatal  issue. 

Tlie  CEsophagus  is  a part  of  the  alimentary  tract 
which  may  be  said  to  liave  no  pa.thology,  it  is  so 
rarely  diseased,  and  when  it  is, a diagnosis  is  but  seldom 
possible.  In  a work  of  this  kiml,  therefore,  it  will 
be  sufficient  to  mention  that  thrush  or  dijdithoritic 
membrane  may  extend  along  the  tube  ; and  that  in  rare 
cases  an  acute  inllammation  is  found  upon  the  po.st- 
mortem  table,  indicated  by  thickening  of  the  walls, 
increased  rugosity  of  the  lining  membrane,  changes 
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of  colour  of  the  surface  from  the  usual  ^Dale  opaque 
white  to  jJiiikish  or  even  black,  and  more  or  less 
unevenness  of  surface  from  loss  of  substance.  These 
appearances  must  not  be  mistaken  for  those  of 
cadaveric  origin,  which  are  confined  for  the  most  part 
to  the  epithelial  surface  j to  staining  of  the  various 
tissues ; and  very  rarely  to  perforation  from  gastric 
solution.  Acute  inflammation  may  of  course  be  met 
with  as  a result  of  swallowing  boiling  water ; and  from 
the  same  cause,  stricture  of  the  tube  is  occasionally 
found  in  children  of  three  or  four  years  old.  Lastly, 
let  me  mention  that  congenital  malformations  are  met 
with  now  and  then.  The  cesojahagus  may  end  in  some 
part  of  its  course  in  a ml  da  sac;  it  has  been  known 
to  terminate  in  the  trachea  instead  of  in  the  stomach*; 
and  there  are  some  reasons  for  thinking  that  stricture 
of  its  cardiac  end,  a disease  of  adult  life,  may  in  rare 
cases  be  congenital.  .Some  of  these  conditions'  admit 
of  no  treatment,  and  are  necessarily  fatal ; some 
admit  only  of  surgical  treatment ; and  of  those  which 
are  medical — thrush,  diphtheria,  and  the  like — the 
rules  laid  down  in  other  parts  of  the  book  will  supply 
all  the  information  that  is  needed. 
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CHAPTER  YII. 

DISEASES  OF  THE  DIGESTIVE  TRACT  {continued). 

Some  of  the  diseases  of  the  stomach  are  closely  allied 
to  those  of  the  intestines  already  described  ; acute 
or  milk  dyspepsia,  gastralgia,  and  vomiting  arc  so. 
All  these  being  symptomatic  or  functional  diseases, 
have  no  morbid  anatomy,  and  for  this  reason  are 
of  somewhat  uncertain  natiire.  They  puzzle  the 
student,  because  the  symptoms  which  to  one  wi-iter 
indicate — let  us  say,  for  example,  acute  dyspepsia,  to 
another  suggest  gastric  fever,  to  another  perhaps 
dentition  fever.  Gastralgia  may  in  like  manner  lie, 
for  all  we  can  say  positively  to  the  contrary,  a colic,  or 
a nerve  storm  in  some  other  part  of  the  al)domeii,  just 
as  well  as  an  alfection  of  the  stomach  itself. 

I shall  therefore  as  far  as  possible  avoid  the  use  of 
terms  the  correctness  of  which  we  are  not  sure  of, 
and  describe  as  cases  such  sets  of  symptoms  as  are 
common  in  cliildhood,  and  which  are  attributed,  both 
popularly  and  professionally,  to  gastric  disorder. 

And  first  of  all,  let  us  take  a case  of  fevm' : gastric 
fever  if  you  will,  but  that  the  gastric  origin  is  un- 
certain ; acute  dyspepsi;i  if  jmu  will,  but  even  true 
dyspepsia  is  doubtful. 

A healthy  child  of  twelve  months,  with  its  two  lower  in- 
cisors cut,  ailed  for  a day  or  two  with  feverishness,  cousti])a- 
tion  and  occasional  vomiting.  When  seen  first,  it  was  fretful, 
with  a temperature  of  ioo'4°,  and  a (piick  pulse  and  full 
ahdomcn.  The  temperature  went  up  to  103",  remained  uj) 
for  two  days  and  a half,  and  then  fell  rapidly  to  normal  ; the 
tongue  was  thickly  furred,  the  bowels  conlined,  the  motions 
light  in  colour,  and  there  was  occasional  vomiting.  The 
oowcls  were  opened  freely  by  rhubarb  and  soda,  ami  acetate 
of  ammonia  was  given  internally.  A week  later  one  of  the 
upper  incisors  was  cut. 
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Such  cases  as  this  are  very  common.  They  occur 
during  the  progress  of  dentition,  but  have  often  no 
definite  relation  to  the  eruption  of  a tooth.  They 
occur,  moreover,  at  the  time  of  weaning,  before  the 
stomach  lias  become  accustomed  to  the  change  in  its 
dietary.  They  occur  notably  sometimes  after  errors  in 
feeding.  They  will  sometimes  speedily  relieve  them- 
selves by  vomiting,  so  that  thei'e  is  some  reason  at  any 
rate  for  considering  them  of  gastric  origin.  They  are 
somewhat  erratic  in  course  and  duration.  Sometimes 
the  temjieratui'e  will  lain  up  quite  suddenly  at  night, 
and  come  down  again,  and  inmain  normal,  after  the 
following  moi'iiing,  apparently  in  obedience  to  a febri- 
fuge, but  (juite  as  likely  in  dejiendence  upon  what 
may  be  called  the  initial  vitality  of  the  fever.  Some- 
times the  ^lyrexia  is  more  prolonged,  and  we  perhaps 
begin  to  discuss  the  question  of  enteric  fever.  In 
such  cases,  the  idea  suggested  by  the  term  infective 
ijastritis  may  contain  a germ  of  truth,  and  at  any 
late,  in  dealing  with  an  affection  of  the  nature 
of  which  we  are  quite  in  the  dark,  some  fuga- 
cious erythema  of  the  gastro-intestiual  tract  might 
be  suggested  as  a possible  cause  of  the  elevated  tem- 
perature. 

In  older  children  something  of  the  same  kind 
happens,  the  fever  bemg  associated  with  an  acute 
bronchitis  of  the  larger  tubes. 

Emily  W.  has  been  a frequent  attendant,  between  the  ages 
of  two  and  a half  years  and  six  years,  with  attacks  which 
come  on  quite  suddenly,  with  vomiting,  confined  bowels, 
delirium,  and  high  fever.  In  one  of  these  attacks  her  face 
was  Hushed,  temp.  103°,  pulse  160;  the  tongue  thickly  furred 
with  white  fur,  and  red  papilLv  showing  through  ; the  respi- 
ration rapid,  harsh  all  over,  with  copious  dry  rales,  but  no 
other  physical  signs.  These  symptoms  are  always  relieved  by 
a dose  of  castor-oil,  and  in  two  or  three  days  she  is  quite  well 
again. 

In  another  class  of  ca.ses  fever  and  cough  are  com- 
bined with  vomiting  and  purging. 
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A boy  of  three  years  %vas  brought  for  fever  and  cough,  which 
had  come  ou  (juite  suddenly,  and  after  which  the  bowels  were 
loose,  and  he  was  frequently  sick,  the  attack  extending  over 
a fortnight.  A little  rhouchus  was  audible  iu  various  parts 
of  his  chest,  but  no  other  physical  signs,  aud  he  rapidly  im- 
proved by  careful  dieting  aud  a simple  citrate  of  potash  mix- 
ture. 

The  treatment  in  all  these  cases  is  dietetic  and 
aperient.  In  the  case  of  infants,  3j  of  castor  oil  may 
be  given  at  once,  and,  in  children  over  two  years,  I 
must  confess  to  a liking  for  small  doses  of  calomel 
and  Dover’s  powder,  a sixth  of  a grain  of  each  every 
two  hours,  for  three  or  four  doses,  following  the 
aperient.  It  may  be  difficult  to  explain  the  action  of 
these  drugs,  but  the  fever  seems  to  subside  more 
rapidly  with  them  than  without  them.  Another  good 
mixture  is  a combination  of  the  tr.  camph.  co.,  acetate 
of  ammonia,  and  citrate  of  potash  (F.  29).  Another, 
salicylate  of  soda  with  liq.  ammonite  acetatis  (F.  2). 

In  the  gastric  fevers  of  older  children  a couple 
of  grains  of  jalapin,  two  of  calomel,  or  a piece  of 
Tamar  ludien,  forms  a good  and  ea.sily  disguised  ape- 
rient. They  should  be  followed  by  such  gentle 
laxatives  and  idteratives  as  fluid  magnesia  ,3ij,  or 
5j  of  confection  of  sulphur  three  times  a day ; or 
rhubarb  and  soda  (F.  ii). 

A tonic  is  usually  necessary  afterwards,  and  none 
is  better  than  Easton’s  syrupus  ferri  et  (juiniic,  et 
strychnia!  j)hosphatum  : ten  or  fifteen  drops  to  half  a 
teaspoonful  in  water  three  times  a day,  according  to 
age. 

Abdominal  Neuroses. — Another  large  group  of 
so-called  stomach  cases  exhibit  more  chi'onic  synqitoms. 
The  fever  is  absent  or  veiy  slight,  but  the  tongue  is 
furred,  the  breath  foul,  the  appetite  capricious,  the 
bowels  irregular,  and  supei’added  is  a frecpient  dry 
hollow  cough,  which  is  often  called  a “stomach  cough.” 
The  condition  upon  which  the.se  symptoms  depend  is  a 
very  indelinite  one,  if  we  attempt  to  treat  of  it  patho- 
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logically,  but  distinct  enough  as  a clinical  fact.  We 
have  a dull  languid  state,  with  opaque  and  greasy 
skin,  pallor  and  wasting.  The  tongue  is  llabby,  moist, 
and  covered  with  a whitish  fur  ■ the  appetite  is  capri- 
cious— sometimes  ravenous,  sometimes  dainty,  some- 
times replaced  by  an  inordinate  thirst.  There  is  a 
liability  to  severe  .stomach-ache,  which  in  some  children 
attacks  them  when  they  wake  in  the  morning,  in  otliers 
appears  to  be  excited  by  the  ingestion  of  food.  The 
bowels  are  perhaps  confined  and  relaxed  alternately 
for  days  together.  The  constipation  may  attract  but 
little  attention,  but  the  diarrhoea,  particularly  if  com- 
bineol  with  vomiting,  makes  the  parents  anxious.  The 
child  is  said  to  lie  subject  to  bilious  attacks  ; or  a dry, 
hollow,  frecjuent  cough  frightens  every  one  around 
into  the  idea  of  consumption.  Nor  should  this  cough 
be  passeol  over  without  alluding  to  the  close  .sympathy 
that  exists  between  the  stomach  and  the  lungs.  The 
diseases  of  the  one  organ  are  so  frequently  reflected  in 
perverted  functions  of  the  other,  that  it  is  quite  worth 
while  bearing  the  fact  in  mind.  It  must  not  be  sujj- 
posed  that  all  the.se  symptoms  are  to  be  found  in  any 
one  case.  Some  children  will  re(|uire  treatment  for 
griping  abdominal  pain  of  a paroxysmal  kind,  others 
for  bilious  attacks,  others  for  p.ain  in  the  side,  others 
for  cough,  yet  others  peidiaps  for  nightmare ; but 
when  we  come  to  investigate  cases,  certain  other 
features  are  found  in  commo]i — viz.,  pallor,  wastmg, 
furred  tongue,  foul  breath,  irregular  bowels,  Ac.  Now 
these  are  all  .symptoms  which  might  be  due  to  a great 
variety  of  causes,  and  they  are  not  associated  with  any 
certain  anatomical  lesions.  Nevertheles.s,  as  a group 
they  have  much  constancy,  and  it  becomes  necessary 
to  assign  them  a place,  and  for  purposes  of  recognition 
a name  also,  amongst  gastro-intestinal  disorders.  Dr. 
Eu.stace  Smith,  in  his  “ Wa.sting  Diseases,”  proposes 
the  name  “Mucous  Disease.”  He  considers  a soft,, 
flabby,  indented  tongue,  smeared  over  with  a gum-like 
mucus,  to  be  particularly  characteristic  ; and  the  side 
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pain,  stomach-ache,  Ac.,  to  be  due  to  accumulations  of 
mucus  in  the  bowel,  and  its  evacuation  to  be  the  cause 
of  the  periodical  dian’hcea.  As  an  accurate  pictui'e  of 
the  affection  we  are  now  engaged  upon,  the  student 
cannot  do  better  than  read  the  chapter  I'eferred  to  in 
Dr.  Eustace  Smith’s  book.*  Dut  I should  hesitate  to 
endor.se  the  term  “ IMucous  Disease  ” — hr.st,  because  I 
■ have  not  been  able  to  .satisfy  myself  of  the  discharge 
of  any  such  large  quantities  of  mucus  from  the  bowel 
in  such  cases  ; secondly,  because  it  is  by  no  means 
certain  that  mucus,  even  if  it  should  collect,  would 
give  rise  to  such  symptoms ; thirdly,  were  it  to  do 
so,  it  would  still  have  to  own  some  cause  behind 
: it.  But  no  doubt  these  chronic  gastro-intestinal 
derangements  are  a part  of  the  series  vhich  are  so 
described. 

For  my  own  part,  I am  persuaded  that  although 
: they  may  seem  to  be  caused  by  temporary  conditions, 
such  as  errors  in  diet,  these  varied  pains  and  aches 
are  often  but  the  expression  of  a constitutional  build. 
They  are  an  evidence  of  nervous  instability,  and  they 
are  found  in  nervous  childi'en  or  nervous  families. 
By  this  I mean  that  children  subject  to  these  ailments 
j are  the  offspring  of  those  whose  nervous  systems  are 
j feeble  or  diseased  ; of  those  who  h.ave  suffered  from, 
t or  who  are  closely  i-elated  to,  the  subjects  of  fits,  in- 
r sanity,  hysteria,  neuralgia,  rheumatism,  or  gout ; 

or,  if  not,  have  in  themselves  given  other  evidence  of 
# unstable  nerves  in  the  convulsions  of  infancy,  pas- 
it  sionateness,  morbid  timidity,  choi'ea,  or  rheumatism. 

Such  children  have  nightmare  badly,  somnambulism, 
5 nocturnal  incontinence  of  urine.  Their  moral  nature 
rv  is  essentially  angular.  They  .are  an  odd  lot.  The 
ji  ga-stro-intestinal  disturbances  that  are  mot  with  havm 
,f.  much  in  them  to  sugge.st  a nervous  origin.  ’I’lio  insig- 
nificance  of  the  exciting  causes,  the  suddenness  of  the 
; attack,  the  suddenness  of  its  subsidence,  the  nature  of 
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the  attack  in  many  cases,  even  the  presence  of  an 
excess  of  mucus,  if  that  be  a dominant  symptom,  each 
and  all  of  these  symptoms  ai-e  compatible  with  en- 
feebled nerve  control. 

Diagnosis. — The  abdominal  pains  which  so  often 
form  the  sticking  featui'e  of  the  complaint  are  very 
similar  to  those  present  in  many  cases  of  early  tuber- 
culosis, or  tabes  mesenterica,  and  these  diseases  are  not 
always  ea.sy  to  distinguisli.  Mesenteric  disease  should 
be  characterized  by  a greater  fulness  of  abdomen, 
more  persistent  pain,  less  constipation,  more  wasting. 
On  the  other  hand,  tabes  in  its  earlier  stages  is  very 
liable  to  be  overlooked  if  abdominal  neuroses,  Avith 
their  fascinating  capacity  for  htting  all  measures,  aro 
allowed  to  usurp  an  undue  proportion  of  the  observer’s 
imaginative  faculties. 

Treatment. — On  general  princi|3les  these  children 
require  most  careful  feeding — not  only  must  the 
material  be  supervised,  but  also  the  amount  taken  and 
the  way  in  which  it  is  taken.  Tliey  are  to  have  i^lenty 
of  milk  and  bread,  sugar  and  butter  in  moderation, 
meat  and  hsh  ; but  vegetables  only  in  small  quantity. 
Potato  may  be  given  if  it  is  carefully  pureed  with 
milk,  so  as  to  be  almost  fluid,  but  not  otherwise. 
Bolted  potato  is  very  trying  to  a child’s  stomach. 
Next  they  require  tonics,  of  Avhich  bicarbonate  of 
potash  and  tartrate  of  iron  <Ta  gr.  v,  with  syrup  and 
water,  are  very  generally  suitable  (F.  30). 

Dr.  Eustace  Smith  insists  on  the  necessit}*  of 
strictly  curtailing,  or  for  a time  stopping,  the  starchy 
elements  of  the  food  in  cases  of  mucous  disease,  and  at 
the  same  time  of  putting  the  child  on  alkalies  and  mix 
vomica.,  and  the  value  of  this  treatment  is  noAv  very 
generally  recognized. 

But  the  special  symptoms  require  special  treatment. 
The  abdominal  pains  which  are  so  common  are  almost 
invariably  relieved  by  small  doses  of  Dover  s j^owder. 
They  are  not  common  in  children  under  three  or  four 
years  of  age,  so  that  two  or  three  grains  of  the  poAvder 
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may  be  given  tvace  or  three  times  a day  in  most  cases, 
and  in  older  children  four  or  five  grains  may  be  neces- 
sary ; and  this  treatment  should  be  continued  for  at 
least  ten  days  or  a fortnight.  * 

For  the  various  other  pains  and  aches,  bromide  of 
potassium  or  ammonium  is  most  generally  suitable,  and 
it  may  sometimes  be  advantageously  combined  with 
half-drachm  doses  of  the  syrup  of  chloral. 

In  the  bronchitis  of  the  larger  tubes  a little  tr. 
camph.  CO.  forms  a u.seful  adjunct  to  the  aperient 
medicine,  and  perhaps  hastens  the  return  to  a normal 
state ; and  in  all  cases  the  bowels  must  be  kept  open 
by  some  mild  aperient,  than  which  none  can  be  bettei’ 
than  the  compound  decoction  of  aloes  or  ten-minim 
doses  of  tincture  of  podophyllin.  A little  Friedrichshall 
water  taken  in  the  morning  is  another  pui'gative 
which  some  children  take  well ; also  the  eflervescing 
salines,  provided  that  the  ebullition  of  gas  be  partly 
spent.  Later  on,  strychnia  may  be  combined  with 
the  iron,  either  as  the  liquor,  the  tr.  nucis  vomicw, 
or  as  Fellow’s  or  Easton’s  .syiuip. 

There  yet  remain  one  or  two  points  to  be  noticed 
upon  the  character  of  the  evacuations  from  the 
bowels.  I neetl  not  repeat  here  what  has  been 
said  under  the  head  of  chronic  diarrhcca.  Nor  need 
more  than  a mention  be  made  of  the  common  anxiety 
which  is  expressed  by  so  many  mothers  at  the  black 
colour  of  the  motions  when  children  are  taking  iron 
salts.  Iron  is  so  common  a remedy  for  all  sorts  of 
ailments  in  childhood,  that  every  student  is  familiar 
with  the  inky  appearance  of  the  motion  produced  liy 
it.  But  the  passage  of  blood  is  suHiciently  common 
to  require  special  notice,  and  various  undigested  or 
partly  digested  substances  produce  peculiar  appear- 
ances which  may  well  receive  special  mention. 

Blood  may  be  passed  unaltered,  or  resembling 
treacle  or  pitch  (melama).  Fresh  blood  is  a common 
constituent,  and  it  comes  from  tlie  lower  [lart  of  the 
bowel,  in  association  with  the  irritation  set  up  by 

II 


98  DISEASES  OF  THE  DIGESTIVE  TRACT. 


iiscarides,  with  prolajjse  of  the  rectum,  or  with  polyjms. 
Occasionally  it  may  be  passed  in  quantity,  and  even 
in  clots,  without  other  cause  than  the  presence  of 
indigestible  food  in  the  alimentary  canal.  The  follow- 
ing case  is  an  example  of  this  : — 

A child,  aged  seventeen  months,  had  been  fed  upon  meat 
and  potatoes  and  arrowroot.  Five  days  before  she  was  brought 
to  the  liospital  she  began  to  pass  blood,  and  afterwards  some 
came  away  at  every  action  of  the  bowels,  sometimes  in  clots. 
Some  straining  occurred  with  each  action,  and  she  turned  very 
pale.  Nothing  abnormal  was  to  be  felt  in  the  abdomen,  nor 
way  there  any  ])olypus  or  other  cause  for  the  bleeding  to  be 
felt  per  anuni ; and  it  was  therefore  concluded  that  the  diet 
was  at  fault.  Careful  feeding  was  ordered,  and  a mixture 
containing  bicarbonate  of  potash,  fluid  magnesia,  and  tincture 
of  rhubarb  and  cinnamon  water,  and  the  bleeding  ceased. 

It  also  occasionally  happens  that  a small  ulcer  in 
the  colon  or  elsewhere  in  typhoid  fever,  or  in  children 
who  are  otherwise  ill,  comes  across  the  line  of  a small 
artery,  and  leads  to  hajmorrhage  ; but  the  pre-existing 
indications  of  disease  would  be,  in  such  a case,  suffi- 
cient to  render  a diagnosis  possible,  the  htemorrhage 
would  have  nothing  in  it  to  take  it  out  of  the  cate- 
gory of  a similar  bleeding  in  adults  under  like  circum- 
stances, and  the  treatment  would  follow  the  same 
lines. 

Ascarides  and  prolapsus  ani  have  already  been  con- 
sidered. 

Rectal  polypus  is  not  rare.  It  causes  persistent 
and  occasionally  severe  haemorrhage  from  the  bowels, 
and  I have  known  childi’en  to  be  completely  blanched. 
The  polypi  ai-e  usually  solitary,  pedunculated  and  pro- 
jecting from  the  mucous  membrane  some  short  distance 
above  the  internal  sphincter.  They  are  firm  fleshy 
bodies,  composed  of  villous  processes  und  crypts  covered 
and  lined  by  columnar  epithelium,  and  in  section  they 
form  beautiful  microscopic  objects.  Although  these 
polypi  are  nearly  always  solitary,  I have  twice  or  three 
times  seen  the  whole  of  the  rectal  mucous  membrane 
covered  by  them. 
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Treatment. — The  forefinger,  well  oiled,  shonkl  he 
passed  into  the  rectum,  the  polypus  hooked  down,  and 
its  pedicle  frayed  through  with  the  nail.  Polypi  are, 
for  the  most  part,  easily  detached.  Should  there  be 
any  difficulty  in  removing  them  in  this  way,  they 
must  be  ligatured  ; but  this  is  seldom  necessary. 

Melaena  Neonatorum  is  a not  very  infrequent 
occurrence,  and  there  has  been  considerable  discussion 
as  to  the  source  of  the  blood.  In  the  only  case  that 
1 have  seen,  a small  oval  ulcer  had  opened  into  an 
artery  at  the  cardiac  end  of  the  yreater  curvature 
of  the  stomach.  But  this  is  perhaps  an  exceptional 
■condition ; at  any  rate,  the  majority  of  cases  have 
been  supposed  to  be  due  to  venous  congestion ; a 
minority  only  have  been  proved  to  be  due  to  ulcer. 
In  typical  cases,  within  a few  hours  of  birth  the  infant 
either  vomits  blood  or  passes  a quantity  per  anum,  and 
sinks  within  a short  period.  The  case  alluded  to 
occurred  in  the  practice  of  my  friend  Mr.  W.  Cock. 
The  child  was  born  naturally,  and  was  to  all  appear- 
ance healthy.  About  twenty-four  hours  after  birth  it 
began  to  pass  black  blood  per  anum,  and  vomited 
blood  from  the  mouth,  and  it  sank  six  hours  after- 
wards. It  is  a very  serious  afi'ection,  and  in  most 
cases  fatal.  Indeed,  it  hardly  gives  an  opportunity 
for  treatment ; but  should  it  do  so,  some  cold  alum 
whey  (F.  36)  should  be  given,  and  some  castor  oil, 
which  by  acting  upon  the  bowels  may  do  something 
to  relieve  any  local  plethora  which  might  exist.  Dr. 
West  narrates  two  cases  of  rnela;na  in  somewhat  older 
children,  in  which  the  bleeding  was  perhaps  due  to 
some  impoverished  state  of  Ifiood  ; and  it  may  be 
added  tlrit  no  one  is  exempt  from  ulcer  of  the  stomach, 
though  it  is  far  less  common  in  infancy  and  childhood 
than  in  later  years. 

Oily  matter  is  occasionally  passed  in  quantity  from 
the  bowels ; the  evacuations  being,  at  the  same  time, 
very  oliensive.  This  condition  is  probably  due  to 
defective  action  of  tlie  liver,  panci’cas,  and  intestinal 
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gland.s,  under  which  the  fatty  matters  of  the  food  are 
not  properly  emulsified,  and  therefore  not  absorbed. 
There  is  no  experience  at  hand  sufficiently  large  to 
warrant  one  in  saying  what  is  the  best  medicinal 
treatment  for  such  cases  ; hut  the  symptom  has  dis- 
appeared under  restricted  diet,  the  use  of  sulphate  of 
magnesia,  sulphate  of  iron,  and  carbonate  of  soda,  and 
probaljly,  in  cases  of  any  obstinacy,  the  artificial 
digestion  of  the  food  l)y  the  liquor  pancreaticus  or 
peptonizing  pellets  would  be  of  service. 

When,  from  any  cause,  it  is  necessary  to  feed  chil- 
dren upon  unusually  large  quantities  of  milk,  the 
motions  sometimes  contain  a yellowish  and  greenish 
thick  fluid,  not  at  all  unlike  thick  pus,  due  to  partially 
digested  milk.  I remember  a case  of  empyema  where 
the  appearances  wei’e  .so  like  those  of  pus  as  to  lead 
to  the  supposition  that  the  pleuritic  abscess  had  opened 
into  the  colon  through  the  diaphragm.  But  there  was 
no  other  reason  to  suppose  that  this  was  so,  and  micro- 
scopic examination  showed  the  material  to  be  fatty. 

The  indication  pi’obably  is  that  the  alDsoiq^tion  limit 
has  been  overstepped  and  that  waste  is  going  on.  The 
milk  should,  therefore,  be  lessened  in  quantity. 

Vomiting  in  children  is  almost  invariably  func- 
tional. It  is  supposed  to  be  due,  it  is  true,  to  gastric 
catarrh,  and,  more  or  less,  catarrh  is  not  improbably 
present ; but  we  know  nothing  of  this  ns  a demon- 
strable condition,  and  it  is,  therefore,  necessary  in 
many  cases  to  treat  the  symptom  as  the  disease. 
Vomiting  is  an  important  affection  chiefly  when  it 
occurs  in  nurselings  and  is  chronic.  For  this  reason 
it  is  advisable  to  treat  of  it  according  to  the  age  of  the 
patient,  and  to  supplement  an  arrangement  of  this 
kind  by  adding  a thii’d  gi’oup  of  cases  in  which  vomit- 
ing is  a reflex  symptom  of  disease  elsewhere.  Thus 
we  shall  have  : — 

(1)  The  vomiting  of  nurselings. 

(2)  The  vomiting  of  older  children. 

(3)  Itedex  vomiting. 
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(i)  Infants  from  tlie  first  Jay  of  their  birth  are 
subject  to  vomiting,  not  from  disease,  but  from  a per- 
fectly physiological  safety-valve  action  on  the  part  of 
the  stomach.  It  is  impossible  to  adjust  the  ingress  of 
food  so  nicely  to  the  needs  of  the  organ  that  just  the 
proper  quantity,  and  no  more,  is  taken,  and  should 
there  be  any  surplus,  it  is  rejected.  Many  infants 
“ jjosset  ” quite  regularly,  more  or  less,  for  the  first 
few  months  of  life ; sometimes  very  soon  after  taking 
food,  when  gas  is  eructated  with  it;  at  others,  later, 
during  the  progress  of  digestion.  And  as  in  the 
muscular  play  of  an  infant’s  limbs  we  can  see  the 
physiological  side  of  what  in  morbid  excess  becomes 
convulsion,  so  here  we  have  a physiological  action, 
which,  if  uncontrolled,  may  run  riot  in  chronic 
vomiting. 

As  1 have  had  occasion  to  say  before,  in  dealing 
with  like  disorders  of  the  intestines,  in  all  neuro- 
muscular apparatus  such  as  this,  it  is  not  so  much 
change  of  structure  as  bad  haljit  we  have  to  combat ; 
an  abnormally  sensitive  nervous  circuit  must  be 
broken,  or  in  some  way  or  other  rendered  less  auto- 
matic in  its  action. 

All  vomiting  in  infants  must  be  watched.  So  long 
as  it  comes  on  early  after  taking  food,  while  the  quan- 
tity rejected  foi-ms  ljut  a small  proportion  of  that 
taken,  and  the  child  does  not  suffer  in  any  way  in 
health,  no  anxiety  need  be  felt  at  its  continuance. 
Should  it  Ijecome  increasingly  ficquent,  oi'  seem  in  any 
way  to  be  in  e.vcess,  it  must  l)e  taken  in  hand,  and  it  is 
generally  quite  amenalde  to  treatment.  If,  on  the 
other  hand,  it  Ije  neglected,  it  recurs  at  intervals 
which  tend  to  become  shorter  and  shorter.  The  vomit 
each  time  becomes  more  copious,  till,  finally,  no  food 
is  retained,  the  vomited  matters  lose  the  well-known 
characters  of  semi-digested  food,  and  a thin,  watery, 
sour-smelling  li(pud  is  discliarged  instead.  I'he  chihl 
meanwhile  gradually  changes:  jdurnp  and  healthy, 
perhaps,  at  the  outset,  it  loses  colour,  and  its  limbs 
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become  soft  and  flabby ; it  cries  after  taking  food  ; the 
stomach  is  distended  with  gas,  and  painful  on  pres- 
sure, and  the  bowels  become  conflned.  The  blood  fails 
to  be  replenished  owing  to  the  persistence  of  the 
vomiting,  and  little  by  little  the  child  becomes  a juice- 
less, withered,  wasted  thing,  with  diy,  often  scurfy^ 
skin,  depressed  fontanelle,  and  pinched  and  ^^egtop 
face.  The  surface  is  cool,  the  extremities  cold;  it  is 
feeble,  constantly  whining,  voracious  in  its  thirst ; the 
mouth  and  tongue  red  and  dry,  with  thrush  dotted 
about  in  various  parts ; and  thus  it  dies  starved. 
The  immediate  precursor  and  cause  of  death  may  be 
bronchitis  and  pneumonia,  or  occasionally  some  throm- 
bosis of  the  cerebral  sinuses  from  thickening  of  the 
blood,  and  slowing  of  the  cranial  circulation,  with  its 
semi-comatose  condition,  or  convulsions  ; but  these  are 
the  necessary  results  of  the  enfeebled  condition  brought 
about  by  the  prolonged  starvation. 

An  examination  of  the  bodies  of  such  infants  shows 
no  disease.  There  may  be  an  excess  of  mucus  in  the 
stomach,  some  pallor,  or  even  some  redness  or  ecchy- 
mosis  of  the  mucous  membrane ; but  these  things 
mean  very  little,  and,  like  the  brain  of  an  epileptic,  it 
is  but  exceptionally  that  the  stomach  of  a child  that 
dies  of  chronic  vomiting  shows  any  sign.  Thus,  there 
is  no  difterence  in  the  result,  and  but  little  difference 
between  the  symptoms,  of  this  disease  and  chronic 
diarrluea.  The  description  of  the  one  might  well  read 
for  that  of  the  other. 

Vomiting  as  an  (xczjie  symptom  in  infants  is  of  dif- 
ferent significance.  The  chronic  disease  we  have  just 
described  is  unassociated  with  fever ; but  vomiting 
may  be  associated  with  fever  and  furred  tongue,  and 
with  either  constipation  or  diarrhoea ; in  such  case  it 
may  mean  that  the  child’s  food  has  olisagreed  with  it  ; 
or  that  some  exanthem,  particularly  scarlatina,  is 
about  to  show  itself ; or  that  some  brain  mischief  is 
brewing ; or,  perhaps,  that  some  intestinal  mischief, 
intussusception,  for  example,  has  come  on. 
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These  various  possibilities  must  be  considered  and 
some  conclusion  arrived  at,  and  this  will  not  often  be 
a matter  of  difficulty  when  we  have  mastered  the  dif- 
ferential features  of  the  diseases  of  which  vomiting  is 
a sign.  This  can  only  be  done  under  each  disease  as 
it  comes  before  us,  but  it  may  be  said  in  short — that 
the  vomiting  of  indigestion  is  associated  with  a quick 
r&jidar  pulse  and  a full  stomach,  and  that  it  is  very 
coinmon  ; if  diarrhoea  be  j:)resent  also,  the  diagnosis  is 
nearly  certain.  The  vomiting  which  usliers  in  an  ex- 
anthem is  not  a common  thing  in  infants,  but  an 
examination  of  the  throat  and  glands  might  help  us  to 
its  elimination.  The  vomiting  of  brain  disease  has 
no  definite  relation  to  food,  and  is  associated  with  an 
irregular  pulse,  constipation,  and  retraction  of  the 
abdomen  ; whilst  for  intussusception  the  pale  collapsed 
appearance  is,  perhaps,  the  best  earl}'  hint. 

Treatment. — To  take  acute  vomiting  first,  which 
from  previous  investigation  is  ascertained  to  be  due  to 
undigested  food.  If  the  spontaneous  action  of  the 
stomach  has  not  already  done  all  that  be  needed,  an 
emetic  of  ipecacuanha  wine  (a  teaspoonful),  or  five 
grains  of  the  powdered  ipecacuanha  root,  shoidd  be 
given,  and  .subsequently  a dose  of  ca.stor  oil,  or  a grain 
of  calomel  and  a grain  of  rhubarb.  Dr.  Starr  recom- 
mends equal  parts  of  aqua  cinnamomi  and  liq.  calcis 
— a teaspoonful  at  a time,  or  more,  for  a child  of  ten 
months — as  a useful  and  simple  remedy  for  acute 
vomiting. 

A little  cai’bonate  of  soda  and  citrate  of  jjotash  may 
be  given  afteiavards  three  or  four  times  a day  ; the 
diet  being  re.stricted.  Most  of  the  children  in  whom 
vomiting  occurs  have  been  fed  artificinlly,  Imt  in  any 
case  it  is  needful  to  reduce  temporarily  the  quantity 
of  food  given.  If  the  brea.st  Ire  the  medium,  then  tlio 
child  must  be  nursed  less  frciiuently  and  the  (piantity 
taken  at  each  meal  should  be  diminislied.  If  other 
food  bo  given,  it  is  to  be  diluted  and  the  quantity 
strictly  regulated  in  the  same  way.  Probably  nothing 
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more  will  be  necessary,  and  the  attack  will  speedily 
subside ; in  severe  attacks  of  vomiting  and  diarrbcea 
in  infants  all  milk  food  should  be  stopped  and  the 
child  fed  on  whey  or  thin  veal  broth  for  twenty-four 
hours. 

Chronic  Vomiting,  on  the  other  hand,  will  yield 
tonotliing  else  than  patience.  Like  chronic  diarrhoea, 
it  is  a mo.st  troublesome  habit  to  eradicate,  and  often 
keeps  the  upper  hand  of  all  treatment.  Yet  in  no  class 
of  cases  are  the  results  of  perseverance  more  percep- 
tible or  more  satisfactoiy.  I have  nothing  to  add 
upon  the  ipiestion  of  diet  to  what  has  already  been 
said  in  previous  chapters.  The  one  common  eri’or 
in  treatment  is,  want  of  2'>atience.  A child  is  sick, 
and  the  food  is  judged,  and  ^^ossibly  correctly,  to  be 
unsuited  to  it.  Tlie  food  is  changed,  but  with  no 
better  result — something  else  is  tried,  but  still  the 
.sickness  continues,  and  soon,  with  anything  and  every- 
thing that  kind  friends  suggest,  the  anxious  mother 
has  run  from  food  to  food  and  exhausted  in  the  ju’o- 
cess,  her  wits,  her  energy,  and  her  cliild. 

The  first  thing  to  attend  to  is  that  there  be  a strong 
sensible  nurse  143011  whom  one  can  rely.  There  are 
few  more  discomforting  or  wearying  things  than  a 
fretful,  ailing  infant ; and  it  is  of  very  little  use  to 
undertake  the  treatment  of  such  a case  as  chronic 
vomiting  or  diarrhma,  with  a nurse  who  is  worn-out 
and  disheartened.  It  will  next  be  advisable,  in  all 
probability,  to  make  a clean  sweep  of  all  foods,  and  to 
start  afresh  on  one  of  the  simiilest — we  will  say  arti- 
ficial human  milk,  for  example.  Whatever  may  be 
selected  will  be  met  with  the  objection  that  it  has 
been  tried  and  has  failed.  But,  as  Dr.  Graves  re- 
marks in  his  inimitable  lectures,  those  cases  in  which 
everything  has  been  tried  are  exactly  those  in  which 
nothing  has  been  tried ; therefore,  never  mind,  let  it 
be  tried  again  under  the  strictest  limitations  and 
directions  from  the  medical  attendant,  and  let  it  not 
be  discarded  until  the  doctor  has  satisfied  himself  that 
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it  is  useless.  Xov  should  this  lie  so  until  some  ap- 
proximate idea  has  been  obtained  of  the  amount  that 
the  vomit  bears  to  the  food  taken.  The  .‘^ickness  is 
seldom  arrested  suddenly  by  any  treatment,  so  that,  if 
the  quantity  returned  lessens,  tlie  food  selected  may 
be  fulfilling  its  purpose.  Il.aving  chosen  a food — be 
it  artificial  human  milk,  digested  milk,  or  milk  and 
lime-water,  milk  and  barley-water,  wliey  and  cream, 
or  cream  alone,  veal  broth,  Ac. — the  next  thing  is  to 
attend  to  the  quantity  given  and  to  the  method  of  its 
administration.  In  the  worst  cases  all  bottles  must 
be  abjured,  and  the  child  fed  liy  syringe  or  spoon 
only.  It  may  be  that  the  stomach  Avill  tolerate  no 
more  than  a teaspoonful  at  a time — never  mind,  as 
has  been  before  remarked,  a teaspoonfnl  retained  is 
worth  more  than  a tablespoonful  vomited — and  a 
good  deal  of  nourisbment  can  be  administered  by 
teaspoonfuls  given  at  frequent  intervals.  'Whatever 
food  is  given  should  Ije  cold.'  The  body  at  the  same 
time  is  to  be  kept  as  warm  as  possible  .and  the  child 
free  from  the  etHuvia  of  its  own  discharges. 

In  medicine  nothing  is  better  than  calomel  in  doses 
of  a sixth  of  a grain  put  upon  the  tongue  every  three 
or  four  hours;  liydrocyanic  acid  and  carbon.ate  of 
soda  ai'e  useful,  given  in  combination,  or  the  former 
may  be  given,  as  in  (F.  32)  ; ipecacuanha  in  drop 
do.ses  is  recommended  by  some ; arsenic  with  mix 
vomica  and  carbonate  of  soda  l)y  otliers  (liq.  arseni- 
calis,  half  a drop  in  a teas])oonful  of  water  three  times 
a day — Starr).  15ut  careful  dieting  is,  decidedly,  of 
more  importance  than  any  medicine,  and  upon  it  must 
bo  based  our  main  I'eliance.  In  tlie  worst  cases,  stimu- 
lants are  neces.sary,  five  drops  of  la-andy  or  rcctilied 
spirit  l)eing  given  every  lioiir  as  occasion  demands. 

(2)  The  vomiting  of  cliildren  past  tlie  age  of 
immediate  infancy  is  most  commonly  due  to  indiges- 
tion ; occasionally  in  girls  it  is  the  precocious  develo]) 
ment  of  .symptoms  well  known  in  young  adult  females 
as  the  outcome  of  hysteria.  Sudden  causelc.ss  vomiting 
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in  a child  of  previously  good  health  should  suggest 
the  possibility  of  the  onset  of  some  acute  disease, 
particularly  of  scarlatina ; and,  as  at  any  other  time  of 
life,  vomiting  may  be  due  to  disease  elsewhere. 

The  functional  vomiting,  of  which  alone  I need  speak, 
after  what  has  just  been  said,  is  to  be  diagnosed,  as  it 
would  be  in  adult  life,  by  its  frequency,  its  quick 
onset  after  food,  the  absence  of  symptoms  of  an}’-  defi- 
nite illness,  and  by  the  nervous  aspect  of  the  patient. 
Children  affected  by  it  ai'e  usually  from  nine  or  ten  to 
fourteen  years. 

(3)  Reflex  vomiting  may  be  due  to  meningitis  or 
tumour  of  the  brain,  to  chronic  disease  of  the  lungs,  to 
pertussis,  to  dentition,  or  to  worms.  The  vomiting  of 
brain  disease  is  erratic  in  its  occurrence — the  tongue 
is  clean,  and  there  is  an  absence  of  all  gastro- intestinal 
symptoms ; there  is  other  evidence  of  cerebral  disease, 
such  as  headache,  or  impaired  muscular  power,  di- 
minished acuteness  of  vision,  squint,  and  irregularity 
of  the  pulse.  In  disease  of  the  lung,  there  is  the  cough 
and  emaciation;  in  pertussis,  the  paroxysmal  cough  and 
bloated  aspect  generally  suffice  for  a diagnosis,  but  it 
occasionally  happens  that  the  sickne.ss  is  the  only  ail- 
ment of  which  complaint  is  made,  the  cough  being 
forgotten.  Dentition  and  worms  have  already  been 
mentioned. 

Under  the  head  of  treatment,  I need  only  say,  that 
one  is  often  driven  to  treat  symptoms  and  happily 
with  a success  by  no  means  inconsiderable. 

Ulcer  of  the  Stomach  is  not  very  uncommon  in 
newborn  infants,  but  is  decidedly  rare  afterwards. 
It  occurs  either  as  a single  minute  round  ulcer,  with  a 
perforating  tendency  as  in  adults,  or  as  numerous 
small  scattered  erosions  which  stud  the  surface  of  the 
mucous  membrane  and  assume  the  appearance  of 
ulcerated  follicles.  The  perforating  ulcer  has  been 
ascribed  to  all  the  various  causes  which  are  held  to  be 
potent  in  producing  the  gastric  ulcer  of  adult  life,  and 
it  is  probable  that  for  children  after  they  are  weaned 
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the  pathology  of  the  two  may  be  the  same  ; but  for 
newborn  infants^  the  circulatory  disturbances  which 
ensue  somewhat  suddenly  at  birth,  the  sudden  arrest 
of  the  placental  stream,  the  gradual  development  of 
the  pulmonary  circulation,  associated  as  it  often  is 
with  partial  atelectasis,  so  patently  predispose  to 
venous  stagnation  in  the  alidominal  viscera  as  to  give 
much  ground  for  the  belief  that  congestion  and  even 
ecchymosis  are  at  the  root  of  the  ulceration.  The- 
scattered  ulceration  has  been  found  under  such  varied 
clinical  conditions  that  it  is  impossible  to  attach  any 
definite  meaning  to  it,  although  one  may  svippose  with' 
reason  that  it  is  the  result  of  some  chronic  catarrh. 

Symptoms. — A^omiting  of  blood  and  melrena  aro 
the  only  indications  wliich  point  to  the  existence  of  an 
ulcer  of  the  stomach,  in  the  infant.  A liealthy  child 
within  a few  hours  of  its  birth  who  begins  to  vomit 
blood  and  to  pass  pitchy  matter  per  anum,  may  have 
a gastric  ulcer.  Alore  than  this  we  cannot  say,  for  tho 
same  symptoms  may  certainly-  be  present  without  any 
ulcer.  In  the  few  cases  in  which  a gastric  ulcer  is 
present  in  older  chikh-en,  the  symptoms,  if  definite, 
should  be  as  in  adult.s — epigastric  pain  and  vomiting. 
The  follicular  ulcer  cannot  bo  diagnosed,  anil  has  always 
been  found  accidentally  upon  the  post-mortem  table. 

Treatment. — The  bleeding  is  often  so  quickly  fatal 
that  nothing  is  available;  but  the  directions  already 
given  for  cases  of  melrena  neonatorum  will  equally 
apply  here. 

Tubercular  Ulceration  of  the  stomach  is  occasion- 
ally met  with,  but  it  has  no  symptoms  apart  from 
tho.se  of  tabes  mesenterica. 

Softening  of  the  Stomach  or  gastro-malacia  is  a 
condition  which  has  i-oceived  a great  deal  of  attention, 
and  some  of  tho  most  distinguished  writers  vqion  tho 
disea.ses  of  children  have  credited  it  with  being  a 
distinct  disease,  but  to  my  mind  with  insullicient 
reason.  Of  .symptoms  it  has  none  whicli  aro  in  any 
way  characteristic,  and  the  appearances  found  after 
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death  are  identical  with  those  of  post-mortem  solution. 
Whether  this  as  well  as  other  changes  which  are 
cadaveric  in  their  nature  may  not  at  times  commence 
during  the  last  hours  of  life  may  perhaps  be  an  open 
question,  but  that  the  change  is,  in  all  cases,  essentially 
what  has  been  described  as  post-mortem  solution 
there  is  no  doubt.  I may  give  a fact  which  bears 
upon  this  point.  I have  twice  found  evidence  of  a 
gastric  solution  of  the  lung  Avhich  had  gone  on  during 
the  life  of  the  patient.  Into  the  appearances  of  the 
parts  I need  not  enter  further  than  to  say  that  they 
showed  a distinctly  peculiar  broncho-pneumonia,  and 
that  in  each  case  there  had  been  a moribund  condition 
associated  with  vomiting  for  some  days  before  death. 
Now  it  is  obvious  that  such  a condition  has  no  claim  to 
be  called  a disease,  it  would  never  have  occurred 
had  the  circulation  of  the  patient  been  at  its  proper 
tension.  It  was  the  result  of  an  ebbing  life,  not  a 
disease  which  caused  the  death.  So  it  is  with  the 
gastro-malacia  of  children.  It  is  the  result  of  exhaust- 
ing disease  of  any  kind,  and  is  viitually,  if  not  always 
actually,  a post-mortem  change. 
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WOSMS. 

Fouii  varieties  of  worms  infest  tlie  alimentary  canal 
of  children — the  oxyuris  vermieularis,  the  ascaris 
lumbricoides,  the  trenia  medioeanellata,  and  the  taaiia 
solium.  1 name  them  in  the  order  in  which  they  are 
most  frequently  met.  The  first  two  are  nematodes  or 
thread  worms,  and  are  much  more  common  than  the 
cestodes  or  tape  worms.  The  oxyuris  vermieularis  or 
.small  thread  worm  inhabits  the  colon,  pai'ticularly  of 
children.  There  is  some  difference  of  opinion  in  the 
present  day  as  to  the  part  of  the  colon  which  is  the 
more  infested.  It  has  been  generally  taught  that  the 
sigmoid  tlexuro  and  rectum  are  the  favouiite  h.abitat 
of  this  worm,  but  Cobbold  and  others  now  assert  that 
the  cmcum  is  its  home.  It  is  a fusiform  or  whitish 
worm,  the  female  being  from  a quarter  to  half  an  inch 
in  length.  The  male  is  smaller,  and  usually  with  a 
curl  of  its  more  blunted  tail.  The  eggs  are  oval,  with 
the  surface  flattened,  and  usually  contain  .a  formed 
embryo.  They  are  said  to  be  introduced  by  the 
moiith  and  hatched  in  the  stomach,  whence  they 
pass  onwaids  to  their  habitat  in  the  large  intestine. 
According  to  Kiichenmeister  one  person  is  a sufficient 
host  for  ail  .stages  of  the  worm,  but  Leuckai’t  considers 
th.at  the  ova  must  be  discharged  and  taken  into  the 
stomach,  there  to  be  partially  digested,  and  the  end)iyo 
set  free  before  the  worm  can  come  to  maturity.  This 
is  not  a question  of  much  importance,  for  it  is  admitted 
th.at  one  and  the  same  child  can  act  the  part  of  a.  second 
host  by  le-infecting  itself — an  e.asy  matter — by  me.ans 
of  the  tlngors,  which  arc  used  indiscriminately  for 
scratching  the  irritated  outlets  and  conveying  food  to 
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the  mouth.  The  ascavis  lumhi'ieoide!^,  a round  worm, 
is  not  at  all  unlike  the  common  garden  worm,  hut 
paler  and  more  tapering.  The  male  measures  foui-  to 
six  inches,  and  is  smaller  than  the  female.  The  latter 
is  ten  or  twelve  inches  in  length,  and  is  often  seen, 
wlien  it  has  been  subjected  to  slight  pressui-e,  with  a 
bundle  of  processes  hanging  from  its  ventral  surface  : 
these  are  the  extruded  ovaries.  The  eggs  are  oval, 
■aiji  inch  in  length,  have  a nodulated  shell,  are  pro- 
duced in  large  numbers,  and  do  not  contain  a formed 
embryo  at  the  time  of  their  discharge.  It  is  important 
to  bear  the  characteristics  of  tlie  ova  in  mind,  because 
the  round  worm  is  somewhat  obstinate  in  resisting 
treatment.  It  does  not  reveal  its  presence  in  the 
stools  as  a .seething  mass  of  thread  worms  do,  and  mi- 
croscopic examination  of  the  stool  may  Ije  necessary 
to  determine  its  presence.  It  inhabits  the  small  intes- 
tine, and  is  seldom  solitary.  Any  number  may  be 
found,  often  from  two  or  three  to  five,  and  occasionally 
much  larger  numbers.  The  ova  are  very  indestructible, 
they  remain  dormant  for  a long  peiiod,  and  in  this 
state,  or  perhaps  some  other  intermediate  larval  one, 
the  worms  are  taken  into  the  stomach  by  means  of 
unwashed  food  or  unfiltered  water. 

The  tape  wonns  (taania  .solium  and  tasnia  medio- 
canellata)  are  far  less  common  tliau  either  the  ascaris 
lumbricoides  or  the  oxyuris,  but  they  are  occasionally 
present  even  in  infants  if  they  have  been  weaned,  and 
in  older  children  they  are  not  uncommon.  Inasmuch 
as  the  same  treatment  is  efficient  for  both  T.  solium 
and  T.  mediocanellata,  and  the  symptoms  do  not  differ 
for  either,  it  is  not  a matter  of  much  practical  moment 
to  distinguish  between  them,  but,  shortly  stated,  the 
tajnia  mediocanellata  or  beef  tape  worm  is  much  more 
common  than  the  tfenia  solium  or  pork  tape  worm  ; it 
is  thicker  and  tougher  generally,  it  has  a uterus  which 
is  much  more  finely  subdivided,  and  the  head  is  pro- 
vided with  suckers,  but  not  with  booklets.  The  anterior 
sucker  of  the  tfenia  solium  is  provided  with  hooklets. 
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The  ripe  segments  or  proglottides  are  passeil,  and  the 
ova  distributed  in  this  way.  They  are  then  swallowed 
and  become  the  cysticercus  of  the  next  host,  the 
cysticercus  in  turn  becoming  the  mature  tape  worm 
by  passing  with  food,  itc.,  into  the  intestinal  canal  of 
man.  Tape  worm.?  rer|uire  nine  or  ten  weeks  to  i-each 
maturity,  so  that  if  after  the  administration  of  anthel- 
mintics the  worm  passes  minus  its  head,  that  time  will 
probably  elapse  before  segments  again  begin  to  appear 
in  the  faeces.  Some  time  ago,  a girl  of  eleven  years 
old  was  under  treatment  at  the  Evelina  Hospital 
for  tape  worm.  The  oil  of  male  fern  effected  the 
passage  of  a great  length  of  worm,  but  not  of  the 
head.  She  was  directed  to  take  no  more  medicine 
until  she  should  again  see  tlie  joints  of  the  tape  woiin, 
when  she  was  to  retui'n,  and  on  several  sulisecpxent 
occasions  the  treatment  failing  to  procure  the  expul- 
sion of  the  head,  she  re-appeared  at  intervals  of  nine 
to  eleven  weeks. 

Florence  C'.,  aged  eleven,  came  first  under  my  c-ire  on  .June 
i8,  187S.  A drachm  of  the  oil  of  male  fern  was  prescribed  in 
the  usual  way  witli  castor  oil.  She  re-appeared  on  September 
6,  and  was  under  treatment  till  the  24th  ; from  November  29 
she  was  under  treatment  tiU  December  6 ; from  Felu-uary  14 
till  May  2;  July  ii  till  Scptendjcr  20;  on  December  12  she 
came  again,  and  at  this  her  last  attendance  she  took  three 
drachms  of  the  ext.  filicis  liqnidnm  for  a dose.  In  every 
instance  the  worm  was  detachctl  close  up  to  the  head,  but  the 
head  itself  was  never  found. 

Symptoms  and  Diagnosis. — All  sorts  of  symp- 
toms have  at  one  time  or  another  been  asciilred  to 
worms.  They  have  mostly  beeir  irervous,  sucli  as 
convulsion,  epilepsy,  cramp,  choreic  moveirrents,  or 
nightmare,  and  have  beeir  supposed  to  Ire  due  to  some 
reflex  nervous  discharge  sot  going  by  tlie  local  ii'rita- 
tion.  But  it  is  very  doirbtfid  whether  any  are  of  diag- 
nostic importance.  The  presence  of  wonns  can  oid}^ 
be  diagnosed  with  certainty  ly  finding  them  or  their 
ova  in  the  evacuations  or  about  the  anus.  'I’lie  habit 
of  picking  the  nose  is  the  po[)iilar  indication,  but  it  is 
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often  no  indication  at  all.  Pruritus  ani  is  of  more 
value,  and  when  it  is  observed  should  always  lead  to 
a careful  inspection  of  the  fieces,  and  even  to  the  use 
of  enemata  with  the  view  to  detecting  the  worms 
themselves.  Other  symptoms,  such  as  irregularity  of 
pupils,  discoloration  round  the  eyes,  tumidity  of  the 
abdomen  with  colicky  pains,  diarrhoea,  variability  of 
appetite,  itc.,  only  need  mention  to  show  that  they 
can  have  no  special  significance,  although  they  may 
probably  l)e  some  of  the  many  symptoms  of  feeble 
health,  impaireil  digestion,  and  irregularity  of  the 
bowels  which  are  often  present  where  worms  abound. 
The  ascaris  lumbricoides,  however,  inhabiting,  as  it 
does,  tlie  small  intestine,  and  often  in  large  numbers, 
is  apt  to  wander  into  the  stomach,  and  is  sometimes 
associated  witli  very  acute  symptoms.  Sudden  attacks 
of  fever  and  vomiting  are  apt  to  supervene  and  to 
assume  even  an  aspect  of  a bad  form  of  gastritis  or  of 
grave  cerebral  disease.  I have  seen  several  such  cases 
which  looked  grave,  but  which  ended  in  an  attack  of 
sickness  and  the  expulsion  of  an  ascaris.  The  round 
worm  would  seem  to  be  pai’ticularly  jirone  to  induce 
convulsions.  ISTor  need  we  wonder  that  such  is  the 
case,  inhabiting  the  intestine,  as  they  may  do,  by 
hundreds,  and  at  a time  of  life  when  the  nervous 
system  has  not  yet  reached  the  stable  condition  it 
assumes  in  healthy  adult  age.  Dr.  West  has,  how- 
ever, seen  very  severe  convulsions  with  thread  worms, 
and  other  authors  have  equally  noticed  the  liability 
to  nerve  disturbances  which  exist  Avith  the  tape 
worm. 

Thread  worms,  collecting  in  great  numbers  in  the 
rectum,  are  apt  to  excite  local  irritation,  mucous  diar- 
rheea,  prolapsus  ani,  and  the  occasional  passage  of 
blood  from  the  bowels.  In  the  male  they  may  excite 
priapism,  and  some  of  the  symptoms  of  stone.  Fre- 
quent micturition  is  a common  symptom  of  their 
presence,  and  I liave  occasionally  noticed  hmmaturia 
also,  and  the  uneasy  sensations  about  the  genital  organs 
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may  induce  tlie  habit  of  masturbation.  In  tlie  female, 
a purulent  discharge  from  the  vagina  is  l)y  no  means 
uncommon.  Worms  of  any  kind  are  liable  to  occa- 
sion a mucous  diarrhcea,  associated  with  a good  deal  of 
tenesmus. 

Tape  worms  give  rise  to  fewer  local  sjauptoins,  but 
they  are  more  often  associated  with  progressive  and 
even  marked  emaciation. 

The  symptoms  of  worms  are,  as  I have  said,  none  of 
them  pathognomonic,  so  that  it  is  impo.ssible  to  make  a 
diagnosis  ofl-hand.  Supposing  that  a child  is  emaci- 
ating slowl}%  has  a frequent  cough,  occa.sional  diarrhma, 
perhaps  febrile  attacks,  and  sleeps  l^adly  at  night, 
it  might  equallj’  well  be  sullering  from  commencing 
tuberculosis  as  from  worms.  It  is  indeed  only  l>y 
observation  that  the  question  can  be  settled.  In  all 
cases  of  doubt  an  aperient  should  be  given,  and  the 
evacuations  carefully  examined.  Treatment  of  this 
kind  can  scarcely  fail  to  clear  up  the  dithculty. 

Treatment. — Worms,  like  tinea,  usually  accompany 
a state  of  health  which,  if  it  cannot  be  called  bad,  is 
yet  below  a normal  standard ; and,  for  one  child  in 
whom  nothing  but  health  can  be  detected,  there 
will  be  many  who  are  pale,  thin  and  unkempt. 
Possibly  in  the  case  of  taj)e  -worm  the  feeble  health  may 
in  part  be  due  to  the  presence  of  the  parasite,  l)ut 
this  can  hardly  be  so  for  other  forms  of  worm, 
and,  like  tinea,  therefore,  the  existence  of  any  form  of 
intestinal  parasite  may  be  considereil  an  evidence  of 
the  need  of  tonic  treatment  and  better  hygiene.  As 
a general  prophylactic,  salt  is  to  be  commended,  and  I 
am  of  opinion  that  this  is  a necessary  article  of  diet, 
which  is  much  negdected  in  feeding  children.  I>ur 
general  principles  of  this  kind  must  be  associated  with 
special  treatment  directed  to  the  death  and  expulsion 
of  the  worm,  and  this  will  vary  for  the  dill'crent 
species. 

Thread  Worms  should  be  attacked  locally  by  means 
of  eneniata.  A drachm  of  sul[)hate  of  iron  may  be 
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added  to  a pint  of  infusion  of  quassia,  and  a third  part 
of  it  injected  on  alternate  mornings.  Simple  salt  and 
water  is  recommended  by  some,  lime-water  by  others. 
Enemata  of  this  kind  may  be  continued  as  long  as  may 
be  necessaiy,  and  are  moderately  certain  of  success. 
But  mothers  and  nurses  often  bungle  over  their  ad- 
ministration, and  either  frighten  the  child  so  much 
that  repetition  of  the  treatment  is  impossible,  or  the 
duid  is  allowed  to  run  away  again  as  soon  as  it  is  in- 
jected, when  naturally  enough  a failure  results.  The 
lower  bowel  should  be  first  emptied  by  an  injection  of 
warm  soaji  and  water.  The  child  should  lie  upon  a 
bed  with  its  buttocks  elevated,  and  the  tube  of  the 
syringe  should  be  passed  gently  within  the  inner 
sphincter.  The  fluid,  previously  warmed,  must  be 
injected  with  some  little  force,  that  it  may  be 
lodged  in  the  upper  23ort  of  the  rectum,  otherwise 
exjjulsive  efforts  will  be  immediately  excited,  the  fluid 
will  not  reach  its  destination,  and  the  desired  end  may 
not  be  secured.  Even  in  such  case,  however,  by  com- 
pressing the  anus  between  the  buttocks,  or  by  a firm 
pad,  the  expulsive  effort  may  be  overcome,  and  the 
enema  retained.  If  the  enema  be  not  given  at  bed- 
time, the  child  should  be  kejot  on  the  bed  for  an  hour 
or  so  after  its  administration.  Attention  to  details  of 
this  kind  determines  the  success  of  the  treatment. 
If,  however,  the  opinion  be  correct  that  the  worm 
resides  chiefly  in  the  cascum,  brisk  purgatives,  such  as 
calomel  with  jalaj?  (F.  33),  must  be  resorted  to,  as  of 
course  in  that  way  only  can  a radical  cure  be  eftected. 
Enemata  may  be  combined  with  an  internal  treat- 
ment of  sulphate  of  iron  and  compound  decoction  of 
aloes  (F.  34) ; and  iron  in  some  form  should  be  con- 
tinued for  some  time  after  the  extermination  of  the 
worms. 

The  irritation  about  the  rectum  is  best  relieved  by 
smearing  the  jJarts  with  a combination  of  mercurial 
ointment,  and  glycerinum  acidi  carbolici  in  equal 
proportions. 
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The  round  worm  is  best  treated  by  santonine,  wbicli 
may  be  given  in  doses  of  one  or  two  gi’ains  three  times 
a day,  either  disguised  in  bread  and  honey,  or  in  a 
teaspoonful  of  confection  of  sulphur  or  confection  of 
senna.  After  two  days  of  this  treatment  some  pur- 
gative should  be  administered,  3SS  of  castor  oil  mix- 
ture (F.  3),  or  two  grains  of  jalaj)  resin  in  milk, 
being  as  good  as  any.  A tonic  treatment  of  iron  is  to 
be  continued  for  some  time  after  the  dislodgment  of 
the  worms. 

Tape  Worm. — Many  drugs  have  been  proposed 
for  the  destruction  of  tape  worms,  pomegranate  root, 
bark,  turpentine,  cusso  and  male  fern  being  most 
2mominently  supjDorted.  But  with  children,  as  with 
adults,  although  it  is  admsable  to  have  many  strings 
to  the  bow,  the  oil  of  male  fern  is  the  one  remedy  in 
almost  exclusive  use.  It  is  a drug  which  is  apjaa- 
rently  harndess  even  in  doses  of  considerable  size.  A 
drachm  to  a drachm  and  a half  of  the  liquid  extract 
is  a iji’oper  dose.  It  may  be  given  as  an  emulsion  with 
3ss  of  2>^dv.  tragacanthte  co.  either  in  milk  or  in  any 
sweetened  aromatic  water  that  may  be  2)leasant  to  the 
child.  The  anthelmintic  must  be  given  after  a fa.st, 
and  with  the  intestine  previously  emptied  of  its  con- 
tents by  castor  oil.  After  an  early  tea  the  castor  oil 
should  be  given,  and  the  next  morning — as  early  as 
possible  so  as  to  avoid  too  prolonged  a fast — the  oil  of 
male  fern ; the  child  should  lie  in  bed,  a second  dose 
of  oil  being  given  two  or  three  hours  later,  or  some 
other  mild  aperient,  should  this  prove  too  nauseating. 
A breakfast  of  warm  milk  may  bo  made  at  the  same 
f time,  or  after.  Should  this  treatment  fail,tuipentine 
may  be  given — twenty  drojis  of  oil  of  turpentine  three 
j times  a day — tlie  food  being  conhned  to  liquids.  The 
turpentine  may  be  given  as  in  Formula  31,  and  must 
{ be  followed  iq>  by  a ^jurgative  e\  ery  day  or  two. 
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CHAPTER  IX. 

INTUSSUSCEPTION. 

Intussusception  is  wliere  one  piece  of  the  intestine 
passes  into  a jjiece  immediately  continuous  with  it, 
the  intussusception  being  the  tumoui’  so  formed.  In 
the  common  kind  the  ileo-caacal  valve  and  the  lower 
part  of  the  ileum  are  received  into  the  colon,  and  the 
tumour  is  composed  of  the  colon  externally  (ensheath- 
ing  layer),  the  ileo-CKcal  valve  and  caecum  within  this 
(returning  layer),  and  the  lower  part  of  the  ileum 
internally  (entering  layer).  In  this  form,  therefore, 
the  ileo-ca?cal  valve  is  always  the  loAvest  pai’t,  and 
supposing,  as  is  often  the  case,  that  the  intussusception 
passes  into  the  rectum,  it  is  that  part  which  is  felt  by 
the  finger  within,  or  which  protrudes  from,  the  anus. 
Much  more  rarely  a piece  of  the  ileum  pas.?es  through 
the  ileo-ca?cal  valve ; or  some  other  25fU’t  of  the  large 
or  small  intestine  is  aftected  away  from  the  valve. 
Further,  as  might  be  expected,  the  direction  of  the 
intussusception  is  almost  invariably  from  above  down- 
wards ; although  one  or  two  cases  are  on  record 
in  which  the  reverse  direction  has  obtained,  and  a 
piece  from  below  has  jiassed  into  that  which  lies 
above  it. 

Pathology. — It  would  not  be  difficult  to  occujjy  a 
good  deal  of  .space  in  discussing  this  question,  but  not 
much  good  would  be  gained  thereby.  I shall  there- 
fore be  content  with  insisting  upon  one  or  two  facts 
which  seem  to  be  all-important  in  their  bearing  upon 
it.  A\-\^  first,  let  it  be  noticed  that  by  far  the  larger 
number  of  cases  of  intussusception  occur  in  infants 
under  two  years  of  age — most  of  them  under  a year  ; 
secondly,  that  small  intussusceptions  in  the  length  of 
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the  small  intestine  are  by  no  means  uncommon  in  the 
bodies  of  children  who  have  died  of  all  manner  of 
diseases,  and  it  is  clear,  from  the  absence  of  any  symp- 
toms daring  life,  and  from  the  want  of  any  local 
morbid  appearance  in  the  part  concerned  after  death, 
that  the  displacements  mast  have  occurred  at  the  time 
of  death  or  but  veiy  shortly  before  ; and  tliirdln, 
that  the  common  seat  of  the  affection  which  causes 
sjunptoms  during  life  is  Ueo-C(ecaI. 

Now,  what  do  these  facts  indicate?  Xot  much  per- 
haps primd  facie,  and  yet  they  are  very  significant. 
Those  who  have  been  in  the  liabit  of  seeing  experi- 
ments performed  upon  the  lower  animals,  well  know 
that  at  the  moment  of  death  there  is  not  infrecpmntly 
a vigorous  and  persistent  peristaltic  action  of  the  in- 
testine. The  same  thing  is  apparent  as  a clinical  fact 
in  the  evacuation  of  the  bowel,  which  so  often  happens 
at  the  time  of  death  in  all  classes  of  patients.  This 
is  no  mere  relaxation  of  the  sphincters.  These  become 
relaxed  truly,  but  the  weight  of  the  buttocks  and  of  the 
soft  parts  would  be  amply  sufficient  to  restrain  any  out- 
flow of  frecal  matter,  were  it  not  that  the  intestine  acts 
vigorously  and  persistently  after  death.  The  intestine, 
so  to  speak,  has  a death  struggle  and  dies  slowly ; and 
in  so  doing  its  muscle  acts  less  regularly,  and  intus- 
susception is  an  occasional  consequence.  It  is  impos- 
sible to  watch  a healthy  infant  for  even  a few 
minutes,  and  not  see  that  in  its  every  movement  there 
is  convulsion  and  disorder.  The  frequency  of  intes- 
tinal disorders  in  children  is  an  expression  of  the  same 
fact ; and  so  also,  no  doubt,  in  large  part,  is  the  occur- 
rence of  intussusception.  Intussusception  is  chiefly 
a disease  of  young  children,  because  the  muscular 
coat  of  the  bowel  is  as  yet  too  easily  excited,  and  i.s 
prone  to  act  irregularly  and  energetically.  That  the 
ileo-c!ecal  valve  and  lower  part  of  the  ileum  form  the 
intussusception  in  so  large  a majority  of  the  cases,  is 
also  worth  consideration ; for  the  anatomical  arrange- 
ment is  such  that  it  may  be  almost  said  to  fonn  a 
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natural  prolapse,  or  at  the  least  would  readily  become 
one  upon  the  slightest  alteration  of  the  natural  re- 
lations of  the  jjarts  either  as  regards  their  relative 
positions  or  relative  capacity.  It  has  been  suggested 
that  some  congenital  la.xity  in  the  attachments  of  the 
caecum  is  the  reason  of  the  frequency  of  ileo-cacal  in- 
vagination; but,  granting  the  condition,  it  is  not  clear 
that  it  would  favour  the  occurrence  of  this  particular 
displacement,  and  no  proof  has  yet  been  given  that 
any  such  condition  exists.  On  the  other  hand,  the 
reasons  I have  already  mentioned  seem  sufficient  to 
explain  the  observed  phenomena,  and  the  more  so  if 
we  allow  further  for  the  possible  passage  of  indigestible 
or  inspissated  food. 

Morbid  Anatomy. — On  opening  the  bodies  of 
children  who  have  died  of  intussuscejDtion,  there  may 
be  nothing  abnormal  to  be  seen  at  first  sight.  Tlie 
small  intestine,  more  or  less  distended,  occupies 
the  front  of  the  abdominal  cavity,  and  the  colon  is  not 
visible.  When  the  small  intestine  is  displaced, 
probably  some  twisted  condition  of  the  mesenteiy  will 
become  apparent,  and  the  cascum  and  more  or  le.ss  of 
the  colon  will  be  found  absent  from  their  natural 
position.  The  colon  will  appear  to  take  origin  from  a 
knot-like  bulb  of  bowel,  perhaps  lying  in  the  right 
loin  or  in  some  part  of  the  transverse  or  descending 
colon.  The  small  intestine  passes  into  a node  of 
bowel,  and  this,  when  taken  between  the  finger  and 
thumb,  feels  doughy  and  inela.stic.  The  intussusception 
gives  a livid  appearance  to  the  tumour,  and  there  is 
often  ecchymosis  or  lymph  about  the  neck  of  the  knot. 
The  condition  of  the  intussu.scepted  bowel  will  of 
course  vary  with  the  length  of  time  that  the  affection 
has  exi.sted  in  an  acute  form.  But  it  is  generally 
more  or  less  twisted  or  coiled,  from  the  inclusion  of 
the  mesentery ; of  a dark  claret  colour  from  conges- 
tion or  extrava.sation  of  blood  into  its  substance,  or 
ash-coloured  from  sloughing  of  the  surface  of  the 
mucous  membrane ; and  the  coats  of  the  included  bowel 
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are  thickened  by  oedema  and  inflammatory  produces. 
Bearing  in  mind  that  the  expeiience  of  the  post- 
mortem room  is  based  upon  cases  of  exceptional 
duration  or  severity,  it  may  be  voi'th  stating  what  have 
been  the  eftects  of  post-mortem  attempts  at  reduction 
in  snch  cases.  Inflation  lias  never  done  more  than 
partially  reduce  the  intussusception ; hydraulic  pressure 
applied  by  passing  up  the  rectum  a half-inch  bore 
india-rubber  pipe,  connected  witli  the  \vater-tap,  and 
then  gently  turning  on  the  tap  till  the  rerjuisite  pressure 
is  obtained,  has  reduced  a bad  case  with  ease ; traction 
upon  the  small  intestine  at  the  neck  is  not  often 
successful ; and  mani[mlation,  such  as  that  applied  to 
a hernia,  from  outside,  usually  reduces  the  greater  part 
of  the  prolapse,  if  applied  with  care,  but  fails  to 
accomplish  the  I'eturn  of  the  last  two  or  three  inches 
of  bowel — the  part  about  the  neck  of  the  intussus- 
ception having  by  that  time  become  tight  from  the 
squeezing  and  traction  combined,  the  neck  itself  being 
then  liable  to  split.  In  two  or  three  cases  I have  found 
it  impossible  by  any  means  to  effect  complete  I'eduction 
without  doing  so  much  local  damage  as  would  have 
deprived  an  operation  of  any  chance  of  success  had 
the  child  been  still  alive.  The  obstacles  to  reduction 
are  chiefly  two.  First,  the  spiral  twist  or  curve  which 
the  intussusception  assumes  around  its  mesentery,  and 
which  depends  upon  the  inclusion  of  the  mesentery. 
It  is  almost  impossible  for  this  reason  to  make  any 
adequate  traction  upon  the  bowel  in  the  propei'  axis. 
And  secondly,  the  swelling  of  the  coats  of  the  invagi- 
nated  bowel  due  to  mdema,  extravasation  of  blood,  or 
the  formation  of  inflammiitory  products, — occasionally 
lymph, — about  the  neck  of  the  sac.  Lymph  also  forms 
between  the  peritoneal  surfaces  of  the  entering  and 
returning  layers.  Conditions  of  this  sort  ofl’er  an 
obstacle  to  any  return  by  direct  traction ; but  they  do 
not  usually  offer  nuuli  hindrance  to  reduction  by 
other  methods  of  manipulation,  such,  e.(j.,  as  gentle 
pressure. 
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The  expei’ience  of  tlie  post-mortem  room  is  on  the 
whole  decidedly  adverse  to  the  chances  of  reduction 
when  the  case  has  existed  sufliciently  long  to  produce 
much  oedema  or  inflammatory  thickening  of  the  coats 
of  the  bowel.  And  it  may  also  be  remarked  that, 
supposing  reduction  is  effected  in  any  such  case,  there 
will  still  exist  a more  or  less  intense  enteritis  in  some 
inches  of  the  bowel,  which  must  make  the  prognosis 
one  of  the  most  guarded  nature  for  some  days  after. 

Symptoms. — Vomiting;  the  extrusion  of  blood 
and  blood-.stained  mucus  per  anum  ; the  presence  of 
an  elongated  doughy  tumour  in  some  part  of  the  colic 
region,  or  the  protrusion  of  a polypoid  mass  of  mucous 
membrane  from  the  anus;  pain,  and  the  sudden  super- 
vention of  such  symptoms  of  collapse  as  pallor,  a 
sunken  eye,  and  rapid  pulse. 

These,  it  will  be  noticed,  are  the  symptoms  of 
strangulated  hernia,  witli  the  substitution  of  the 
pa.ssage  of  bloody  mucus  in  intn.ssusception  for  the 
obstinate  constipation  of  hernia.  But  when  we  talk 
thus  of  the  symptoms  of  intussu.sception,  we  are 
ignoring  a very  important  clinical  fact — viz.,  that  the 
symptoms  necessitate  a recognition  of  two  kinds  of 
intussusception — strangulated  and  nou-strangulated, 
or,  as  some  would  have  it,  acute  and  chronic. 

An  intussusception  may  exist  without  any  consti- 
pation, without  the  passage  of  any  blood  or  mucus, 
and  indeed  without  any  characteristic  symptoms  of 
any  kind.  Some  years  ago  a child  of  ten  months  old 
was  brought  to  me  as  an  out-patient ; it  was  cutting 
its  teeth,  was  feverish,  restless,  and  had  a dry,  furred, 
reddish  tongue.  The  abdomen  was  full,  but  not  tender 
— it  was  quite  siqiple,  and  after  careful  examination 
nothing  could  lie  felt.  It  was  not  sick,  and  there  was 
no  passage  of  blood.  A few  days  after,  the  mother 
came  to  say  the  child  had  died;  and  not  knowing  why 
such  a result  had  happened,  a post-mortem  was  made. 
I rather  expected  to  find  some  form  of  enteritis  ; but, 
in  addition  thereto,  there  was  an  elongated  intussus- 
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ception  of  the  ileum  into  the  colon,  occnjiying  the 
middle  of  the  transverse  colon,  of  ■which  I had  had  no 
suspicion.  Other  similar  cases  ai'e  on  record,  and 
others  again  where  cholera  infantum,  typhoid  fever, 
itc.,  have  been  mistaken  for  intussusception.  It  is 
thei’efore  important  to  remember  that,  unless  it  is 
strangulated,  the  intussusception  may  be  obscured  by 
symptoms  of  catarrhal  enteritis.  A careful  examina- 
tion of  the  abdomen  for  the  pi'esence  of  a tumour  is 
the  best  safeguard  against  .such  a mistake ; but  even 
this  may  mislead,  the  small  intestine  becoming  dis- 
tended and  hiding  the  colon. 

The  symptoms  of  strangulation  of  the  intussuscep- 
tion are  usually  well  marked.  Although  the  child 
may  have  been  ailing  previously,  the  onset  of  acute 
symptoms  is  usually  sudden.  There  is  the  cry  of  pain, 
obstinate  vomiting,  constipation,  and  the  passage  of 
blood  or  bloody  mucus.  And  in  addition  to  or  even 
before  these,  there  is  the  aspect  of  severe  illness, 
which  comes  on  early,  and  is  well  worth  attention,  as 
suggestive  of  serious  mischief,  when  other  more  dis- 
tinctive features  are  yet  in  abeyance.  The  vomiting 
of  infancy  is  so  common  an  aiTcction,  that  it  is  liable 
to  pa.ss  without  much  attention  ; Imt  vomiting,  with 
restlessness  and  altdominal  pain,  and  the  quick  onset 
of  extreme  pallor  and  a sinking  hollow  under  the 
eyes,  are  a trio  which  should  always  compel  attention. 
Ileath  from  intussusception  may  ensue  with  no  other 
symptoms  than  these  within  twenty-four  or  thirty-six 
hours.  With  regal'd  to  the  pre.sence  of  blood  in  the 
evacuations,  it  has  been  shown  by  my  colleagues.  Dr. 
Hilton  Fagge  and  i\lr.  Ilowse,*  that  it  does  not 
necessarily  mean  stningulation  of  the  intussuscejited 
bowel  in  the  sense  that  we  speak  of  a strangulated 
hernia — viz.,  as  the  precursor  of  gangrene;  for  it  may 
be  present,  even  from  the  lirst,  in  cases  wdicre  the 
symptoms  run  a chronic  coui'se,  and  wdicue  even 

* “On  Abrloniinal  Section  for  lutussiisception  in  an  Ailult.” 
JIi:(lico-<  hir.  Traii.f.  Vol.  li.\. 
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at  last  no  gangrene  or  ulceration  of  bowel  is  found. 
It  may,  however,  be  concluded  that  it  indicates  some 
constriction  of  the  vessels.  Such  a condition  is,  how- 
ever, not  incompatible  with  the  preservation  of  the 
life  of  the  tissues  involved,  particularly  if  the  con- 
striction is,  as  is  pi'obably  not  uncommon,  inter- 
mittent. It  has  also  been  pointed  out  that  in  many 
of  the  cases  in  which' the  bowel  has  sloughed  away,  no 
blood  has  been  at  any  time  present  in  the  motions. 
The  symptoms  have  been  those,  indeed,  of  enteritis  or 
peritonitis,  and  not  those  .supposed  to  be  characteristic 
of  intussusception. 

The  confirmation  of  our  diagnosis  is  not  the  only 
advantage  deilved  from  asceitaining  the  presence  of 
an  al)dominal  tumour.  It  has  been  asserted  that  by 
observing  the  hehaviour  of  the  tumour  we  may  also 
learn  something  of  the  condition  of  the  invagination  ; 
that  if  the  tumour  changes  its  position  from  time  to 
time,  we  may  conclude  that  the  intussusception  is  not 
yet  adherent,  and  therefore  has  not  yet  commenced 
to  separate  by  sloughing.  But  it  cannot  be  inferred 
that,  because  the  tumour  thus  alters  its  position,  there- 
fore it  can  be  reduced.  The  parts  may  not  be  slough- 
ing— may  not  perhaps  even  be  adherent — and  yet  may 
be  so  oedematous  or  inflamed  as  to  be  incapable  of 
reduction ; and  in  infants,  in  whom  separation  of  the 
intussusception  by  sloughing  offers  no  chance  of  re- 
covery, we  want  to  know  whether,  in  any  particular 
case,  the  intussusception  is  reducible,  and  for  this  any 
change  in  the  po.sition  of  the  tumour  offers  no  trust- 
worthy guide. 

To  sum  uj)  with  regard  to  the  symptoms.  Intussus- 
ception may  exist  for  weeks,  nay,  even  for  months, 
without  giving  I’ise  to  any  severe  illness,  and  may  be 
charactei'ized  onl}’  by  peiiodical  attacks  of  constipa- 
tion, abdominal  griping,  and  vomiting,  and  by  the 
occasional  pas.sage  of  a little  blood.  Palpation  of 
the  abdomen  should  reveal  the  presence  of  an  elon- 
gated tumour,  which  alters  in  position,  in  shape, 
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and  in  hardness  from  time  to  time.  r)ut  as  com- 
monly seen,  intussusception  is  an  acute  ail'ectiou 
which  runs  its  course  in  at  most  three  or  four  days, 
and  the  more  usual  symptoms  arc  abdominal  pain  and 
distension;  vomiting;  constipation;  the  passage  of 
blood-stained  mucus ; and  often  the  presence  in  the 
rectum  of  a tumour  with  characteristic  features. 

Course  and  Duration. — The  natural  tendency  of 
every  intussusception  is  to  become  nipped  at  its  neck 
by  the  bowel  winch  ensheaths  it,  and  sooner  or  later  to 
become  inflamed  and  to  slough  off.  But  sometimes  the 
nipping  is  long  before  it  happens,  and  the  sloughing- 
oft'  process  is  almost  never  effected  in  infants.  The 
spontaneous  cure  of  an  intussusception  l)y  sloughing 
of  the  invaginated  mass  is  a result  which  may  be  hoped 
for  in  children  of  six  or  eight  years,  and  in  adtdts  ; 
but  in  infant.s  under  two  years  the  disturbance  set  up 
by  the  inflammation  of  the  bowel  is  almost  invariably 
fatal  in  from  thirty-six  hours  to  three  or  four  days — 
unless  it  can  be  remedied  by  treatment. 

Prognosis. — When  the  onset  is  acute,  the  treat- 
ment is  generally  unsuccessful,  and  the  child  dies ; 
but  enough  cases  have  terminated  favourably  under 
treatment  to  allow  of  a certain  amount  of  hope. 

In  cases  of  less  urgent  onset  the  i.ssue  is  more 
doubtful.  The  risk  of  the  ultimate  supei'vention  of 
strangulation  must  evidently  be  considerable ; but 
some  cases  seem  to  right  themselves  under  treatment, 
and  of  this  the  following  case  is  probalily  an  instance. 

A boy  of  tbrec  and  a lialf  j'cars  w.ts  suddenly  seized  011c 
evening  with  pain  iiitlio  abdomen,  wldeli  caused  him  to  scream 
violently,  and  lie  was  frequently  sick.  'These  symptoms  con- 
tinued for  three  days  and  two  nights,  when  he  got  ijuitu  well. 
He  passed  no  blood  by  the  bowels.  'Three  months  later,  he 
was  taken  in  the  same  way,  and  this  time  he  passeil  a little 
blood  from  the  bowels  without  any  straining.  I’or  three 
weeks  he  vomited  repeatedly,  and  ])asscd  freiinent  loose 
motions,  but  no  blood  'The  sickness  then  ceased  for  a day  or 
two,  Imt,  as  it  returned  again,  he  was  brought  to  the  hospital. 
He  had  had  a great  deal  of  castor  oil.  He  lay  quiet  in  his 
mother’s  arms,  but  frequently  cried  with  abdominal  pain. 
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■which  came  on  in  paroxysms.  His  lips  and  tongue  'were  dry 
and  furred  ; pjulse  120.  On  examining  the  abdomen,  it  ■was 
not  distended,  but  midway  between  the  eusiform  cartilage 
and  the  umbilicus  there  was  an  elongated  sausage-like  tumour, 
rather  ill-defined  in  its  outlines,  but  yet  suspiciously  like  an 
intussusception.  He  was  taken  into  the  hospital  under  my 
colleague  Dr.  Taylor,  who  agreed  with  this  diagnosis.  He  was 
put  ui)ou  small  doses  of  opium  and  fed  carefully,  when  the 
]jaiu  subsided  and  the  tumour  slowly  disappeared.  He  was 
kept  under  observation  for  six  weeks,  and  at  the  end  of  that 
time  no  lump  could  be  felt  in  any  part  of  the  abdomen,  except 
in  the  region  of  the  csecum,  and  this  I attributed  to  a fiecal 
collection. 

I have  note.s  of  several  other  similar  ca.ses. 

Treatment. — This  will  in  a measure  depend  upon 
the  age  of  the  child.  I will,  therefore,  take  first  the 
case  of  infants  and  afterwards  that  of  older  children. 
I3y  some  means  or  other  the  invaginated  portion  of  an 
acute  intu.ssusception  must  be  i-eturned.  Opium  should 
be  given  in  drop  doses  as  often  as  necessary,  to  quiet 
the  action  of  the  bowel.  Small  doses  of  belladonna 
and  hydrocyanic  acid  may  also  be  found  useful.  The 
abdomen  should  be  covered  with  a warm  fomentation 
or  good  warm  poultice. 

If  the  symptoms  are  not  relieved  by  such  measures, 
or  in  any  case  in  which,  with  other  symptoms  of  intus- 
susception, a tumour  can  be  felt  in  the  region  of  the 
transverse  or  descending  colon,  reduction  must  be 
attempted  without  any  delay,  either  by  manipulation, 
by  inflation,  or  by  the  injection  of  water  or  oil.  In  any 
case,  chloroform  should  be  administered.  When  the 
abdominal  muscles  are  well  relaxed,  the  tumour  may 
be  kneaded  between  two  hands — possibly  it  may  be 
fixed  between  the  fingers  and  thumb  of  the  right  hand, 
and  gently  squeezed.  In  this  way  an  intussusception 
may  be  partially  reduced,  but  I have  not  seen  complete 
reduction  so  effected.  Inflation  is  effected  by  a bellows. 
To  this  a stout  piece  of  india-rubber  tubing,  vdth  a 
vaginal  end,  is  attached,  and  pas.sedwell  into  the  rec- 
tum. The  buttocks  are  held  tightly  round  it,  and  air 
is  then  pumped  into  the  colon  j an  assistant  at  the 
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same  time  applying  gentle  friction  to  the  surface  of  the 
abdomen.  The  amount  of  force  required  must  depend 
upon  circumstances.  I’eplacement  of  the  bowel  can 
usually  only  be  elfected  by  considerable  distension  of 
the  whole  colon,  and  distension  of  the  colon  sometimes 
requires  a good  deal  of  rather  forcible  pumping  to 
compass  it. 

If  success  is  not  achieved  by  inflation,  water  should 
be  injected.  The  practice  usually  em})loyed  is  to  use 
an  ordinary  enema  apparatus,  and  to  inject  as  much 
tepid  water  as  maybe  possible  or  necessary.  Nothing 
appears  more  simjjle  or  easiei’  to  cany  out  efficiently 
than  this  plan,  but  as  a matter  of  pi'actice  it  is  gene- 
rally difficult  to  inject  enough  water  with  a force 
so  carefully  graduated  as  to  be  harmless,  and  yet 
sufficienth^  continuous  to  be  .succe.s.sful.  In  many  ca.ses 
the  greater  part  of  the  rectum  is  alreadj^  filled  by 
the  intu.ssusception,  and  the  water  returns  by  the 
side  of  the  tube  as  fast  as  it  is  injected.  No  adequate 
distending  force  is  exerted  in  such  a case,  and  it 
becomes  necessary  to  consider  the  question  of  an 
operation.  But  before  resorting  to  this,  as  I think, 
desperate  measure,  let  me  recommend  the  ti-ial  of  a 
modification  of  the  usual  plan  of  water  distension, 
which  both  experiment  and  practice  would  seem  to 
show  is  de.serving  of  attention.  The  rectal  tube  is 
connected  witli  an  improvised  water-cistern  placed  high 
above  the  bed,  and  thus  is  obtained  a more  equable  and 
forcible  distension.  The  tube  must  of  course  be  under 
careful  control,  and  ina.smuch  as  greater  force  is  called 
into  play,  a greater  ri.sk  of  riqituring  the  bowel  is 
run.  But  then  what  are  the  alternatives  ^ If  loft 
alone,  the  child  will  probably  die.  If  the  abdomen 
be  opened  and  the  bowel  returned,  it  will  proljably 
sink  within  a few  hours  of  the  operation  ; so  that  no 
ri.sk  can  well  be  greater.  It  would  be  folly  to  assort 
that  any  distension  of  tlie  bowel,  .sufficiently  forcible  to 
return  any  considoraV)le  length  of  an  intussusc'ejition, 
is  free  from  risk  ; and  both  inflation  and  tlie  injec- 


126 


INTUSSUSCErTION. 


tion  of  water  are  liable  to  split  tlie  peritoneal  covering 
of  the  intestine  and  may  laiptui'e  the  bowel ; still,  pro- 
vided that  the  requisite  distension  cannot  be  procured 
without  it,  the  end  assuredly  justifies  the  means.  Mild 
means  are  to  be  attempted  in  the  first  instance,  and 
■of  these  I count  opium,  given  internally;  manipula- 
tion; inflation  under  chloroform;  and  copious  ene- 
mata.  Next  in  severity  may  be  placed  the  more 
forcible  distension  I have  described;  and  not  till  all 
other  measures  have  been  tried  and  have  failed  should 
the  abdomen  be  opened. 

With  regard  to  the  operation  of  laparotomy,  the 
results  at  present  are  that  but  few  cases  have  been 
successful  oiit  of  many.  Nor  can  an  operation  of  such 
magnitude,  performed  upon  subjects  of  such  tender 
age,  no  matter  what  improvements  are  adopted,  ever 
be  otherwise  than  very  dangerous. 

But  there  may  still  be  a future  in  store  for  it  if  all 
unnecessary  delay  is  avoided.  Intussusception  is  so 
usually  fatal  that  it  should  be  taken  in  hand  at  once 
and  treated ; and,  if  the  treatment  be  unsuccessful, 
the  abdomen  should  at  once  be  opened.  Early  opera- 
tion gives  the  best  security  against  finding  the  intus- 
susception irreducible,  and  the  prolonged  operation 
which  irreducibility  involves  has  probably  had  much 
to  do  with  the  great  fatality  which  has  hitherto 
attended  the  resort  to  surgical  measures.  The  method 
of  operation  is  a surgical  question  ; I shall  therefore 
only  say  that  it  consists  in  making  an  incision  in  the 
median  line  of  the  abdominal  wall,  opening  the  peri- 
toneum, finding  the  intussusception,  and  working  it 
back  at  the  neck,  much  as  a hernia  is  reduced.  Some- 
times traction  reduces  it  readily.  Antiseptic  pre- 
cautions should  be  adopted,  but  great  care  should  be 
exercised  not  to  expose  the  surface  of  the  child  to  cold. 
There  is  a tendency  to  neglect  this  precaution  in  the 
present  age  of  sprays  and  vapours,  though  few  are 
more  absolutely  essential  for  the  well-being  of  the 
child.  I am  convinced  that  if  abdominal  section  is  to 
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be  successful  in  infants,  the  operation  must  be  con- 
ducted -with  all  possible  celerity,  and  the  surface — 
whilst  it  is  going  on — must  be  uncovered  as  little  as 
po.ssible. 

In  older  children,  from  three  years  upwards,  the 
symptoms  are  generally  less  urgent,  and  in  all  the 
cases  that  I happen  to  have  seen,  perhaps  some  half- 
dozen,  they  have  disappeai'ed  more  or  less  rapidly  upon 
the  free  administration  of  opium  and  belladonna. 
Four  or  tive  drops  of  opium  and  ten  drops  of  tincture 
of  belladonna  may  be  given  every  four  or  six  hours  to 
a child  of  live  or  six  years  old.  Should  these  fail, 
inflation  or  water  distension  must  be  tried,  and  as  a 
Last  resort  an  operation  must  be  discussed. 
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CHAPTER  X. 

MEASLES  (MORBILLI). 

Incubation. — By  this  is  meant  the  time  between 
the  actual  introduction  of  the  poison  and  the  appear- 
ance of  the  first  symptom  of  illnesh'.  This  has  been 
establislied  (i)  by  experiment,  measles  having  been 
introduced  by  inoculation  in  Edinburgh,  Italy,  and 
Gei-many;  (2)  by  the  careful  observation  of  outbreaks 
of  the  disease  in  what  may  be  called  virgin  soil,  such 
as  that  in  the  Eariie  Isles,  by  Panum ; (3)  from  the 
1’ecoi‘ds  of  actual  practice  in  our  own  climate.  From 
all  these  sources  it  would  appear  that,  though  liable  to 
modification  within  limits  of  three  or  four  days  either 
way,  the  incubation  jieriod  centres  round  ten  days.* 

For  instance,  E.  and  F.,  of  eight  and  ten,  were  at  school 
from  the  loth  or  nth  to  the  19th  of  the.  month,  with  a child 
who  then  sickened  with  what  was  subsequently  found  to  he 
measles.  This  child  sneezed  so  much  on  the  19th  that  the 
mistress  particularly  noticed  her.  And  on  the  25th  E.  began 
to  be  poorly ; on  the  30th.  a punctiform  red  rash  appeared  on 
the  palate,  and  she  left  school  for  giddiness  ; and  on  the  31st, 
the  eruption  appeared  on  the  face,  and  quickly  spread  down- 


* In  commencing  the  subject  of  contagious  diseases,  I should 
wish  to  say  once  for  all,  as  regards  periods  of  incubation,  that  it 
seems  to  me  futile  to  attempt,  as  is  often  done,  to  fix  them  too 
precisely  ; it  is  quite  certain  from  the  material  alroad5^  collected 
that  the  period  varies,  at  any  rate,  for  most  of  the  exanthemata,  and 
sometimes  to  a considerable  degree.  In  measles  the  period  is  ten 
days  usually,  but  in  the  case  of  a baby  seen  by  Dr.  Marshall,  incu- 
bation was  as  long  as  three  weeks.  In  a boy  and  girl  lately  in  the 
Evelina  Hospital,  five  and  three  years  old  respectivelj',  it  appeared 
to  be  at  lea.st  twelve  days  in  the  one  case  and  sixteen  in  the  other: 
— A child  fell  ill  with  measles  in  one  of  the  small  wards  of  the  ho.s- 
pital,  and  was  at  once  removed  to  the  fever  ward.  Sixteen  days 
later  the  boy  had  the  rash  upon  him,  aud  four  days  later  the  girl. 
These  two  were  in  adjacent  bods. 
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wards  to  trunk  and  legs.  F.  was  sleepy,  and  bad  headache 
on  the  30th;  on  the  31st  the  evening  temperature  rose  to 
ioo'4“,  and  symptoms  of  cold  increased  ; on  the  1st  the  puuc- 
tiform  eruption  appeared,  and  on  the  3rd  the  rash  was  noticed 
on  the  skin. 


These  case.s  may  also  well  illustrate  the  impossiliility 
that  often  exists  of  exactly  hxing  the  date  of  the  in- 
troduction of  the  poison.  JJoth  children  were  at  school, 
E.  eleven  days,  eleven  or  twelve  days,  after  the 
source  of  infection  left,  but  it  is  not  improbable  that 
the  house  or  room  in  which  they  were  was  infected, 
and  that  the  actual  reception  of  the  poison  by  F.  was 
of  later  date  than  that  by  E. 

Prodromal  Stage. — This  is  characterized  by  what 
is  popularly  called  a cold,  and  lasts  about  four  days. 
The  child  is  drowsy,  .sometimes  remarkably  so,  and 
thus  may  give  an  early  suggestion  of  what  is  coming  ; 
it  has  headache.  Then  come  ledness  of  the  eyes  and 
lids,  and  running  from  the  nose.  Next  there  is  a dry 
cough,  and  the  evening  temperature  begins  to  rise, 
the  cough  being  sometimes  markedly  croupy.  This 
coryzal  aspect — if  the  child  is  poorly,  which  generally 
means  feverish — is  very  suspicious.  The  palate  should 
now  be  carefully  examined,  and  not  infrerpiently  the 
roof  of  the  mouth  behind  the  hard  palate  may  Ije  seen 
covered  with  a sharply  defined  red  blush,  with  a 
number  of  minute  red  papules  upon  it.  De.scribed  by 
various  independent  observers,  the  value  of  this  blush 
as  an  initial  .symptom  preceding  the  eruption  by  some 
hours,  is  endorsed  by  Meigs  and  Pepper,  ITenoch,  and 
others,  and  I have  .seen  it  well  marked  in  some  cases. 
Barthez  and  Ifilliet  do  not,  however,  attach  any  value 
to  it.  Other  symptoms  .are  occ.asional  cndy,  ami  there- 
fore of  little  value ; chief  .amongst  the.se  are  ejiistaxis 
and  vomiting.  In  young  children,  the  prodromal 
stage  sometimes  assumes  the  form  of  .a  bad  capillary 
bronchitis. 

Eruptive  Stage. — "^rhe  eruption  .appears  about 
fourteen  days  from  the  date  of  infection,  or  four 
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from  the  first  signs  of  illness.  It  is  fii’st  seen  about 
the  ears,  temples,  and  face,  in  the  form  of  small,  dull, 
red  papules,  tending  to  cluster  more  or  less  in  cres- 
centic lines,  although  not  usually  arranged  with  any 
great  regularity.  In  favourable  cases  its  course  is 
now  rapid ; within  ten  or  twelve  hours  it  will  have 
spread  to  the  trunk,  and  even  to  the  legs,  and  within 
twenty-four  the  face  will  be  more  or  less  covered  with 
dull  red,  raised,  and  often  confluent  blotches  which 
strangely  alter,  not  to  say  disfigure,  the  features.  The 
face  generally  bears  the  brunt  of  the  attack;  it  is  not 
usually  so  thick  on  the  trunk,  and  still  less  so  on  the 
legs.  The  temperature  usually  mounts,  by  evening 
ri.ses  and  morning  falls,  for  the  four  days  preceding 
the  outbreak  of  the  eruption,  and  then  falls  again 
rapidly  when  the  rash  begins  to  fade  in  twenty-four 
or  forty-eight  hours,  and  in  mild  cases  it  is  normal  or 
subnormal  by  the  third  or  fourth  day  from  the  first 
appearance  of  the  rash. 


Case  I.  Boy  of  1 5. 


4th  day  M.  T.  loi 


0 ( eruption 
(appeared. 


E.  T.  I04‘6° 

5th  ,,  M.  T.  102° 

E.  T.  I02'2° 

6th  ,,  M.  T.  101° 

E.  T.  99 '6° 

7th  ,,  M.  T.  977°,  &c. 


Case  II.  Girl. 


3rd  day  M.  T.  normal. 


4th  M.  T.  102 •2“  ■; 


i eruption 
( appeared. 


E.  T.  103-8° 

5th  ,,  M.  T.  1 02 -4° 

E.  T.  1 02 -3° 

6th  „ M.  T.  98“ 

E.  T.  99-3°,  &C. 


But  no  great  regularity  can  be  depended  upon  iir 
the  prodromal  stage ; the  tempei-ature  may,  with  only 
slight  disturbance  previously,  run  up  quickly  at,  or 
just  before,  the  outbreak  of  the  eruption ; or  the 
height  of  the  fever  may  be  reached  before  the 
eruption  appears.  If  the  temperature  remains  high 
after  the  fourth  or  fifth  day  from  the  appearance  of 
the  eruption,  the  chest  should  be  carefully  examined 
and  watched.  Very  commonly  some  broncho-pneu- 
monia is  the  cause  of  this. 

The  eruption  soon  fades,  but  leaves  the  skin  some- 
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what  marbled  by  reddish  brown  stains  for  some  days 
afterwai’ds,  and  it  is  often  followed  by  slight  branny 
desquamation,  most  visible  about  the  face  and  neck, 
when  the  rash  has  been  profuse.  The  pulse  is  full, 
soft,  and  considerably  quickened  during  the  height  of 
the  attack — 120°  to  140° — and  may  even  be  intermit- 
tent for  a few  hours  ; but  it  speedily  recovers  itself  at 
the  first  approach  of  a crisis.  The  bronchial  affection 
is  genei'ally  the  most  persistent  part  of  measles.  The 
disease  is  ushered  in  by  a dry  cough,  and  more  or  less 
catarrh  results  from  this,  consequently  a loose  cough 
or  one  associated  with  an  excess  of  secretion  may 
linger  for  some  days.  In  many  cases  no  more  than 
this  happens,  the  pulmonary  parenchyma  remaining 
healthy  throughout,  or  at  most  showing  no  other 
abnormality  than  harsh  breathing  or  an  occasional 
rhonchus  or  rale.  In  severe  cases  the  chest  affection 
is  paramount,  and  we  then  have  to  deal  with  a diffused 
broncho-pneumonia  or  capillary  bronchitis,  with  per- 
haps a sluggishly  appearing  or  retrocedent  eruption, 
pallor  of  face,  lividity  of  lips,  dilating  ahe  nasi,  and 
high  fever. 

Modifications. — It  has  been  the  cu.stom  to  describe 
three  or  four  varieties  of  measles,  but  it  is  enough  to 
state  that  measles,  like  all  other  exanthems,  is  liable 
to  vary.  The  typical  disease  is  known  by  fever,  a 
pecuhar  eruption,  and  a catarrhal  inflammation  of  the 
respiratory  passages.  Common-sense  will  tell  any  one 
that  in  very  mild  cases  the  catarrh  may  be  absent  or 
the  eruption  all  but  so.  In  bad  ca.ses,  on  tlie  other 
hand,  the  eruption  may  become  very  dark-coloured  or 
even  petechial,  and  the  catarrh,  which  is  a part  of  the 
natural  history  of  the  disease,  be  replaced  or  added  to 
by  a more  or  less  severe  broncho-pneumonia.  In  such 
cases  also,  it  hardly  needs  the  .saying,  the  eruption  may 
be  irregular  in  its  progress,  or  fitful  in  its  appearance, 
and  the  general  indications  from  pulse,  temperature, 
and  nervous  system  are  likely  to  l)o  grave  in  [)ro{ior- 
tion.  The  condition,  however,  which  is  described  by 
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Barthez  and  Rilliet  as  roiujeole  anomale  is  worthy  of 
distinct  mention,  because  it  calls  attention  under  one 
term  to  many  puzzling  cases  in  which  the  eruption 
comes  out  late  or  in  some  lagging  fashion,  and  in 
parts  of  the  body  where  we  should  perhaps  not  expect 
it,  such  as  on  the  abdomen  or  extremities.  Measles 
may  appear  first  on  the  buttocks,  for  example,  where 
eruptions  of  all  sorts  are  so  common,  and  should 
the  child  have  been  ill  for  four  or  five  days  with 
.acute  pneumonia,  the  real  disease  might  well  pass 
unrecognized. 

Complications  and  Sequelae. — Of  these  by  far 
the  most  important,  because  most  frequent  and  most 
dangerous,  are  broncho-pneumonia  and  membr.anous 
laryngitis,  or  croup.  Of  others  may  be  mentioned 
marasmus,  diarrhoea,  whooping-cough,  and,  as  late 
oncomers  in  unhe.althy  children,  a tribe  of  glandular 
and  other  affections — discharge  from  the  ear,  suppura- 
ting glands  in  the  neck,  caseating  mediastinal  glands, 
and  general  tubei-culosis.  Albuminuria  is  a rare 
sequela.  I have  seen  it  once  in  the  second  week. 
Broncho-pneumonia,  being  in  a measure  p.art  of  tlie 
natural  history  of  the  disease,  is  the  most  common  and 
the  mo.st  destructive  to  life.  When  it  comes  on 
suddenly,  as  it  may  do  in  young  children,  the  eruption 
may  be  slight,  but  the  temperature  often  rises  in 
these  cases  to  105°  or  106°,  the  child  becomes  pallid  or 
livid,  and  dies  in  a semi-collapsed  stixte.  Natux’ally 
thex’e  are  all  degrees  of  pulmonary  affectioix  betweexx 
this  the  most  extrexne  and  the  milder  cases. 

Membranous  Laryngitis  is  another  common  oxxt- 
come  of  ixxeasles.  It  may  attack  the  child  at  any 
time;  most  usually  within  a week  or  ten  d.ays  after  the 
subsidence  of  the  rash.  It  is  probably  epidemic  in 
its  occui-rence — that  is  to  say,  is  more  prone  to  occur 
at  special  times  thaix  to  attack  all  cases  of  me.asles  in- 
discriminately. But  from  its  gravity  the  possibility 
of  its  onset  should  never  be  foi’gotten,  ixarticul.ax-Iy  if 
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the  laryngeal  cough  has  been  troublesome  or  per- 
sistent during  the  fever. 

Diarrhoea  is  another  associate  which  may  either 
usher  in  or  follow  the  disease,  and  is  described  by 
Henoch  as  sometimes  being  veiy  profuse  and  dysenteric 
in  character.  It  also  is  epidemic  in  manifestation. 

Marasmus  1 note  for  this  reason,  that  when  very 
young  children — a year  to  eighteen  months  or  two 
years  old — are  attacked  with  measles,  it  may  hajjpen 
that  the  eruption  comes  out  sluggishly,  the  fever  per- 
sists, though  not  to  any  excessive  degree — 102°  to  103° 
— the  tongue  and  mouth  become  dry  and  ulcerated  or 
covered  with  sordes,  and  rapid  emaciation  takes  place. 
And  this,  without  any  pronounced  broncho-pneumonia, 
croup,  or  other  fatal  accessory. 

Whooping-cough  is  generally  spoken  of  as  being 
especially  related  to  measles,  and  certainly  the  impres 
sion  that  is  left  upon  my  mind  as  the  outcome  of  expe- 
rience is,  that  the  two  affections  often  follow  one 
upon  the  other.  But  when  an  appeal  is  made  to 
statistics  the  association  appears  to  be  less  common 
than  I had  anticipated.  Of  305  cases  of  pertussis  of 
which  I have  notes,  measles  is  only  mentioned  as  recent 
in  fourteen.  There  would  appear  to  be  some  difference 
of  opinion  also  as  to  the  relation  which  the  two  diseases 
bear  to  one  another.  West  speaks  of  measles  as  follow- 
ing the  pertussis.  My  own  experience  is  contrary  to 
this.  In  all  these  fourteen  cases  the  measles  came  first 
and  the  pertussis  closely  followed.  For  instance,  a girl 
aged  thirteen  months  was  well  till  six  weeks  l^efore 
admission ; then  came  measles,  and  after  fourteen  days 
pertussis.  But  the  cougli  may  follow  within  a day  or 
two  of  the  outbreak  of  the  measles.  When  measles 
follows  upon  pertussis,  tlie  characteristics  of  the  latter 
may  temporarily  disappear.  Wliat  the  real  isolation  of 
the  one  to  the  otlier  may  be  can  oidy  1)C  a matter  of  con- 
jecture, but  it  is  probable  that  for  measles,  pertussis, 
membranous  laryngitis,  and  varicella — all  of  which 
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seem  prone  now  and  again  to  combine — the  presence  of 
any  one  lessens  the  I'esistance,  which  a healthy  body 
manifests,  to  the  infective  power  of  the  others.  A 
child  therefore  with  measles  would  he  more  susceptible 
to  either  of  the  others  should  it  be  epidemic  at  the 
time.  Noma  and  necrosis  of  the  nasal  cartilages  after 
measles  have  been  recorded.  The  former  is  probably 
not  uncommon.  Jacobi  speaks  of  it  as  common,  and 
Dr.  Lewis  Marshall  tells  me  he  has  seen  many  cases 
of  noma  pudendi  in  private  imactice.  As  late  re.sults 
of  measles  there  are  many  indetinite  conditions  of  ill- 
health  when  the  disease  has  been  sevei’e  or  neglected. 
It  is  certainly  far  from  uncommon  in  the  out-patient 
practice  of  a childi'en’s  hospital  to  hear  the  tale  that 
the  child  has  never  been  well  since  the  measles ; and 
this  in  all  sorts  of  affections — marasmus,  glandular 
abscesses,  skin  affections,  Ac.  It  is,  however,  very  diffi- 
cult to  arrive  at  facts,  but  it  is  my  belief  that  a very 
common  result  of  measles  is  cheesy  degeneration  of 
the  mediastinal  glands,  and  a subsequent  tuberculosis 
of  the  lungs.  As  I shall  state  elsewhere,  one  of  the 
commonest  forms  of  chest  disease  in  childhood  is  this 
— a cheesy  enlargement  and  softening  of  the  medias- 
tinal glands,  and  one  or  other  form  of  lung  dis- 
ease supervening — generally  a miliary  tuberculosis, 
but  not  always.  The  history  of  many  of  these  cases 
credits  measles  as  the  source,  and  nothing  would 
seem  to  be  more  probable.  Measles  with  its  bronchitis 
or  broncho-pneumonia  is  followed,  no  doubt,  in  most 
cases  with  more  or  less  inflammatory  swelling  of  the 
corresponding  lymjffi  glands,  which,  becoming  choked 
with  inflammatory  products,  undergo  cheesy  degenera- 
tion. Moreover,  although  less  liable  than  scarlatina 
to  any  marked  affection  in  the  course  of  the  fever,  the 
glandular  concatenatre  frequently  undergo  some  slight 
enlargement  and  induration  after  measles,  and  no 
doubt  slight  changes  originate  then  which,  in  un- 
healthy subjects,  or  fi’om  subsequent  neglect,  may 
run  on  into  the  chi’onic  enlargements,  cold  abscesses, 
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scrofulous  ulcers,  etc.,  which  are  so  well  known  and  so 
much  dreailed. 

Etiology. — Measles  exhausts  the  soil,  and,  as  a rule, 
occurs  only  once.  But  in  some  cases  a second  attack 
or  relapse  follows  the  first  after  a short  interval ; in 
others,  a true  second  infection  must  occur,  the  second 
attack  being  man}’  years  after  the  first.  Sucklings 
appear  to  he  less  liable  to  infection  than  older  children, 
and  when  attacked  often  have  the  disease  in  a mild 
form.  Measles  is  highly  contagious  in  the  catarrhal 
or  pre-emptive,  and  also  in  the  eruptive,  stage.  After 
this  it  would  appear  that  the  infective  power  becomes 
much  less  active  and  soon  disappears.  But  there  are 
cases  on  record  of  infection  being  conveyed  in  the 
third  week  after  the  outbreak  of  the  ei'uption,  and 
therefore  the  rule  to  be  pursued  is  that  if  possible  a 
month  should  be  allowed  to  pass  fi'om  the  onset  of  the 
eruption  before  a child  is  again  permitted  to  mix  with 
healthy  children.  It  is  probable,  however,  that  veiy 
little  risk  indeed  is  run  at  the  end  of  the  third  week, 
provided  that  the  child  is  not  surrounded  by  a more 
recently  infected  atmosphere,  or  by  clothing  improperly 
disinfected.  IMea.sles  is  chiefly  conveyed  directly  from 
the  sick  to  the  healthy,  but  it  can  be,  and  is  some- 
times, carried  through  the  medium  of  liealthy  persons 
by  foinites  in  the  clothing.  Such  cases,  however, 
usually  show  cause  for  copious  infection — the  medium 
being  either  a child  coming  from  an  infected  house,  or 
somebody  who  has  I'ecently  Ijeen  in  contact  with  the 
sick. 

Quarantine. — Isolation  in  a family  is  not  usually 
practicable  in  any  strict  fasliion,  but  it  should  certaiidy 
be  carried  out  for  healthy  cliildren  under  four  years  of 
age,  or  for  delicate  children.  In  healthy  children 
above  that  age,  seeing  that  tlio  disease  so  usually  runs 
a favourable  course,  it  is  a rpiestion  whether  rigorous 
measures  are  wortli  attem])ting.  iMoreover,  of  isola- 
tion let  it  bo  remembered  that  to  be  eifcctual  it  must 
be  put  into  practice  early,  not  when  the  eruption 
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appears,  but  at  the  veiy  onset  of  the  catarrhal  stage. 
This  can  best  be  clone  by  tlie  methodical  use  of  the 
thermometer  for  every  child  that  has  been  exposed  to 
infection.  Measles  being  in  a house,  no  child  from 
thence  must  be  allowed  to  mix  with  others.  When  a 
child  has  had  measles,  it  may  go  back  to  school  at  the 
end  of  three  weeks  if  all  desquamation  and  cough 
have  ceased.* 

Morbid  Anatomy. — Nothing  is  yet  known  for 
certain  as  regards  the  state  of  the  blood.  Quite 
recently  a bacillus  lacs  been  found  in  the  urine  of 
patients  sulfering  from  measles,  but  at  present,  though 
everything  points  towards  future  advances  in  the 
direction  of  associating  it  with  a specific  organism, 
notliing  can  be  stated  with  certainty. 

Drs.  Jiraidwood  and  Vacher  describe  minute  bodies 
obtained  from  the  breatli,  and  also  in  the  skin,  lungs, 
livei',  &c.,  after  death.f 

The  macroscopic  appearances  consist  chiefly  of  more 
or  less  injection,  perhaps  even  superficial  erosion  about 
the  palate  and  epiglottis,  sometimes  also  of  the  intes- 
tine ; and  a diffused  broncho-pneumonia.  This  last  has 
no  sjcecial  pattern,  and  need  not  be  described  here, 
as  it  will  be  found  in  its  place  as  one  of  the  diseases  of 
the  chest.  Atelectasis  is  not  uncommon,  and  pleuri.sy 
is  often  associated  with  the  pneumonia.  As  less  com- 
mon complications,  membranous  laryngitis,  diphtheria 
of  pharynx  or  conjunctiva,  keratitis  and  colitis,  have 
occasionally  been  found.  As  a later  condition  Henoch 
describes  a chronic  broncho-pneumonia  with  dilated 
bronchial  tubes  and  terminal  abscesses  in  the  lungs  ; 
but  I am  not  clear  that  this  can  be  separated  from 
the  far  more  common  condition  of  cheesy  degenera- 
tion of  the  bronchial  glands  and  lung  with  miliary 
tuberculosis  superadded.  Some  authors  describe  an 

* “ACodo  of  Itules  lor  tlii?  x'reventiou  of  Infectious  and  Con- 
talons  Iliseases  in  Schools,’*  passed  by  the  Medical  Olhccrs  of 
Schools  Association.  London  : J.  & A.  Churchill.  ISS.*). 

t Traiin.  !‘ath.  Soc.  of  Loud.  vol.  xxi.\.  p.  422. 
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acute  fatty  degeneration  of  the  liver,  but  this  is  a 
change  which  is  not  peculiar  to  measles. 

Diagnosis. — The  cardinal  points  in  the  diagnosis 
of  measles  are  the  slow  onset  and  the  coryzal  aspect. 
In  scarlatina,  from  which  the  difficulties  chieily 
emanate,  the  child  is  taken  suddenly  ill,  often  with 
vomiting,  and  within  twenty-four  hours  the  eruption 
appears.  In  measles  there  is  less  often  sickness,  and 
the  I'ash  does  not  make  its  appearance  for  four  days. 
Of  the  eruption  it  is  le.ss  easy  to  speak  dogmatically — 
it  is  true  that  in  a typical  case  the  distinctions  are 
plain,  perhaps  in  few  diseases  more  so — but  there  are 
many  cases  where  from  the  eruption  alone  an  opinion 
is  impossible. 

For  instance : a child,  .seven  months  old,  was 
brought  with  what  was  clearly  measles — coiyza  of  two 
or  three  days,  and  a characteristic  swelling  of  the  eyes. 
The  eruption  is  thus  described  : “ there  is  a general  red 
blush  of  the  skin  of  the  entire  body,  with  additional 
raised  small  bright  red  papules,  running  sometimes  in 
a cre.scentic  pattern.  The  ra.sh  has  some  of  the  cha- 
racters of  scarlatina,  some  of  measles.”  There  will 
come  to  every  one  cases  in  which  it  is  impossible  to 
speak  with  cei-tainty.  In  such  it  is  necessai'y  to  take 
note  of  all  the  features  of  the  case,  and  to  form  an 
opinion  only  after  due  deliberation — in  the  meantime 
taking  all  proper  precautions.  No  discredit  can  attach 
to  indecision  when  a decision  is  an  impossibility  ; and, 
on  the  contrary,  nothing  can  be  more  damaging  to 
the  reputation  than  an  ignominious  retreat  from  a 
hasty  diagnosis  of  “ rose  rash,”  or  “ German  measles,” 
before  the  developed  and  cold  logic  of  facts. 

Treatment.  — In  tlie  prodromal  stage  the  child 
should  be  kept  in  one  room  in  a regulated  atmo.sphere 
of  a temperature  of  about  65°.  As  the  cough  becomes 
more  troublesome,  .some  sedative,  such  as  the  com- 
pound tincture  of  camphor,  may  be  given — twenty  or 
thirty  drops  every  three  or  four  hours  for  a child  of 
four  or  live  years.  The  diet  should  consist  of  plenty 
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of  milk  and  water  or  barley-water,  with  any  farina- 
ceous food  that  may  be  fancied,  and  bread  and  butter 
or  toast.  When  the  rash  appears  the  child  is  to  be 
kept  in  bed,  and  in  an  ordinary  case  very  little  more 
is  required.  If  the  skin  itches,  as  it  sometimes  Avill, 
the  body  may  be  oiled  three  or  four  times  a day  with 
carbolic  oil  (i  in  40).  If  the  temperature  rise  to  103°, 
a warm  bath  98°  to  100°  may  be  given  as  often  as 
necessary.  This  acts  as  a good  soporific  in  many 
cases.  The  cough  is  to  be  ti’eated  by  small  doses  of 
the  compound  tincture  of  camphor  or  some  such  ex- 
pectorant as  F.  35. 

If  these  means  are  not  sufficient,  nothing  relieves 
the  hoarse  hard  cough  of  measles,  which  appears  to  be 
dependent  upon  an  inflammatory  condition  of  the  rima 
glottidis,  better  than  painting  the  fauces  and  throat 
with  glycerine,  or  borax  and  glycerine,  by  means  of  a 
laryngeal  brush. 

At  the  height  of  the  eruption,  the  temperature  not 
uncommonly  runs  up  to  104°  or  105°  for  a few  hours, 
without  any  corresponding  severity  of  the  other  symp- 
toms. There  is  no  need  to  interfere  for  a temporary 
disturbance  of  this  sort,  but  for  a jDersistently  high 
temperature  of  twelve  hours  or  more  bathing  should 
be  resorted  to.  The  fii'st  bath  may  be  at  a tempera- 
ture of  95°  to  98°.  The  temperature  will  often  fall 
and  sleep  come  by  this  means  alone.  If  this  fail  to 
reduce  the  temperature,  tepid  or  cold  sponging  may 
next  be  resorted  to,  or  the  chest  and  abdomen 
may  be  covered  with  an  ice  pack  or  cold  com- 
presses. As  a last  resort  the  tepid  or  cold  bath  must 
be  tried.  The  child  should  be  undressed  as  quickly 
as  possible,  so  as  to  be  worried  as  little  as  possible,  and 
then  immersed  in  a bath  of  the  temperature  of  90  , 
which  may  then  be  impidly  cooled  by  the  addition  of 
cold  water  to  80°.  Five  or  six  minutes’  immersion  is 
usually  sufficient.  The  child  is  then  dried  rapidly  by 
a soft  towel,  and  put  to  bed  again  hetwem  sheets.  It 
is  now  to  be  watched  carefully,  and  the  temperature 
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recorded  every  two  or  tliree  liours.  The  eftect  of  the 
bath  is  sometimes  very  powerful,  and  the  child  re- 
mains livid-looking  and  collapsed  for  some  time.  In 
such  cases  small  doses  of  brandy  mxist  be  administered 
in  warm  milk  at  frequent  intervals,  and  a hot  bottle 
kept  to  the  feet.  Some  go  so  far  as  to  say  that,  when 
the  temperature  reaches  102°,  some  one  or  other  of 
these  means  are  to  be  resorted  to.  Such  a rule  as  this 
seems  to  me  to  be  a meddle.some  practice  which,  to  .say 
the  least  of  it,  is  unnecessary.  There  may  be  cases  in 
which,  with  a temperature  of  102°,  the  child  is  very 
ill,  and  the  fever  may  be  judged  to  be  more  than 
usually  detrimental.  For  such,  a bath,  either  tepid 
or  cold,  or  cold  sponging,  may  be  recommended  ; but 
for  one  such  case,  there  are  many  others  which  run 
a perfectly  favourable  course,  with  a temperature  even 
higher  than  this,  and  in  which  it  may  reasonably  be 
asked  in  what  way  anti-pyretic  applications  could  have 
bettered  them.  Each  case  must  be  judged  upon  its 
merits.  Severe  measles  cau.ses  much  exhaustion  ; this 
is  best  combated  by  tlie  free  administration  of  cham- 
pagne or  brandy.  Ammonia  and  digitalis  are  also  called 
for  when  there  is  severe  broncho-pneumonia  or  a fail- 
ing heart.  Quinine  is  sometimes  u.seful  in  lowering 
the  temperature.  It  may  be  given  in  one-  or  two- 
gi-ain  doses,  according  to  tlie  age  of  the  child,  three  or 
four  times  in  the  daj'.  Dr.  Starr  recommends  its 
administration  by  supi^ository. 

As  regards  staying  in  l)ed,  measles  varies  so  much 
that  no  rule  can  be  laid  down.  It  is  generally  well  to 
keep  a child  in  bed  for  a couple  of  days  aftei-  the  tem- 
perature becomes  normal,  and  to  its  room  for  a week 
further.  It  should  be  kept  indoors  for  three  weeks  or 
a month.  The  room  occupied  by  a child  with  measles  is 
to  bo  kept  well  ventilated.  In  most  cases  the  window 
may  bo  allowed  to  be  a little  open  at  the  to]i ; all 
draughts  are  to  be  avoided,  and  in  obtaining  fresh  air 
the  temperature  of  the  room  must  not  bo  allowed 
to  fall. 
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Broncho-pneumonia,  if  it  exist,  must  be  treated  as 
in  other  cases.  If  the  child  be  feeble,  a few  drops  of 
sal  volatile  or  a grain  of  carbonate  of  ammonia  may 
be  given,  and  some  liquid  extract  of  liquorice  ; or  ex- 
pectorants, sitch  as  squill,  ipecacuanha,  and  cornjiound 
tincture  of  camphor,  may  be  necessary.  Counter-irri- 
tation may  be  applied  by  mustard-leaf  for  a few 
minutes  over  the  diseased  part,  followed  by  a warm 
fomentation  or  warm  linseed-meal  poultice  at  first, 
and  then  a cotton-wool  jacket.  I’he  diarrhma  that 
sometimes  accompanies  measles  is  probably  due  to 
some  catarrhal  state  of  the  gastro-intestinal  mucous 
membrane,  and  the  lirst  thing  to  be  attended  to  there- 
fore is  the  quantity  of  food  tha,t  is  being  taken.  The 
milk  may  be  too  much,  and  thin  broth  or  cream  and 
whey,  or  egg  albumin,  may  suit  better  for  a few  hours. 
In  severe  iliarrhcca  cold  compresses  are  very  useful. 
Several  folds  of  linen  are  to  be  wrung  out  of  cold 
water,  2)ut  over  the  abdomen  and  covei'ed  with  flannel, 
and  changed  every  two  or  three  hours.  For  medicines, 
thirty  drops  of  brandy  with  some  syriq?  and  cinnamon 
water  is  a simple  and  an  effectual  remedy  repeated 
every  three  or  four  hours.  A teaspoonful  of  fluid 
magnesia  is  a good  thing  to  commence  with,  given  two 
or  three  times  a day,  and  subsequently,  if  not  success- 
ful, a few  drops  of  dilute  sulphuric  acid  may  be  given 
with  a drop  or  so  of  opium.  Dover’s  powder  is  also 
useful  for  such  cases,  and  so  also  are  the  liquor  bis- 
muthi  and  the  subnitrate  of  bismuth. 

]\Iembranous  laryngitis  will  require  a treatment 
such  as  that  indicated  in  its  special  section  ; but  it  may 
be  said  here  that  probably  much  may  be  done  in 
measles  to  avert  its  onset  if  the  throat  and  fauces  be 
painted  energetically  witli  a solution  of  boracic  acid,  or 
borax  and  glycerine,  every  hour  or  two  whenever  the 
cough  becomes  at  all  croupy  in  character. 

Other  parts  require  also  careful  attention.  The 
ojjhthalmia  which'  often  succeeds  to  measles  needs 
cleanliness  and  some  mild  antiseptic  wash — permanga- 


MEASLES. 


I4I 

nate  of  potash  being  one  of  the  best.  The  ear  is 
prone  to  discharge  after  measles ; if  so,  it  is  at  once 
to  be  taken  in  hand  and  treated  carefully  and  regu- 
larly on  antiseptic  principles.  It  is  to  be  gently 
syringed  with  a weak  spirit  .solution,  a teaspoonful  of 
spirits  of  wine  to  the  half-tumbler  of  water,  and  car- 
bolic oil  (i  in  40),  glycerine  and  borax,  or  the  solution 
of  boracic  acid  in  glycei’ine,  dropped  in  afterwards 
and  a little  salicylic  wool  placed  in  the  orifice.  This 
is  to  be  done  three  times  a day,  and  eveiy  effort  made 
to  keep  the  part  sweet.  Some  prefer  what  is  called 
the  dry  method,  and  it  is  certainly  veiy  useful.  It 
consists  simply  of  blowing  powdered  boracic  acid  or 
iodoform,  or  any  antiseptic  that  may  be  chosen,  into 
the  external  auditoiy  meatus  by  means  of  one  of  the 
small  caoutchouc  puffs  made  for  the  purpose.  The 
great  danger  of  aural  dischai-ge  is  its  liability  to 
decomposition,  and  decomposition  of  the  dischai'ge 
leads  to  extension  of  the  inflammation  to  the  bone 
which  limits  the  tympanic  cavity,  and  so  to  necrosis 
and  its  consequent  evils. 

For  some  weeks  after  measles  the  health  demands 
extra  watchfulness.  A .salt-water  bath  should  be  given 
in  the  morning,  and  the  clothing  be  alwajvs  warm. 
Ansemia  must  be  treated  by  iron  and  cod-liver  oil. 
Any  capriciousness  of  appetite  .should  be  guided,  if 
possible,  back  to  normal  by  the  .same  means,  or  by  the 
judicious  administration  of  stimulants,  and  above  all 
by  change  of  air — a dry  bracing  air,  whether  it  l)e 
sea  or  inland,  and  plenty  of  it.  If  tliere  be  any 
tendency  to  enlargement  of  the  glands,  no  doubt  sea 
air  is  the  better ; otherwise  I am  inclined  to  think 
that  a farm-house  life,  with  its  freedom  from  I'e- 
straint,  its  good  milk  and  broad,  its  rough-and- 
tumble  exercise  on  a farm  pony,  is  the  best  restora- 
tive in  existence. 
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CHAPTER  XI. 

SCARLATINA. 

Of  all  the  diseases  of  childhood,  there  is  none  which 
})resents  greater  varieties  of  aspect  than  scarlatina — 
none  which  so  often  brings,  with  very  short  notice, 
unexpected  deaths  into  a healthy  household,  or  which 
more  often  selects  for  its  victims  the  robust  and 
liealthy.  Tims  writes  the  late  Dr.  Hillier ; and  it 
would  be  difficult  to  moi’e  shortly  and  more 

graphically  the  terrors  of  this  scourge.  Some  years 
ago,  when  taking  charge  of  a practice  in  the  country, 
I was  called  to  a village  some  miles  away  to  see  a 
child  who  was  very  ill.  I found  a well-nourished  girl 
of  about  five  years  old.  She  was  pulseless,  livid,  and 
comatose,  with  an  almost  petechial  scarlatinal  ei-uptioii 
covering  the  skin.  I was  told  that  she  had  been  quite 
well  till  the  preceding  afternoon.  She  had  suddenly 
vomited  while  at  the  Sunday-school,  and  came  home 
ill.  I saw  her  about  eight  p.m.  the  next  day,  and  .she 
died  within  three  or  four  hours  ; so  that  the  duration 
of  the  disease  from  its  outbreak  to  the  death  of  the 
child  was  under  thirty-six  hours. 

Scarlatina  is  in  great  measure  a disease  of  childhood, 
sixty-three  per  cent,  of  the  deaths,  according  to  Dr. 
Murchison,  being  under  five  ye.ars  of  age  ; ninety  per 
cent,  under  ten ; and  ninety-five  under  fifteen  years. 
The  disease  is  not  prone  to  attack  children  in  the  first 
year  of  life,  and  this  is  more  markedly  the  case  even 
than  with  mea,sles ; but  it  may  occur  at  any  age,  and 
cases  are  on  record  where  infants  have  been  born  with 
the  eruption  upon  them,  and  in  which  desquamation 
has  occurred  in  due  course.  Meigs  and  Pepper  have 
seen  it  perfectly  well  mai’ked  in  an  infant  twenty-one 
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clays  old.  It  is  a disease  which  occui's  iii  e23ideniics, 
though  no  large  town  is  ever  c]uite  free  ; and  it  varies 
much  in  severity.  E^jidemics  differ  from  each  other 
in  this  resjject,  and  case  from  case.  To  be  infected 
from  a mild  form  is  no  guarantee  of  an  equally 
mild  attack.  It  is  a disease  which  siirends  by  infec- 
tion, though  it  is  often  difficult  to  hx  the  source  of 
thi.s. 

Incubation. — Tliis  is  somewhat  vaiiable.  It  may 
be  only  a few  hours — in  many  cases  it  is  stated  not  to 
exceed  forty-eight  hours,  and  it  rarely  exceeds  seven 
days.  Consequently  any  one  who  has  been  exjiosed  to 
the  poison  of  scarlet  fever,  and  who  does  not  sicken 
within  a week  of  quarantine,  may  be  ^^ronounced  safe. 
The  disease  is  generally  latent  at  this  stage,  and  the 
child  retains  its  oi'dinary  health. 

Prodromal  Stage  is  short ; so  much  so  that  it  is 
common  to  find  a child  quite  well,  or  a^iparently  so, 
till  it  suddenly  turns  jiale  and  vomits ; and  fi'om  that 
time  onwards  it  is  seriously  ill,  its  extremities  ^^er- 
haps  cold,  the  fever  high,  and  its  whole  aspect  one 
of  dulness  and  exhaustion.  The  disease  may  set  in 
with  convulsions  or  bad  headache,  but  this  is  not 
common.  More  often  there  is  some  soreness  of 
throat  for  a day  or  two  before  the  child  regularly 
sickens. 

Eruptive  Stage. — Within  a very  few  hours  of  the 
initial  .sym^itoms,  during  which  the  child  will  be  more 
or  less  heavy  and  prostrate,  and  in  high  fever — 
perhaps  vomiting  frequently,  jierhaps  with  bad  head- 
ache, perhaps  convulsed— the  eruption  ajipears.  It  is 
seldom  delayed  beyond  twenty-four  hours.  The  rash 
consists  of  a general  rosy  blush,  upon  which  are  set 
darker  red  points,  the  surface  being  smooth,  unless, 
as  often  happens,  it  is  accompanied  by  miliaria. 
Some  authors  state  that  the  dark  red  ^^oints  in 
the  eruption  are  sometimes  distinctly  raised.  In  case 
the  roseola  is  not  too  diffuse,  the  healthy  coloured 
skin  peeps  out  here  and  there.  The  puncta  may 
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be  even  petechial  in  places.  The  rash  appears 
tirst  about  the  neck  and  shoulders,  and  rapidly 
spreads  over  the  trunk  and  extremities.  It  is  not 
always  evenly  diffused;  on  the  contrary,  it  is  some- 
times so  patchy  as  to  create  a doubt  about  the 
diagnosis.  For  instance,  I have  seen  it  almost  con- 
fined to  the  buttocks,  the  back,  or  the  ankles.  The 
face  is  said  by  some  authors  not  to  be  often  affected, 
but  this  is  not  strictly  correct.  There  is  not  the 
punctate  rash  seen  in  other  jxarts,  but  a diffused  blush 
is  by  no  means  uncojnmon.  The  rash  is  accompanied 
by  some  swelling  of  the  skin.  The  outbreak  of  the 
eruption  is  attended  with  a still  rising  temperature, 
with  increased  soreness  of  throat,  and  with  a very  rapid 
pulse.  The  extreme  rapidity  of  pulse  is  indeed 
one  of  the  characteristics  of  scailatina,  and  it  goes  for 
little  as  an  indication  of  the  gravity  of  the  case.  A 
pulse  of  160°  is  no  uncommon  feature.  The  sore  throat 
is  due  to  some  swelling  of  the  tonsils,  but  more 
especially  to  a general  swelling  and  vivid  redness  of 
the  whole  mucous  membrane.  The  tonsils,  uvula,  and 
palate  generally  are  highly  injected  and  swollen.  The 
tonsils  are  covered  with  secretion  of  puriform  appear- 
ance, and  are  more  or  le.ss  ulcerated  after  the  third  or 
fourth  day.  The  tongue  at  the  same  time  is  thickly 
furred  with  a white  or  creamy  fur,  through  which 
peep  brightly  red  swollen  papillre.  The  edges  of  the 
tongue  are  often  free  from  fui',  and  ai'e  brightly  red, 
the  papilla3  being  bulbous-looking  from  swelling.  This 
constitutes  the  “ strawberry  tongue.”  The  fur 
gradually  cleans  away  as  the  disease  subsides,  and 
leaves  an  unnaturally  raw  red-looking  tongue.  In 
severe  cases  the  throat  is  badly  ulcerated,  or  show's 
patches  of  membrane  upon  it.  The  lymphatic  glands 
in  the  submaxiUary  region  are  enlarged — in  mild 
cases  moderately,  in  bad  cases  much.  At  this  stage 
the  urine  should  be  free  from  albumen.  It  is 
usually  somewhat  scanty,  the  chlorides,  and  later 
the  phosphates,  being  diminished.  There  may  be  a 
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trace  of  blood  by  the  guaiacum  test,  and  there  may 
even  be  albumin  or  casts. 

The  temperature  may  rise  to  any  height  between 
102°  and  105°,  and  it  remains  high  for  three  or  four 
days.  It  gradually  subsides  as  the  rash  disappears, 
and,  if  no  complications  arise,  becomes  normal  in 
seven  or  eight  days.  It  is  often  hindered  in  its 
descent,  however,  by  a disproportionate  severity  of 
the  disease  of  the  fauces — ulceration  of  the  mucous 
membrane,  or  swelling  of  the  lymphatic  glands — and 
many  young  children  j^ass  into  a condition  not  easily 
de.scribed,  in  which  the  temperature  remains  high,  with 
a raw,  red  condition  of  the  mucous  membrane  of  the 
mouth,  a dry  skin  and  general  debility  lasting  for 
many  days. 

At  the. end  of  a few  days  desquamation  begins. 
In  nineteen  cases  noted  by  Ilillier,  its  commencement 
varied  from  the  sixth  to  the  twenty-fifth  day.  The  skin 
h.aving  remained  harsh  and  dry  meanwhile,  now  be- 
comes covered  with  small  branny  scales,  while  about  the 
palms  of  the  hands  and  soles  of  the  feet  larger  scales 
are  detected.  Occasionally  in  these  jiarts  the  entire 
epidermis  is  shed  en  masse  as  a glove,  the  nails  per- 
chance coming  off  also.  The  natural  duration  of  the 
descjuamating  stage  is  well-nigh  unlimited — the  scales 
being  like  the  dead  leaf  or  blade  of  grass  which  depends 
upon  external  forces  for  its  removal — but  it  isadvisable 
to  determine  it  as  rpiickly  as  possible,  and  this  may  be 
best  done  by  the  frequent  repetition  of  warm  baths, 
scrubbing,  and  frequent  oiling. 

Modifications. — Such,  shortly  stated,  is  typical 
scarlatina.  But  this  is  hardly  sufficient  — it  is 
necessary  again  to  remind  the  student  that  thei’e  is 
no  disease  which  devdates  more  from  a type  than 
this  does.  The  time-honoured  description  of  three 
forms — the  simple,  anginal,  and  malignant — testifies  to 
this.  I shall  adopt  no  such  subdivision,  for  the  simple 
reason  that  there  are  so  many  varieties,  or  degrees 
of  severity  which  pass  as  such,  that  it  is  less  perplex- 
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ing  to  the  student  to  follow  I’eceut  authors  in  stating 
generally  that  sometimes  it  is  so  mild  that  the  illness 
is  hardly  appreciable,  and  there  is  either  no  eruption 
or  it  is  of  the  very  slightest  amount ; sometimes  the 
eruption  fades  in  a day  or  two  in  place  of  lasting  five 
or  six  days.  Again,  the  intensity  of  the  disease  in 
the  throat  varies  much.  It  may  be  very  little ; it  may, 
on  the  other  hand,  be  attended  with  extensive 
ulceration  and  even  the  formation  of  membrane.  At 
another  time  the  fauces  may  at  the  most  not  indicate 
any  sevei’e  affection,  whilst  yet  ulceration  is  insidious, 
progressive,  and  ultimately  extensive.  As  regax’ds  the 
disease  in  the  throat,  it  is  the  most  regular  in  its 
appearance  of  all  the  symptoms  ; it  is  certainly  often 
present  when  scarlatina  is  rife  without  any  other 
symptom,  and  patients  thus  lightly  affected  are  for 
the  most  part  protected  from  subsequent  infection. 
In  young  cliildren,  it  is  well  to  remember  that  it  may 
be  present  to  a considerable  extent  and  pa.ss  unnoticed, 
the  refusal  to  take  food  wliich  indicates  its  existence 
being  attributed  to  the  anorexia  of  the  febrile  state. 
The  enlargement  of  the  lymphatic  glands  at  the  angle 
of  the  jaw  is  the  best  evidence  of  its  presence  and  its 
extent,  and  whenever  there  is  any  swelling  at  the  .angle 
of  the  jaw,  a careful  examination  of  the  fauces  should 
be  made. 

With  i-eference  to  the  question  of  malign:xncy, 
scarlatin.a  is  a disease  which,  like  small-pox,  is  some- 
times so  destructive  that  its  entrance  into  the  system 
is  sufficient  to  put  a stop  to  all  the  n.atural  processes 
and  to  bring  about  coma,  collapse,  and  death  within  a 
few  hours. 

In  cases  such  as  this,  as  ah’eady  narrated,  the  child 
vomits,  the  temperature  runs  up  to  perhaps  105“,  the 
pulse  becomes  very  rapid  and  feeble  ; the  extremities 
become  cold,  the  face  lividly  pale,  and  there  is  often 
profuse  sweating. 

In  a less  rapidly  fatal  and  more  prevalent  form,  the 
fever  runs  on  for  four  or  five  days  with  delirium,  and 
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perhaps  vomiting,  and  tlie  child  succumbs,  exhausted, 
with  dry  tongue,  possiblystupor,  convulsions,  and  coma, 
towards  the  end  of  the  first  week. 

Complications. — Strictly  speaking  there  are  not 
many.  The  ulceration  of  the  fauces  may  be  extensive 
and  lead  to  haemorrhage,  or  to  the  rapid  formation  of 
glandular  abscesses,  or  even  to  sloughing  of  the  skin. 
The  inhammatiou  of  the  fauces  sometimes  extends  to 
the  larynx,  as  in  diphtheria.  Then  again  convulsions 
may  suddenly  set  in,  generally  in  association  with  the 
sudden  onset  of  albuminuria,  but  sometimes  they  may 
be  associated  with  the  onset  of  meningitis,  which  is, 
however,  a rai-e  complication,  or  with  the  commence- 
ment of  some  intercui-rent  inflammation.  iSometimes 
in  severe  ca,ses,  as  already  noticed,  there  ensues  a con- 
dition of  coma  and  rapidly  fatal  collapse.  Diarrhoea  is 
sometimes  troublesome  ; occasionally,  too,  the  joint 
affection  known  as  scarlatinal  rheumatism  may  set  in 
early,  and  may  Ije  associated  with  endo-  and  more  rarely 
with  peri-carditis,  and  it  may  be  that  in  severe  cases 
the  synovitis  is  of  a destructive  form,  and  the 
joint  rapidly  fills  with  pus,  or  thin  purulent  fluid. 
Scarlatina  may  be  associated  with  other  exanthems 
and  fevers.  I have  seen  the  eruptions  of  varicella 
and  .scarlatina  both  out  at  the  same  time.  Dr.  Gee 
has  seen  the  same,  and  Mr.  Fraser,  of  Domford, 
tells  me  of  another  similar  case.  Diphtheria  or 
typhoid  fever  may  either  of  them  run  concurrently 
with  it — it  has  usually  been  that  scarlatinahas  occui’red 
in  the  course  of  typhoid  fever — and  both  measles  and 
small-pox  are  occasionally  superadded  to  scarlet  feveix 
The  supervention  of  diphtheria  is  very  likely  to  be 
fatal,  but  measles  and  varicella  neither  alter  their 
course,  nor  that  of  the  scarlatina,  nor  do  the}-  neces- 
sarily increase  the  gravity  of  tlie  prognosis. 

And  hero  may  be  mentioned  what  has  licen  called 
surgical  scarlatina.  It  has  been  noticed  by  many 
observers  that  a red  scarlatina-like  rash  sometimes 
appears  after  operations,  the  nature  of  which  Inrs 
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seemed  doubtful  from  its  quick  appearance  within  a 
day  or  two  of  the  operation,  and  the  modified  course 
which  it  often  runs — chiefly  in  the  direction  of  mild- 
ness and  rapid  subsidence.  From  what  has  already 
been  said  on  the  incubation  of  scarlatina,  these  will 
seem  but  hazardous  distinctions  with  which  to  combat 
the  scarlatinal  nature  of  this  affection ; and  there  is 
now  no  longer  any  doubt  that  it  is  true  scarlatina  for 
the  following  reasons,  which  are  admiiably  stated  by 
Dr.  Gee  : That  it  occurs  in  epidemics ; that  a severe 
case  (with  bad  sore  throat  and  even  albuminuria) 
occasionally  relieves  the  monotony  of  the  mild  form  ; 
that  the  disease  is  not  exclusively  confined  to  patients 
who  have  been  subjected  to  operation;  and  lastly,  that, 
however  freely  these  patients  are  subjected  to  scarlet 
fever  contagion  afterwards,  they  do  not  contract  the 
disease.  It  might  be  thought  that  an  operation  or 
open  sore  would  naturally  render  its  subject  more 
liable  to  develop  a disease  which  is  propagated  by 
fomites,  since  erysipelas  is  known  to  attack  such 
cases  with  peculiar  readiness,  and  probably  enters  by 
the  wound.  But  from  some  observations  made  by 
Dr.  Paley  and  myself  at  the  Evelina  Hospital,  it  ap- 
pears probable  that  the  poison  does  not  gain  an 
enti-ance  by  this  means  ; for  the  antiseptic  treatment 
of  wounds,  a most  effective  bar  to  the  occurrence 
of  erysipelas,  is  none  to  the  advent  of  scarlatina. 
Several  interesting  hypotheses  have  been  advanced  to 
explain  the  readiness  with  which  opei'ation  cases  de- 
velop scarlatina.  Sir  J ames  Paget  attributes  it  to  the 
lessened  resistance  induced  by  the  surgical  operation. 
It  appears  to  me,  however,  that,  being  by  no  means 
confined  to  the  subjects  of  recent  operations,  the  more 
probable  explanation  is  that  some  modified  process  of 
incubation  takes  place  in  any  inflammatory  focus  that 
may  be  existent.  This,  however,  is  not  the  place  to 
discuss  a question  of  such  a kind — the  important  point 
for  the  student  to  lay  hold  of  is,  that  surgical  scarla- 
tina is  true  scarlatina,  howev'er  modified,  and  must  be 
dealt  with  as  such. 
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Relapses  are  not  very  rare.  Hillier  mentions  the 
case  of  a student  who  had  had  three  attacks  of  scarla- 
tina, and  a week  after  his  tliird  attack  he  had  a di.s- 
tinct  relapse.  Thomas  desci'ibes  pseudo-relapses  in  which 
a roseolous  ei'uption  breaks  out  after  the  fevei'  has  run 
its  course.  They  generally  terminate  favourably. 

A second  attack  of  scarlatina  in  the  same  individual 
is  much  more  common.  Indeed,  of  all  the  exanthe- 
mata, scarlatina  is  the  one  which  is  least  protective 
against  its  recurrence.  The  lai-ge  majority  of  persons 
are  exempt,  however,  from  any  typical  recurrence,  but, 
when  scarlatina  is  prevalent,  soi'e  throats  are  common 
even  in  those  who  have  suflered  from  the  disease  at 
some  former  time. 

Sequelae  are  numerous.  They  are — nephritis,  lead- 
ing to  albuminuria  and  dropsy  ; dropsy  w'ithout  albu- 
minuria, convulsions,  serous  inflammations,  glandular 
abscesses,  diphtheria,  otorrhoea,  I'heumatism,  Arc. 

Scarlatinal  Dropsy,  always  understood  to  mean 
nephritis  and  albuminuria,  may  occur  at  any  time, 
and  should  always  be  watched  for  throughout  the 
attack.  It  most  usually  begins  during  the  desquama- 
tive stage,  but  it  may  begin  in  the  eruptive.  If  the 
iirine  be  carefully  tested,  a transient  albuminuria,  or 
the  presence  of  blood,  is  probaldy  not  uncommon  in 
the  first  week  of  scarlatina,  and  I have  seen,  as  pro- 
bably most  of  us  have,  a severe  nephritis  begin 
suddenly  as  early  as  the  fifth  day.  As  a rule,  how- 
ever, the  stage  of  des(p tarnation  is  the  time  for  albu- 
minuria, and  the  urine  should  be  carefully  tested  day 
by  day  until  this  stage  is  completed.  The  frequency 
of  albuminuria  appears  to  vary  in  difl’erent  epidemics. 
Some  practitioners  may  be  found  who  have  but  seldom 
come  across  it,  and  who  indulge  in  the  belief  thiit  it 
results  from  neglect  or  bad  tretitment.  This  is  not 
correct.  There  ctin  be  no  doubt  whatever  th:it  the 
materies  wnrhi  of  scarhitina,  is  ptirticularly  obnoxious 
to  the  kidneys.  In  the  early  (lays  of  the  fever  the 
urine  will  often  reveal  by  excess  of  mucus,  epithelium, 
hyaline  casts,  and  occasionally  by  blood  and  transient 
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albuminuria,  distinct  evidence  of  renal  disturbance ; 
children,  too,  become  dropsical  and  albuminuric  -while 
yet  in  theii'  beds,  and  -with  the  eruption  still  out  upon 
them.  Nevertheless,  this  is  a wholesome  belief,  as  it 
makes  for  what  is  a powerful  jarophylactic  treatment, 
and  there  can  be  no  doubt  that  much  less  would  be 
heard  of  .scarlatinal  di-opsy  were  children  dieted  more 
strictly,  and  confined  during  convalescence  more 
rigorously  to  bed,  or  to  their  room,  than  has  often  been 
the  custom  hitherto.  The  albuminuria  varies  so  much 
in  duration,  according  to  the  severity  of  the  nephritis 
that  occasions  it,  that  it  is  impossible  to  speak  in  any 
precise  way  of  its  course.  In  mild  cases  it  may  last 
only  a few  days,  the  albumin  never  being  in  large 
quantity.  If  there  be  much  albumin  and  blood,  then 
there  is  sevei’e  disease  of  the  kidney,  and  its  course 
Avill  be  such  as  an  acute  nephritis  is  known  to  take — 
a lingering  one,  lasting  perhaps  a month  or  six  weeks, 
anil  often  much  longer.  Nevei-theless,  it  does  occa- 
sionally happen  that  a considerable  quantity  of  blood 
or  of  albumin  appears  quite  suddenly,  and  disappears 
in  the  course  of  a day  or  two,  almost  as  suddenly.  It  is 
said  most  commonly  to  set  in  towards  the  end  of  the 
second  week  ; but  so  long  as  desquamation  lasts,  an 
uncertain  period  of  some  weeks,  there  is  a chance  of  its 
recurrence.  In  thirty-four  of  my  own  cases,  of  which 
I have  notes,  it  set  in — in  the  first  Aveek  in  two,  in  the 
second  in  eight,  in  the  third  in  seven,  in  the  fourth  in 
nine,  at  some  later  period  in  four,  and  in  four  the 
relation  to  the  eruption  Avas  uncertain.  It  usually  sets 
in  Avith  fe\"er,  perhaps  with  vomiting,  and  the  pallor 
Avhich  comes  over  the  child’s  face  is  often  most  strik- 
ing. In  the  cases  Avhich  I have  .seen  the  pulse  has 
not  presented  those  characters  of  resistance  or  hard- 
ness Avhich  are  recognized  so  quickly  in  adults.  It  is 
stated  to  become  preternaturally  sIoav,  fifty  to  sixty. 
It  is  more  common  to  find  it  irregular.  The  evidence 
of  cardiac  disturbance  is  indeed  often  striking.  The 
impulse  is  disjdaced  outAvards,  and  may  be  felt  some- 
times at  one  spot,  sometimes  at  another.  The  beats 
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are  irregular  in  their  force,  and  halting  in  time  ; the 
first  sound  may  be  thick  and  murmurous,  or  accom- 
panied by  a distinct  systolic  apex  bruit,  and  the 
second  sound  is  accentuated.  Twelve  cases  OTit  of 
thirty-four  gave  evidence  of  heart  disturbance  such  as 
this,  and  in  six  of  the  twelve  there  was  a distinct 
b.ruit.  The  mine  quickly  presents  chai'acteristic 
appearances ; it  becomes  scanty,  is  passed  frequently 
in  small  quantities,  and  is  either  smoky  or  deposits  a 
dirty-brown  sediment,  or  may  be  port-wine  coloured 
from  the  presence  of  pure  blood  in  quantity.  It  is 
usually  highly  albuminous,  and  shows  blood,  large 
epithelial  and  hj’aline  casts,  and  much  granular 
detritus  under  the  microscope ; but  there  is  much 
variation  in  this  respect.  In  the  loss  acute  cases  the 
albumin  may  be  in  moderate  quantity,  the  colour  ljut 
little  removed  from  a normal  standard,  and  urates 
present  in  considerable  quantity.  The  dropsy  of 
the  face,  and  in  severe  cases  of  the  subcutaneous 
tissue  generally,  is  prone  to  follow  quickly,  and 
seemingly  often  suddenly.  When  the  disease  runs  a 
favourable  course,  the  albumin  may  remain  in  the 
urine  in  good  quantity  for  four  or  five  days;  but  it 
([uickly  diminishes,  the  blood  disappears,  the  urine 
increiuses  in  quantity,  urates  begin  to  be  passed  in 
(piantity,  and  gradually  all  the  symptoms  disappear. 

Unfortunately  there  are  many  other  less  favourable 
residts.  The  disease  may  set  in  witli  convulsions  or 
the  urine  may  become  gradually  more  scanty,  the 
drop.sy  more  extreme,  and  convulsions  supervene  after 
four  or  five  days,  or  more.  Convulsions  are  neces- 
sarily serious,  and  ai'e  often  fatal  ; but  in  many  cases 
they  subside,  the  child  remains  drowsy  fora  few  day.s, 
and  gradually  comes  round  again. 

At  another  time  a child  will  seem  to  l)e  doing 
well,  with  but  a moderate  amount  of  dropsy  and 
albuminiu'ia,  when  .somewhat  suddenly  its  bi'eath 
Ijecomes  shoit,  coarse  rides  ap[>ear  in  all  the  bronchia] 
tubes,  and  death  follows  (piite  rapidly,  and  e\'on  not 
iincommunly  suddenly  and  unexpectedly.  These  arc 
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they  who  are  said  to  die  by  acute  oedema  of  the  lung, 
but  in  some  of  whom  at  any  rate  acvite  dilatation  of 
the  ventricles  of  the  heart  takes  place,  and  with  this 
oedema  of  the  lungs  and  sudden  death.  In  other 
cases  the  serous  cavities  become  full,  in  conjunction 
with  extreme  anasarca — a state  of  things  more  usually 
present  in  the  more  chronic  cases.  Ascites  may  be 
25i'esent  at  any  time,  and  is  not  necessarily  of  serious 
omen  in  acute  cases,  j^i’ovided  that  the  jileura  and 
pericardium  remain  free. 

On  the  other  hand,  the  nephritis  may  commence 
insidiously,  without  any  of  the  symptoms  indicative 
of  acute  disease,  and  of  course  therefore  without  ana- 
sarcfi.  Such  cases  are,  however,  rare  in  comjiarison 
with  scarlatinal  dro^isy. 

In  hospital  2)ractice,  yet  another  condition  must  be 
mentioned  as  tlie  most  largely  prevailing  of  all — viz., 
where  children  are  brought  foi'  drojjsy,  many  weeks 
after  some  indefinite  attack  of  illness  which  we  can 
only  su^ipo.se  has  been  scarlatina.  “ A retrosjiective 
diagnosis  is  often  po.ssible  in  these  cases  from  the 
joeculiar  appearance  of  the  fingers  and  toes.  De- 
squamation continues  here  long  after  it  has  ceased  in 
other  parts  of  the  body,  and  they  j3resent  a smooth 
and  shiny  surface  as  if  smeared  with  oil  ” (Starr).  In 
these  cases  also  the  onset  of  the  renal  afiection  is 
probably  insidious.  No  history  can  be  given  of  any 
strilving  alterations  in  the  character  of  the  urine  at 
any  time,  and  with  considerable  albuminuria  there  is 
usually  free  diuresis  and  little  alteration  of  the  colour 
of  the  urine.  In  these  cases  the  prognosis  must  be 
cautious. 

Dropsy  without  Albuminuria. — Meigs  and 
Pepper  state  that  they  have  never  met  with  drop.sy 
after  scarlatina  in  which  they  did  not  find  albu- 
minuria. Most  writers,  however,  allude  to  a con- 
dition of  what  for  the  sake  of  distinguishing  it  we 
may  call  simple  anasarca,  and  it  is  not  uncommon. 

The  first  case  that  came  under  my  own  notice  was 
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in  the  Evelina  Hospital  in  1869 — a boy  of  fonr,  under 
Dr.  Hilton  Fagge.  There  was  no  history  of  scarla- 
tina, but  he  had  been  suddenly  attacked  when  in  good 
health  a fortnight  before  with  frequently  recurriug 
vomiting.  He  had  been  dropsical  for  four  days,  and 
when  admitted  was  sufiering  from  general  anasarca, 
a.scites,  and  some  fluid  in  one  pleura.  The  urine  was 
looy  and  contained  no  albumen.  The  anasarca  gra- 
dually disappeared  without  any  albuminuria.  Since 
then  I have  seen  several  less  pronounced  cases,  mostly 
in  the  out-patient  room,  and  within  the  last  few' 
weeks  another  extreme  case  has  been  under  my  care 
in  the  Evelina  Hospital,  of  which  the  following  are 
the  notes : — 

A girl,  aged  three  and  a half  years;  scarlatina  two  months 
ago  ; ill  a fortnight,  but  not  kept  in  bed.  Dropsy  of  the  legs 
began  a month  ago.  When  admitted,  the  child  was  remark- 
ably dropsical,  the  whole  of  the  subcutaneous  tissue  being 
affected.  The  feet  were  blue  and  greatly  swollen.  She  was 
in  a collapsed  condition.  There  was  no  desquamation.  A 
small  quantity  of  urine  obtained  contained  no  albumiu.  She 
■was  at  once  put  into  a wet  pack.  This  produced  no  perspira- 
tion, and  she  passed  very  little  urine.  The  first  sound  of  the 
heart  was  reduplicated,  and  there  was  a slight  apex  murmur. 
The  oedema  rapidly  subsided,  and  at  the  end  of  three  weeks 
had  entirely  disa])peared.  The  urine  was  repeatedly  ex- 
amined, and,  though  scanty  for  the  first  two  days,  it  never 
contained  any  albumin,  nor  any  abnormal  microscopical 
elements.  The  temperature  was  normal  throughout.  The 
treatment  consisted  of  a milk  diet,  the  wet  pack,  and  an 
occasional  jalap  purge.  Subsequently  perchloride  of  iron  was 
given  for  the  anaemia.  ‘ 

Steinert  write.s  of  this  affection  tbu.s : — “ Frerichs 
has  described  a rare  form  of  dropsy,  without  any 
di.seasc  of  tlie  kidneys,  occurring  after  scarlatina,  wliich 
he  believes  to  be  due  to  pavaly.sis  of  tlie  cutaneous 
nerves  by  exposure  to  cold  during  desquamation,  and 
I have  lately  seen  one  such  case  where  repeated  ex- 

* Those  c.ises  are  recorded,  with  some  additional  rein, arks,  in  tlio 
I (inii'a  Ifo.y/it.a/  Hcporl.t,  vol.  xlii.  p.  197. 

t “ Diseases  of  Children,”  Eng.  ed.,  p.  341. 
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amination  of  the  urine  revealed  no  change,  whilst 
there  was  very  acute  dropsy^  of  the  skin  without  any' 
effusion  into  the  cavities,  which  lasted  twelve  days.” 
Thomas  * alludes  to  epidemics  in  which  all  the  di’op- 
sical  patients  were  free  from  albuminuria.  Hillier  t 
suggests  that  the  slight  oedema,  with  which  he  alone 
has  met,  may  be  due  to  anremia,  which  is  often  veiy 
great,  and  induced  with  great  rapidity.  Latterly,  Dr. 
Duckworth  has  jiublished  a well-marked  instance  of 
this  affection,  and  it  seems  not  unlikely  from  this  and 
other  cases  that  the  dropsy  is  related  to  suppression  of 
the  urine,  which  was  a veiy  marked  feature  of  my  own 
case  and  also  in  that  published  by  Dr.  Duckworth. 

Serous  Inflammations  are  not  uncommon  after 
scarlatina,  and  they  are  liable  to  be  of  a suppurative 
form.  Empyema  is  the  most  common,  but  suppura- 
tive pericarditis  and  peritonitis  have  both  been  known 
to  occur.  Endocarditis,  meningitis,  and  inflammation 
of  the  joints  must  also  be  mentioned ; the  two  latter, 
however,  cannot  be  dissociated  from  the  rheumatic 
affection,  which  will  be  considered  immediately.  An 
acute  empyema  may  possibly  prove  fatal ; the  pus 
being  often  thin,  rapidly  formed,  and  attended  with 
severe  constitutional  disturbance ; but  as  a general 
rule  purulent  effusions  do  well. 

Glandular  Abscesses  in  the  neck  are  very  common. 
In  y'oung  children  they  are  apt  to  be  associated  with  a 
diffuse  inflammation  of  the  cellular  tissue  of  the  neck, 
and  sometimes  with  extensive  sloughing  of  the  skin. 
In  other  cases  there  is  a diffuse  brawny  infiltration  of 
the  tissues  of  the  neck,  rather  than  any'  definite  glan- 
dular affection.  In  either  case  the  complication  is  a 
serious  one.  When  the  abscess  is  circumscribed  and 
confined  to  one  gland  or  so,  there  is  not  necessarily 
any  ground  for  alarm. 

Diphtheria  has  already'  been  mentioned  as  a com- 
plication; it  is  usually  fatal  as  such,  but  it  occasionally 

• Ziemssen’s  “ CycL,”  American  ed.,  vol.  ii.  p.  259. 

f “ Diseases  of  Children,”  p.  305. 
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occurs  later,  with  ecjually  disastrous  issue,  either  by 
extending  to  the  larynx  or  by  the  exhaustion  of  the 
recurrent  fever. 

Otitis  is  very  common.  The  inflammation  maybe 
limited  to  the  external  passage,  or  spread  up  to  the 
middle  ear  by  the  Eustachian  tube  from  the  disease 
in  the  pharynx,  in  the  latter  case  particularly — and 
in  any  case,  if  the  discharge  is  of  long  continuance — 
disease  of  the  bone  is  apt  to  arise,  and  either  perma- 
nent deafness  or  wor.se  happens. 

Rheumatism. — Of  late  years  scarlatinal  rheuma- 
tism has  been  much  talked  about.  It  is  a common 
sequela ; occurring  sometimes  during  the  eruptive 
stage,  but  more  commonly  towards  the  end  of  the 
second  week  or  later.  It  is  quite  like  acute  rheuma- 
tism, as  we  know  it  in  childhood,  from  other  causes, 
and  shows  itself,  .sometimes  by  pains  only,  more  or  less 
manifest,  sometimes  by  swelling  of  the  larger  joints. 
Steiner  states  that  it  affects  the  knee  and  elbow  by 
preference,  but  I have  more  often  seen  the  wrists  and 
ankles  affected.  It  is  attended  by  pericarditis  rarely ; 
by  endocarditis  commonly;  or  rather  it  is  frequently 
associated  with  a sy.stolic  murmur  at  the  apex  of  the 
heart,  but  in  many  cases  this  bruit  disappears. 
Probably  about  five  jier  cent,  of  the  cases  of  scailatina 
develop  a murmur,  but  the  majority  of  such  bruits 
disappear  within  a short  time.  The  relation  of  this 
afiection  to  acute  rheumatism  is  still  iincertain. 
I Henoch  discards  the  term  rheumatism,  and  proposes 
that  the  aifection  shall  be  called  scarlatinal  .synovitis ; 
but  I have  seen  several  cases  in  which  there  was  a 
strong  family  hi.stoiy  of  acute  rheumatism — .so  often 
j so,  that  I have  come  to  tliink  that  it  may  be  a con- 
Istitutional  trait,  appearing  under  circum.stances  of 
deteriorated  nutrition,  rather  than  a special  fe.ature 
of  the  scarlatinal  poison. 

It  occa.sionally  happens  that  this  scarlatinal  .synovitis 
iruns  on  to  suppuration  and  destruction  of  the  joint, 
Iwitli  symptoms  of  py?emia.  Such  cases  have  jiustifiably 
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tended  to  throw  doubt  upon  other  scarlatinal  ailections 
of  the  joints,  it  having  been  thought  that  the  pyajmia 
of  the  one  might  be  present  in  milder  form  in  the 
serous  inflammation  of  the  other.  But  the  suppui'a- 
tive  inflammation  is  so  rare  that  the  two  forms  of 
joint  disease  may  well  be  due  to  distinct  causes. 

There  are  other  sequelaj  whicli  occur  less  often — 
suchare  pneumoniaand  bronchitis,  chronic  enlargement 
of  the  tonsils,  wry  neck  (of  which  I have  notes  of  two 
cases),  and  clu'onic  diarrhma.  Lastly,  may  be  men- 
tioned iis  not  uncommon,  a chronic  inflammatory  con- 
dition of  the  mucous  membrane  of  the  nose  and  mouth, 
in  which  the  surface  of  the  nose  becomes  excoriated, 
encrusted  with  dry  crusts, and  exudes  a thin  discharge, 
whilst  file  mouth  is  superficially  ulcerated  and  dotted 
with  thin  membranous  patches,  as  in  other  forms  of 
stomatitis. 

Etiology. — It  is  a disease  which  sjjreads  by  in- 
fection, and  is  communicated  by  means  of  the  exhala- 
tions and  secretions,  and  also  by  the  scurf  from  the 
desquamating  skin.  But  little  infectious,  perhaps  not 
at  all  so,  during  the  stage  of  incubation,  the  risk  rises  I 
during  the  eruptive  and  reaches  its  height  in  the 
desquamative  stage.  Doubts  have  been  expressed  by 
many  whether  it  may  not  arise  de  novo,  but  as  it  is 
endemic  and  widely  spread,  and  is  even  not  unknown 
in  domesticated  animals,  such  as  hoi’ses,  dogs,  and  cats, 
in  no  case  can  it  be  said  tliat  infection  is  impossible, 
and  consequently  there  is  but  little  use  in  discmssing 
a question  upon  which  doubt  is  dangerous.  Further, 
the  germs  of  scarlatina  appear  to  retain  their  vitality 
for  long  periods,  and  cases  are  on  record  whei-e  a fresh 
outbreak  of  the  disease  has  occurred  months  and 
even  so  long  as  a year  after  a former  one,  owing  to  > 
the  housing  and  subsequent  use  of  improperly  disin-  I 
fected  clothes.  The  poison  can  in  this  waj^  be  carried  !■ 
for  long  distances  by  such  things  as  letters  or  books,  .1 
and  in  this  respect  it  dill’ers  from  measles  and  other r«! 
exanthems.  It  can  also  be  conveyed  by  articles  of  lj 


SCARLATINA. 


157 


diet.  Of  late  years  outbreaks  have  been  traced  un- 
mistakably to  the  contamination  of  milk.  The  poison 
has  been  shown  to  be  efiectu.ally  destroyed  by  exposure 
to  a heat  of  2 1 2°,  from  which  it  follows  that  all  clothes, 
woollen  or  linen  stuffs — everything,  in  fact,  that  can 
be  so  treated,  that  has  been  in  contact  with  scarla- 
tinal patients — should  be  boiled  or  subjected  to  a 
somewhat  higher  dry  heat  (250°)  for  some  hours  before 
they  can  be  considered  to  be  disinfected.  Tlie  jioison 
is  further  possessed  of  extreme  tenacity,  and  for  this 
resason  there  is  often  great  difficulty  in  efficiently  dis- 
infecting houses  or  rooms,  and  the  fever  bi'eaks  oiit 
again  and  again  after  what  has  seemed  to  be  the  most 
thorough  disinfection. 

Upon  these  considerations  depends  the  answer  to  the 
question,  when  may  a child  who  has  had  .scarlatina 
mix  with  other  children  1 Uot  until  desquamation  is 
over,  and  six  weeks  is  about  the  usual  length  of  the 
necessary  quarantine,  provided  that  the  child  has 
been  carefully  tended  with  reference  to  this  matter. 
Desquamation  will  linger  for  two  or  three  months,  if 
not  ha.stened  by  ju’oper  attention  to  the  cleansing  of 
the  skin.  I must  confess,  however,  to  thinking  it 
advisable  to  act  with  perhaps  exaggerated  caution  in 
such  matters.  It  is  often  a question  of  sending  a 
child  back  to  school,  where  it  comes  into  close  contact 
with  perhaps  a large  number  of  healthy  children,  and 
where  contagion,  if  conveyed,  will  be  most  disastrous. 
It  is  much  better  in  such  a case  that  the  one  child 
should  sufl'er  the,  after  all,  but  slight  loss  entailed  by  an 
extended  holiday,  than  that  any  risk  should  be  run  by 
the  many  ; and  I do  not  hesitate  to  extend  such  partial 
quarantine  to  two,  yea,  even,  in  some  cases,  three 
months.  The  medical  man  has  to  certify  to  the  clean 
bill,  and  upon  him  lies  all  the  responsil)ility.  He 
need  indeed  be  cautious,  considering  the  facts  which 
have  been  proved  against  scarlatina.  Ten  days  is 
sufficient  isolation  for  a child  who  has  been  in  contact 
with  .scarlatina,  provided  that  he  and  his  clothes  have 
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been  disinfected.  No  child  must  go  to  school  or  mix 
with  those  of  other  families  while  scarlatina  is  in  his 
own  home. 

Morbid  Anatomy. — Of  morbid  changes  there  are 
none  sufficiently  constant  to  make  them  pathognomonic. 
Micrococci  have  been  discovered  in  the  blood,  and  it  is 
probable  that  we  are  on  the  eve  of  more  positive  in- 
formation in  this  direction.  All  the  known  facts  point 
to  a particulate  contagium,  although  we  cannot  yet 
identify  it. 

Of  macroscopic  changes  we  may  expect  to  find, 
during  the  height  of  the  fever,  perhaps  some  mottling 
of  the  skin,  cedema  of  the  fauces,  with  livhl  con- 
gestion or  ulceration ; perhaps  suppuration  of  the 
tonsils.  The  lymphatic  glands  in  the  neck  are 
swollen,  as  also  may  be  the  mesenteric  and  other 
glands  of  the  body.  The  cervical  glands  may  be 
suppurating,  or  in  severe  cases  are  embedded  in  a 
dili’use  cedema.  Tlionias  alludes  even  to  extravasa- 
tion of  blood  around  them  as  a result  of  intense 
inflammation.  There  is  really  nothing  to  note  else- 
where. The  bronchial  tubes  have  been  found  injected, 
and  the  spleen  is  at  times  swollen,  but  this  organ  is  by 
no  means  so  frecjuently  affected  as  in  typhoid  fever. 

Microscopically  various  changes  have  been  found. 
Fenwick  has  noted  an  infiltration  of  the  rete  mucosum 
with  leucocytes ; and  to  some  active  processes  of  cell 
growth  of  this  kind  set  up  by  the  fever  must  be 
attributed  the  later  symptom  of  desquamation.  Klein 
has  found  that  minute  changes  go  on  in  the  viscera, 
particularly  in  the  kidney,  spleen,  liver,  and  lymphatic 
glands.  Some  of  these — for  example,  the  hyaline 
degeneration  of  the  intima  of  the  small  arteries,  and 
the  cloudy  swelling  of  the  parenchyma  of  the  liver 
and  kidney — may  be  no  more  than  the  conditions  i 
dependent  upon  the  febrile  state,  for  they  have  beeni 
found  by  several  observers  in  other  pyrexial  states- 
than  scarlatina;  but  it  is  important  to  note  that,  inJ 
addition  to  these,  Dr.  Klein  has  found  in  the  early'j 
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days  of  scarlatina  (within  the  first  week)  tliat  there  is 
a hyaline  change  in  the  Malpighian  tufts  of  the  kidney ; 
that  the  epithelium  of  the  capsule  shows  signs  of  dis- 
turbed function  by  proliferation  ; and  that  the  muscle 
nuclei  of  the  small  arteries  undergo  similar  changes. 
Further,  when  the  disease  extends  on  to  the  tenth  day, 
there  then  appears  an  extensive  accumulation  of  leu- 
cocytes in  the  connective  tissue  around  the  renal  ves- 
sels and  tubes.  Thus  we  have  anatomical  evidence, 
within  the  first  week,  of  the  action  of  the  scarlatinal 
poison  upon  the  kidney.  The  changes,  indeed,  are  very 
similar  in  kind  to  those  that  have  been  detected  in  the 
skin.  The  risk  of  nephritis  is  thus  cleaidy  indicated, 
and  the  warning  given  to  watch  and  take  care  of  the 
organ  concerned.  In  this  stage  there  will  be  little  or 
nothing  morbid  in  the  general  appearances  of  the  kid- 
ney ; it  may  perhaps  be  over-full  of  blood,  but  no  con- 
clusion can  be  drawn  from  that.  The  later  stages  of 
scarlatinal  nephritis  show'  to  the  naked  eye  enlarge- 
ment or  swelling  of  the  kidney,  and  there  is  increased 
resistance  when  it  is  handled  or  cut.  The  surface  be- 
comes mottled  from  the  admixture  of  the  natural  colour 
with  patches  of  opaque  yellow  or  bull,  and,  more  closely 
examined,  the  siu’face  is  seen  to  be  sjjeckled  w'ith 
minute  yellow  dots,  and  the  section  is  muddled  from 
loss  of  the  natural  streaky  arrangement  of  the  alternat- 
ing vascular  and  tubal  ai’eas.  The  amount  of  this  yel- 
low or  buff  material  varies  much,  and  with  it  the 
appearances  of  the  kidney.  When  extreme,  the  aspect 
1 wllbe  that  of  the  largo  white  kidney,  but,  so  far  as  I 
I have  seen,  it  is  not  often  that  such  is  the  case.  In  chil- 
dren there  may  be  very  advanced  changes  in  the  kidney, 
with  but  little  2)i'onounced  depaidure  from  the  natural 
I appearances.  The  kidney  may  lie  rather  j)aler  than 
I natural ; perha^js  a mere  buff  tint,  but  as  to  which 
I there  would  be  a doubt  had  we  no  clinical  evidence, 
land  no  micro.scopic  e.xamination  to  hel[)  us.  Micro- 
Iscopically,  however,  the  changes  are  fairly  constant. 
I There  are  the  ap^iearances  of  glomerular  nc[)hritis. 
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These  are  sucli  as  have  been  enumerated  above, 
but  in  addition  Ave  find  extravasation  of  blood 
or  fibrinous  material  into  the  capsule,  with  more 
mai'ked  epithelial  proliferation  of  the  lining  of  the 
capsule  and  of  the  tuft  itself ; the  tuft  is  either 
turgid  with  blood,  or  jjressed  back  to  one  side  of  the 
capsule  by  the  extravasation ; and  there  are  hyaline 
thickenings  of  the  capsule,  and  peri-glomerular  collec- 
tions of  leucocytes.  In  addition  to  all  these  the  renal 
tubules  are  choked  witli  cloudy  or  fatty  epithelium  ; 
there  are  peri-vasculai-  aggregations  of  inllammatory 
products  in  parts  other  than  the  capsules ; local 
patches  of  congestion,  with  the  vessels  crowded  with 
blood ; and  casts  in  some  oi-  othei'  of  the  tubes, 
composed  sometimes  of  blood,  sometimes  of  fibrin- 
ous material.  It  is  the  more  or  less  of  this  change 
and  of  that,  at  one  time  or  another,  which  makes  up 
the  variety  of  pattern  and  givms  perplexity  to  the 
student,  so  that  it  is  necessary  to  insist  upon  the 
fact  that  a veiy  bad  kidney  may  not  reveal  itself  deci- 
sively to  the  naked  eye. 

Tlie  morbid  changes  in  the  viscera  associated  Avith 
renal  di.sease  are  not  special  to  childhood,  and  need 
but  a passing  mention,  Avith  perhaps  one  exceiition — 
viz.,  dilatation  of  the  heart.  It  is  usual  to  find 
both  ascites  and  hydrothorax  in  de.ith  from  scar- 
latinal dropsy,  Avhilst  the  lungs  are  small,  of  a dull 
leaden  hue — their  bases  being  solid  from  an  oedema- 
tous  pneumonia,  and  the  upper  part  deficient  in  air 
— and  AAuth  a copious  frothy  lliiid  exuding  on  pres- 
sure. This  is  the  condition  called  acute  oedema,  a Avell- 
recognized  condition  toAvards  the  end  of  a case  of 
chronic  parenchymatous  nephritis.  There  is  very 
hkely  to  be  double  pleurisy  in  addition,  perhajjs  peri- 
carditis or  endocarditis.  But  it  has  not  been  A^ery 
generally  recognized  that  the  ventricles  are  liable  to 
be  dilated.  Dilatation  of  the  heart  is  recognized  as 
an  occasional  result  of  the  scarlatinal  poison  or  of  the 
fever  engendered  by  it,  but  it  is  not  this  to  Avhich  I 


gCAELATIXA. 


l6l 


am  now  alluding.  It  is  more  important  to  impress 
upon  the  student  that  ventricular  dilatation  is  not  un- 
common as  the  result  of  scarlatinal  nephritis.  It  is, 
indeed,  a common  result  of  chronic  nephritis  in  adults; 
but,  whilst  adults  probably  but  seldom  die  from  acute 
dilatation  of  the  heart  in  acute  renal  disease,  children 
are  liable  to  die  quite  suddenly.  In  this,  perhaps, 
may  be  found  the  explanation  of  a difference  which, 
as  I believe,  exists  in  renal  disease  between  the  pulse 
of  children  and  of  adults.  The  hard  pulse  of  chronic 
renal  disease  in  adults  is  well  recognized,  and  obviously 
it  is  the  combined  result  of  two  factors — obstruction 
at  the  periphery  (in  the  capillaries  or  small  arteries), 
and  compensatory  muscular  action  on  the  part  of  the 
heart.  The  power  of  cardiac  compensation  is  most 
striking  in  adults ; it  is  less  evident  in  childhood  ; and 
therefore  acute  dilatation  of  the  heart  must  be  watched 
for  and  guarded  against.  I have  once  seen  diffuse 
suppuration  in  the  wall  of  the  heart  in  scarlatinal 
nephritis.  It  occurred  in  a girl  of  three  and  a half 
years,  thirty-one  days  after  the  onset  of  the  fever.* 
Such  a case  is  perhaps  of  more  value  in  emphasizing 
the  tendency  that  exists  in  scarlatina  and  its  sequehe 
to  changes  in  the  muscular  wall  of  the  heart,  tlian  in 
itself  it  would  otherwise  be.  A rare  occurrence  of  this 
kind  can  be  the  experience  of  but  few. 

To  dilatation  of  tlie  heart  must  also  be  attributed 
some  of  the  cases  of  hemiplegia  which  occur  after 
scarlatina;  but,  these  being  common,  most  writers  men- 
tion their  occim-ence  : and  whilst  some  cases  are  due, 
no  doubt,  to  dislodgment  of  clots  from  the  inflamed 
valves,  some  may  be  due  to  the  formation  of  thrombi 
in  the  trabecular  pouches  of  a dilated  ventricle. 

Of  other  morbid  changes  which  are  more  or  less 
prone  to  associate  themselves  with  the  post-scarlatinal 
state,  there  remain  to  be  mentioned  empyema  , suppura- 
tive peritonitis,  suppuration  in  one  or  other  of  the 
joints,  suppuration  in  the  middle  ear  with  disease  of 
* I’ath.  Hoc.  Trans,  vol.  xxxi.  p.  70. 
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the  petrous  portion  of  the  temporal  bone,  periostitis 
and  necrosis  of  the  long  bones,  sloughing  of  the  glands 
of  the  neck  and  the  superficial  sldn,  cancrum  oris  aiid 
broncho-pneumonia.  Even  this  list  might  be  ex- 
tended, but  without  any  great  advantage,  for  all 
these  are  but  occasional  occurrences,  although,  when 
scarlatina  claims  so  many  victims  during  the  year, 
they  can  hardly  be  said  to  be  uncommon. 

Diagnosis. — Wlien  in  doubt  admit  it,  and  act  on 
the  assumption  that  the  disease  is  scarlatina.  Rdtheln, 
roseola,  bastard  measles,  (rerman  measles,  and  all  such 
terms  are  of  bad  reputation,  and  are  only  to  be  ad- 
mitted when  the  evddence  is  indisputable  that  the 
attack  is  not  scarlatina.  There  may  often  be  a doubt, 
but  the  public  is  to  have  the  benefit,  not  the  eniption. 
Scarlatina  may  be  mistaken  for  measles  when  the 
latter  is  more  diffused  and  less  raised  than  usual,  or 
when  the  scaidatina  is  less  diffused  and  more  livid 
than  usual ; a scarlatina-like  rash  sometimes  precedes 
tlie  eruptions  both  of  measles  and  variola — the  latter 
by  no  means  uncommonly,  but  variola  is  hardly  one  of 
tlie  diseases  of  children.  The  lividity  and  elevation  of 
the  spots  are  to  be  attended  to  in  addition  to  the 
coryza  which  is  so  characteristic  of  measles. 

R(itheln  is  characterized  by  a rash  which  is  some- 
times more  like  scarlatina,  at  another  like  that  of 
measles.  At  one  time  tliere  is  much  coryza  and 
angina,  iit  another  none ; and  of  individual  cases  it 
may  be  impossible  to  speak  decidedly.  But  it  occurs 
in  epidemics,  runs  a short,  sharp  course  without  much 
illness,  without  desquamation,  and  without  sequela?. 

Tonsillitis  is  usually  one-sided  and  limited  to  the 
tonsil.  The  glands  at  the  angle  of  the  jaw  are  all  but 
((uiescent.  There  is  no  preceding  vomiting,  the  attack 
is  sporadic,  acute  upon  some  chronic  enlargement,  and 
is  not  very  common  in  childhood.  Ro.seola,  if  it  can 
be  distinguished,  is  of  a lighter  tint;  less  papular- 
looking,  may  be  traced  to  food  or  drink,  &c.  Dr.  Dee 
mentions  that  the  swelling  of  the  joints  which  some- 
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tiines^  occurs  in  scarintina  before  the  outbreak  of  the 
eruption  has  been  mistaken  for  rheumatism. 

^ Prognosis,  attack  ushered  in  by  con\  ulsioiis 
IS  nearly  always  fatal,  and  severe  delirium  is  also  a 
symptom  of  great  grav  ity.  Other  symptoms  of  bad 
pyre.xia,  nasal  discharge,  evidences 
ot  failing  circulation— lividity  of  the  surface,  excessive 
i-apidity  and  feebleness  of  the  pulse — diarrhcea,  and 
any  tendency  to  exhaustion,  such  as  sordes  about  the 
mouth,  membrane  on  the  fauces,  severe  sweating,  Arc. 

Treatment.  Scarlatina  when  uncomplicated  and 
mild  requires  no  treatment  during  the  eruptive  .sta>m 
except  confinement  to  bed,  the  substitution  of  dutd 
diet  for  that  of  ordinary  health,  and  a mild  aperient 
every  other  day  or  so.  The  room  is  to  be  well  venti- 
lated, kept  at  a uniform  temperature  of  6=:°,  and  tlie 
bed- and  body-linen  changed  frequently.  “Neverthe- 
less it  is  with  mild  cases  that  there  is  often  so  mucli 
trouble.  Perhaps  a child  is  hardly  ill.  and  the  parents 
do  not  see  the  necessity  of,  and  the  doctor  does  not 
insist  upon,  three  weeks  in  bed.  It  is  allowed  to  get 
up,  perhaps  to  go  out  of  its  room,  and  then  dropsv 
supeiwenes.  Dropsy,  no  doubt,  varies  in  its  frequency 
in  different  epidemics,  but  this  need  not  qualify  the 
statement  that  it  may  bo  averted  in  many  a case  by 
timely  care.  ^ Three  weeks,  at  least,  in  bed  and  a 
urther  fortnight  or  three  weeks  in  one  room  make  the 
proper  preventive  treatment  for  this  complication. 

If  the  eruption  is  full  out  and  the  fever  high,  a 
;^rm  bath  night  and  morning  will  give  much  relief. 
When  the  fever  is  excessive,  tepid  sponging,  the  cool 
ath  as  described  under  the  head  of  measles,  or  the 
wet  pack  must  be  resorted  to.  For  the  soreness  of 
throat,  an  electuary  of  equal  parts  of  the  glyceriniim 
boracis  and  honey  may  be  given  in  small  quantities  at 
frequent  intervals. 

Inunction  is  advisable  in  most  cases  as  soon  as  the 
eruption  appears.  ^ It  relieves  the  stillness  and  itching 
o le  skin,  it  stimulates  the  cii’ciilation,  is  agree 
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able  to  tlie  patient,  and  promotes  sleep,  and  thus  in- 
directly tends  to  better  the  disease.  Carbolic  oil 
I in  40  is  a very  good  preparation,  possessing  as  it 
does  disinfecting  propei’ties.  Meigs  and  Pepper  re- 
commend cold  cream,  to  which  a drachm  of  glycerine 
per  ounce  has  been  added — a very  nice  preparation, 
which  may  easily  be  made  disinfectant  by  substituting 
the  glycerinum  boracis  for  the  pure  glycerine.  The 
inunction  may  l>e  applied  as  often  as  necessary — two, 
or  three,  or  more  times  a day. 

If  not  resorted  to  before,  a daily  warm  bath  shoitld 
be  commenced  as  soon  as  desquamation  begins.  Plenty 
of  soap  and  water  and  friction  hasten  the  completion 
of  this  stage.  Care  must  of  course  be  exercised  to 
avoid  any  chill,  but  this  can  readily  be  done  by  having 
a bath  at  100°,  and  a large  warm  towel  or  sheet 
to  envelop  the  Ijody  dui’ing  the  process  of  drying, 
and  in  wliich  the  child  may  be  carried  back  to  bed. 
In  the  more  severe  cases  the  temperature  will  probably 
be  higher,  and  the  cooling  processes  a more  important 
element  in  the  treatment.  Cold  sponging,  the  tepid 
bath,  or  the  ice-pack  mu.st  be  resorted  to  more  freely; 
and  in  cases  where  there  is  much  delirium  an  ice- 
cap may  be  applied  to  the  head  with  advantage.  These 
are  cases  where  much  depends  on  feeding.  The  throat 
is  sore,  and  the  child  refuses  food  in  any  shape.  It  must 
be  coaxed  with  all  the  variety  the  nurse  or  physician 
can  suggest.  Barley-water,  with  uncooked  white  of 
egg  added  to  it ; simple  water  and  egg  albumin ; 
nutrient  jellies,  blanc-manges,  chicken-broth,  veal- 
broth,  Brand’s  essence,  milk,  whey,  all  readily  suggest 
themselves  as  valuable  in  turn.  To  these  mu.st  be 
added  stimulants,  either  brandy,  champagne,  or  port 
wine.  AVhen  food  by  the  mouth  fails,  nutrient  enemata 
or  suppositories  must  be  tried ; but,  as  I have  alre.ady 
said,  enemata  are  not  well  tolerated  by  children.  I .am 
disposed  to  think  more  highly  of  the  catheter  pa,sscd 
through  the  nose  into  the  stomach,  and  of  regular  feed- 
mg  conducted  through  it.  As  regards  loc.al  treatment, 
when  the  faucial  inflammation  is  severe,  there  is  much 
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difierence  of  opinion.  Meigs  and  Pepper  think  that 
the  good  that  might  accrue  is  often  nullitied  hy  the  ex- 
haustion produced  in  the  struggles  of  resistance.  I 
am,  hoM-ever,  of  opinion  that,  when  it  can  he  applied, 
some  glycerine  preparation  gives  such  relief  that  chil- 
dren will  often  submit  readily  to  its  re-application.  I 
■ am  not  piepared  to  say  dogmatically  that  one  prepa- 
ration is  better  than  another.  Personally,  I am  in 
fav'our  of  boracic  acid  and  glycerine,  or  that  in  com- 
bination with  bicarbonate  of  socla — at  any  rate 
whenever  there  is  any  tendency  to  the  closing  of  the 
fauces  by  viscid  mucus  or  the  formation  of  membrane; 
but  others  are  equally  fond  of  perchloride  of  iron  and 
glycerine,  or  chlorate  of  potash,  etc.  The  inhalation 
of  steam,  impregnated  with  carbolic  acid,  eucalyptus 
oil,  or  terebene,  is  always  advisable.  And  a spray  of 
liquor  calcis  and  the  sucking  of  ice  are  both  well  worth 
a trial  in  suitable  cases. 

Internally  jjeichloi'ide  of  iron,  chlorate  of  potash, 
carbonate  of  ammonia,  and  quinine  are  the  most 
serviceable  drugs,  when  drugs  are  needed.  The 
chlorate  of  potash  may  be  given  in  three-  or  four-grain 
doses  \\  ith  live  or  six  drops  of  hydrochloric  acid  and  a 
little  s}nip  of  Tolu,  <tc.  This  is  useful  in  adynamic 
cases,  or  when  the  throat  is  much  affected.  Carbonate 
of  ammonia  is  also  a valuable  stimulant  in  severe 
cases,  two  or  three  grains  being  given  in  milk  eveiy 
three  or  four  hours.  Quinine  should  be  given  if  the 
temperature  keej)  up  beyond  four  or  li\e  days. 

Of  drugs  for  cutting  short  the  exanthem,  none  have 
as  yet  any  claim  to  trust.  Belladonna,  has  been  tried 
and  abandoned.  Jlyposulpbite  of  soda  in  five-grain 
doses,  and  sulpho-carbolate  of  soda  ar  c thought  well  of 
by  some,  and  salicin  is  a good  remedy  when  there  is 
much  fever. 

^ The  complications  and  sequehe  of  scarlatina,  except- 
ing  the  nephi’itis,  must  be  treated  each  of  them  on  its 
own  merits ; but  this  general  rule  will  ajiply,  that, 
resulting  from/crer,  they  are  generally  an  indication 
ot  the  need  for  stimulants  and  tonics. 
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In  scarlatinal  dropsy,  the  child — if  not  already  in 
bed — must  he  at  once  sent  there.  The  diet  is  to 
be  fluid,  the  bowels  are  to  be  I’egulaidy  opened  by 
jalapin  (gr.  j)  or  .scaimnony  (grs.  v to  vij)  or  seidlitz 
powder  once  a day,  and  the  skin  is  to  be  acted  upon 
Ijy  a warm  bath  night  and  morning.  The  bath  should 
be  98°  to  100°.  The  child  should  be  immersed  up  to  its 
chin  and  allowed  to  remain  in  it  for  fifteen  or  twenty 
minutes,  care  being  taken  to  keep  up  the  tempera- 
ture of  the  water  the  while.  It  is  then  to  be  wrapped 
in  a dry  warm  sheet  and  put  to  bed  again.  Shoidd 
these  measui’es  not  be  successful,  dry  cupping  to  the 
lumbar  region  may  be  added,  .and  frequent  hot  applica- 
tions by  means  of  .spongio-piline.  Digitalis  should  be 
given  internally  for  two  purposes — fii’st,  to  keep  up  the 
flow  of  urine,  and,  secondly,  to  guard  again.st  the 
occurrence  of  dilatation  of  the  heart.  The  tincture 
may  be  given  with  the  liq.  ammon.  acetatis  and  sji. 
etheris  nit.  (F.  37)  or  by  itself,  in  two-,  four-,  or  five- 
minim  doses  every  two  or  three  hours.  Ten  or  fifteen 
minims  of  the  infusion  every  three  hours  are  some- 
times more  successful  than  the  tincture. 

Should  there  be  any  tendency  to  suppres.sion  of 
urine,  and  should  convulsions  threaten,  immediate  and 
repeated  resoi’t  must  be  had  to  all  these  means.  Pur- 
gation must  be  free,  and  bromide  and  iodide  of  potas- 
sium should  be  given  internally.  Diuretics  are  recom- 
mended by  many,  but  I prefer  to  ti'ust  to  the  action  of 
bowels  and  skin  rather  than  run  the  risk  of  further 
blocking  an  organ  already  at  a standstill  from  hyper- 
femic  conditions.  In  this  condition  a warm  wet  pack 
— by  means  of  a blanket  wrung  out  of  hot  water — for 
two  or  three  hours  at  a time,  is  very  useful,  and  in  bad 
cases  I have  used  subcutaneous  injections  of  pilocarpin, 
though  not  with  any  stiiking  success. 

When  the  acute  symptoms  subside — the  dropsy 
diminishing  and  diuresis  becoming  established — then 
is  the  time  for  iron.  Tincture  of  the  perchloride  is 
useful ; with  it  the  albumin  may  decrease,  the  blood 
disappear,  and  the  ana'inia  become  much  less  mani- 
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fest.  Sometimes  mildei-  preparations  are  recjuirecl. 
If  so,  then  reduced  iron,  or  carbonate  of  iron,  or 
Parrish’s  food  may  be  resorted  to. 

The  kidney  is  not  an  organ  that  repairs  cpiickly. 
Consequently  if  the  albuminuria  is  of  any  duration  the 
child  must  be  kept  in  bed  for  some  weeks.  When  the 
albumin  has  disappeared  there  is  still  need  for  much 

caution.  Tlie  clothing  must  be  very  warm flannel 

next  to  the  skin — and  the  diet  must  be  the  most 
assimilable  possible.  It  should  consist  largely  of  milk 
for  a long  time.  Open-air  exercise  is  to  be  resorted  to 
gradually,  and  only  at  first  on  the  warmest  days.  And 
if  the  parents  are  in  a position  to  allow  of  it,  a 
temporary  sojourn  at  some  mild  watering-place,  such 
as  Torquay  or  Penzance,  is  very  desirable. 

Scarlatinal  rheumatism  is  to  be  treated  by  salicin 
or  salicylate  of  soda-  in  the  same  way  that  acute 
rheumatism  is  treated ; eight  or  ten  grains  of  the 
salicj  late,  or  more  according  to  age,  may  be  given  every 
three  or  four  hours  in  acetate  of  ammonia  and  syrup 
till  the  pain  is  relieved  ; then  it  may  be  continued  at 
le.ss  fie<juent  intervals,  and  subsequently  combined 
with  quinine. 

lor  the  otorrhma  boracic  acid  may  be  blown  into 
the  ear,  or  a Gilbertson’s  syringe  may  be  pi'ocui’cd  and 
tjie  ear  gently  syiinged  with  warm  spirit  lotion  (5j  to 
5.'c)  three  or  lour  times  a day.  After  syringing,  a 
little  oil  (I.  38)  should  be  dro2)ped  into  tlie  ear,  and 
some  salicylic  wool  kept  in  the  meatus. 

^yhen  there  is  a discliarge  from  tlie  nose,  it  is 
advisable  to  pass  up  the  affected  nostril  a bi'ush 
which  has  been  immersed  in  glycei’inum  boracis,  or  in 
an  ointment  composed  of  fifteen  grains  of  iodoform, 
half  an  ounce  of  the  oil  of  eucalyptus  and  vaseline  to 
an  ounce  and  a half. 

Preventive  Treatment. — No  doubt  in  the  future 
ye  shall  have  adeijuate  hosjiital  accommodation  for 
fever  patients,  and  homes  for  those  who  are  convales- 
cent ; at  present,  when  out  of  reach  of  those  means,* 

° .'Vt  present  tlie  Mnry  Warddl  Convalescoiit  flomo  at  Brockloy 
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■'VO  must  come  as  near  as  may  be  to  the  sanitary 
requirements  of  the  day.  The  child  must  be  kept  in 
the  one  room,  its  nurse  or  nurses  occupying  another 
on  the  same  floor.  All  unnecessary  stufls  and  linen, 
carpets,  &c. , are  to  be  removed  from  that  floor.  Sheets 
steeped  in  carbolic  acid  are  to  be  hung  from  the  doors 
of  the  rooms,  and  a similar  material  is  to  be  sprinkled 
freely  over  the  floor.  No  actual  contact  is  to  be  allowed 
with  the  rest  of  the  household,  and  all  linen  from  the 
sick-room  is  to  be  steeped  in  some  disinfectant  before 
removal.  This  quarantine  must  be  rigidly  enforced, 
and  maintained  throughout  the  illness — that  is  to  say, 
until  desquamation  is  completed — an  irksome  and  diffi- 
cult task  enough.  When  the  term  of  qiiarantine  has 
expired,  the  child  should  have  a final  bath,  leave  all 
his  clothes  behind  him,  and  don  a clean  outfit  outside 
his  room  ; after  this  he  may  be  considered  to  be  clean. 

When  a case  of  scarlatina  breaks  out  in  a school,  it 
is  a good  plan  when  possible  to  have  the  temperature 
of  all  the  children  taken  night  and  morning.  A 
quarantine  wai'd  should  be  prepared,  well  pinvided 
with  carbolic  vapour,  to  which  all  cases  of  sore  throat 
or  pyrexia  should  be  at  once  removed.  By  these 
means  very  eai’ly  isolation  can  be  effected,  and  there  is 
every  chance  of  arresting  the  spread  of  the  "disease. 

After  the  exit  of  the  patient  and  his  nurses,  the 
rooms  occupied  by  them  must  undergo  a thorough 
disinfection.  tSulphur  should  be  burned  in  them  for 
some  hours,  the  papers  stripped,  the  ceiling  re- 
whitened, the  floors  scrubbed  with  carbolic  soap,  and 
all  bedding  and  linen  which  cannot  be  subjected  to 
prolonged  boiling  must  be  sent  to  .some  di.sinfecting 
oven  and  .subjected  to  jwolonged  heating  of  250°. 
Clothing  mu.st  be  treated  in  like  manner,  and,  where 
expense  is  no  object,  everything  in  the  way  of  cloth  or 
wool  that  has  been  contaminated  should  be  burnt. 

Hill,  St.anniore,  Middlesex,  is  the  ordy  0110  fov  tlio  couvalesoing 
stage  accessible  to  those  "dio  live  iu  Loudon  or  its  suburbs,  and  the 
Pcrver  Hospital  at  Isliugtou  for  scarlatina  amongst  the  upper  classes. 


( i6g  ) 


CHAPTER  XII. 

ROTH  ELN— ROSEOLA. 

Rotheln  (Epidemic  Roseola;  Bastard  Measles; 
German  Measles;  Rubella)  is  an  aflection  whicli 
appears  to  have  been  noticed  at  various  times  in  the 
l^t  hundred  years;  but  many,  even  yet,  have  seen 
little  or  nothing  of  it,  and  doubt  its  existence.  There 
is  not,  however,  any  longer  room  for  doubt  that  an 
exanthem  is  occasionally  present  with  us  which  in 
somethings  resembles  scarlatina,  but,  in  more,  measles. 
Originally  it  was  thought  by  many  to  be  a hybrid 
between  scarlatina  and  measles;  now  it  is  commonly 
supposed  to  be  a distinct  species.  But  the  one  opinion 
does  not  exclude  the  other ; thei'e  are,  e.y.,  some  who 
think  that  diphtheria — from  certain  peculiarities  in  its 
histoiy  and  associations — is  a disease  in  which  the  geian 
of  what  will  be,  but  is  not  yet,  a di.stinct  species  is 
in  piocess  of  evolving ; that  it  is  in  fact  an  illustration 
of  the  tendency  which  plants  exhibit  of  varying  under 
domestication — and,  indeed,  what  can  be  moie  likely? 
M e know  that  in  the  cultivation  of  jilants  variations 
occur,  and  that  hybrids  are  grown  which  can  occa- 
sionally be  propagated  so  as  to  constitute  them  dis- 
tinct species.  Why  should  exanthem  germs  be — is 
it  probable  that  they  are — altogether  exempt  from 
such  tendencies  to  variation?  Thus,  when  we  have 
to  do  vyith  a disease  which  is  at  one  time  more  like 
scarlatina,  at  another  like  measles,  but  always  to 
some  extent  like  both,  and  always  wanting  some  of 
the  features  of  both,  I see  not  only  no  dillicultv' 
in  considering  the  disease  a hybrid,  or  a derivative 
of  one  disease  or  the  otlier,  but  also  none  in  regardino- 
it  as  a distinct,  though  perhaps  as  yet  but  an  ini^ 
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perfectly  stable,  species,  and  one  which,  regarding  its 
probable  source,  is  of  the  greatest  possible  etiological 
value.  Naturally  we  must  be  veiy  cautious  in  accept- 
ing any  conclusions  upon  such  a point.  Eruptions 
very  like  scarlatina,  veiy  like  measles,  are  undoubtedly 
produced  by  various  articles  of  food,  drugs,  and  so  on. 
It  will  not  do,  therefore,  to  conclude,  because  of  the 
existence  of  a nondescript  rash,  that  some  new  exan- 
them has  started  into  existence.  I only  wish  to 
maintain  that  there  is  no  inherent  objection  to  this 
derivative  view,  and  that,  until  we  know  more  of  the 
nature  of  the  “ germ,”  it  will  be  as  well  to  keep  our 
minds  open.  But  in  thus  stating  dogmatically  that 
the  e.xistence  of  a distinct  exanthem  which  resembles 
two  others,  but  is  neither,  is  proved  to  demonstration; 
let  me  say,  as  I shall  again  do  with  I’egard  to  roseola, 
that  the  affection  is  relatively  an  uncommon  one,  and 
that  the  diagnosis  is  to  be  arrived  at  with  the  greatest 
possible  circumsjiection.  “ German  measles  ” is  a term 
which  is  terribly  abused.  A doubtful  rash  makes  its 
appearance,  and  the  medical  man,  in.stead  of  saying 
he  is  not  certain  of  its  nature,  calls  it  German  measles. 
“ Then  it  is  not  scarlatina  1 ” ask  the  parents.  “ No,” 
says  the  doctor  ; and  the  parents,  thinking  nothing  of 
measles,  take  no  precautions.  Any  hospital  physician 
sees  many  such  cases,  and  knows  also  very  well — 
considering  the  rarity  of  the  actual  disease — that, 
when  he  has  to  do  with  what  is  called  German 
measles,  it  is  moi'e  probable  than  not  that  the  nature 
of  the  malady  is  scailatinal,  and  that  in  this  direction 
he  must  look  for  the  explanation  of  whatever  sequelfe 
he  may  meet  with. 

As  regards  its  specific  entity,  it  may  be  pointed  out 
that  it  occui-s  in  epidemics ; that  one  attack  appears  to 
be  protective  against  a recurrence ; and  that  it  is  no 
protection  to  have  suffered  previously  from  scarlatina 
and  measles.  Of  sixty-three  cases  seen  by  Dr.  Dukes, 
thirty-nine  had  had  measles,  twenty-three  had  not.  If 
anything,  it  appeal’s  to  be  mom  common  in  adults,  at 
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any  rate  in  young  adults  or  adolescents— a class  of 
whom  a larger  number  are  protected  by  previous 
attacks  of  scarlatina  and  measles  tlian  in  younger 
cbildren.  Conversely,  those  who  liave  suffered  from 
rdtbelu  procure  no  immunity  from  scarlatina  oi- 
measles.  I sliould  add  to  this  tliat  Thomas  states 
that  it  is  especially  a disease  of  childhood,  attacking 
indi.scriminately  older  and  younger  children  down  to 
sucklings,  susceptibility  being  essentially  weakened  at 
puberty,  and  nearly  lo.st  after  forty. 

It  is  very  contagious,  though  less  so  than  measles. 
The  infective  power  is  said  to  exist  for  a month,  so 
that  strictly  a child  should  be  isolated  foi'  that  time. 
But  the  di.sease  is  one  of  so  little  severity,  that,  except 
in  the  case  of  weakly  children,  it  can  hardly  be  neces- 
sary to  keej)  up  any  strict  quarantine  after  ten  or 
fourteen  days.  As  a matter  of  practice,  provided  one 
is  sure  of  the  nature  of  the  disease,  there  can  he  but 
little  objection  to  allowing  a child  to  return  to  school 
at  the  end  of  a fortnight,*  if  thorough  disinfection 
has  been  carried  out. 

Definition. — Dr.  Squire  thus  writes  of  it ; — “ A 
specific  eruptive  fever,  the  msh  appearing  during  the 
first  day  of  the  illne.ss,  beginning  on  the  face  in  rose- 
red  spots,  extending  next  day  to  the  body  and  limbs, 
subsiding  with  the  fever  on  the  third  day,  and  not 
preceded  by  catarrh,  nor  followed  by  doscpiamation.” 

Incubation. — A fortnight  or  more,  during  which 
the  child  is  cjuite  free  from  symptoms.  Dr.  Dukes 
records  thirty-six  cases,  in  twenty-five'  of  which  the 
incul)ation  is  given  ; in  one  or  two  only  w.as  it  twelve 
days,  in  the  I’emainder  fourteen  u]>  to  twenty-two 
days. 

I lie  Eruptive  Stage  may  be  well  illustrated  by  ;i. 
ca.se  : a lady  who  always  enjoyed  good  health,  was 
quite  well  till  May  co  ; she  felt  out  of  .sorts  and  de- 
pressed all  day,  with  lumps  in  her  neck,  and  on  May 
2 1,  in  the  (>arly  morning,  an  eruption  appeared,  and  1 
* “A  Code  of  Kulos,”  loc.  n't.,  says  two  to  iliivo  weok.s. 
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saw  her  immediately.  The  temperature  was  then 
98 ‘6°,  the  pulse  80.  The  face  and  neck  were  covered 
with  a red  raised  eruption,  consisting  of  clustered 
papules  ratlier  thickly  set,  but  the  intervening  skin 
being  white  and  healthy-looking.  There  was  no  sore- 
ness of  throat,  but,  well-marked,  rather  hard,  and  not 
tender,  enlargement  of  glands  on  both  sides  of  the 
neck.  She  felt  perfectly  well.  The  next  day  the 
rash  had  become  much  more  diffused,  the  face  now 
presenting  a livid  appearance,  with  a general  red 
ground  and  lumpy  raised  elevations  upon  it.  Over 
the  chest  there  was  a roseola  not  unlike  scarlatina, 
but  loss  punctate.  The  temperature  still  remained 
normal.  The  next  day  she  was  well,  and  no  de- 
squamation followed. 

I lere  we  have  all  the  characteristics  well  marked  : 
twenty-four  hours  of  the  most  moderate  indisposition ; 
the  outbreak  of  an  eruption  like  measles,  though 
attended  by  a roseola  not  unlike  scarlatina  ; the 
absence  of  catarrh,  such  as  is  characteristic  of  measles; 
the  absence  of  desquamation,  characteristic  of  scarla- 
tina ; considerable  temporary  swelling  of  the  glands 
of  the  neck,  but  no  sore  throat,  no  fever  at  any  time ; 
and  the  affection  running  its  entire  course  in  four 
days. 

Some  latitude  must  be  allowed  both  to  the  defini- 
tion here  given  and  to  the  type  which  is  illustrated  by 
the  case.  For  instance,  the  eruption,  though  usually 
raised  in  coalescing  points  like  measles,  is  occasionally 
diffused,  and  unquestionably  more  like  scarlatina ; 
pyrexia  may,  or  may  not,  be  present : it  is  always 
moderate  when  present ; there  may  also  be  some  slight 
catarrh,  and  occasionally  there  is  some  slight  branny 
desquamation.  But  these  features  are  present  in  only 
the  minority  of  cases,  and  will  then  necessarily  tend 
to  obscure  the  diagno.sis.  Dr.  Dukes  describes  a mild 
and  a severe  form.  In  the  latter  the  eruption  is  pro- 
fu.se  and  the  temjierature  up  to  103“.  Complications 
and  sequelas  thei’e  are  none,  so  that  if  after  an  attack 
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of  Cxerman  measles  a cliild  remains  thin  and  feeble  or 
has  any  discharge  from  its  ears,  these  things  indicate, 
to  my  mind,  that  some  error  in  diagnosis  has  been 
made,  and  that  the  disease  was  either  scarlatina  or 
measles. 

Diagnosis. — I have  already  said  tliat  it  is  easy  to 
mistake  rotheln  for  scarlatina  and  measles.  Some- 
what similar  eruptions  may  be  produced  by  druo-s 
^^^d  food,  and  Dr.  Dukes  mentions  also  the  fretjuent 
occurrence  of  a measly  rash  which  is  caused  by  liand- 
hng  some  species  of  caterpillar — a very  common 
hobby  with  boys  at  school. 

Treatment— The  child  must  be  kept  warm  in  one 
room,  and  in  bed,  if  possible,  for  a day  or  two,  but 
this  is  not  absolutely  necessary ; some  saline  diaphore- 
tic may  be  given,  and  any  mild  aperient  that  may  be 
neces.sary.  Here,  as  in  any  other  exanthem,  the 
clothing  must  be  attended  to  after  the  attack,  the 
child  being  kept  warm  and  guarded  from  chills,  and, 
should  any  debility  show  itself,  an  iron  tonic  should’ 
be  given. 

The  room  inhabited  by  the  child  dining  the  attack 
must  be  fumigated  as  for  other  exanthems. 

_ Roseola,  or  rose  rash,  has  no  strict  right  to  be  con- 
sidered in  a.ssociation  with  the  specific  exanthemata  ; 
but  the  chief  point  of  the  affection  is  the  dilficulty  of 
the  diagnosis — a question  of  such  moment  as  quite  to 
ju.stify  the  departure  from  any  mere  scientific  arrange- 
ment. Ro.se  rash  is  an  irregular  mottling  or  blush 
upon  the  skin,  dependent  apparently  upon  gastric 
disturbances.  It  wants  the  minute  l.)i'iglit  reclimucti- 
form  appearance  of  scarlatina,  and  is  sometimes  more 
like  mea.sles  in  mottling  the  skin.  It  is  generally 
diagnosed  by  the  absence  of  any  definite  symptoms  of 
scarlatina,  and,  experimentally,  liy  the  fact  that  it  has 
nothin  any  given  case  spread  by  contagion. 

But  let  it  be  indelibly  impressed  iq)on  the  student 
that  it  IS  often  very  difiiciilt  to  distinguish  this  com- 
plaint from  scarlatina,  and  that  a mistake  may  be 
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followed  by  the  gravest  consequences.  Many  a case 
of  rose  rash  has  proved  itself  in  the  I’esult  to  have 
been  .scarlatina.  Therefore,  unless  there  is  no  doubt, 
it  is  safer  to  take  precautions  as  if  the  more  serious 
disease  were  present.  Rose  rash  stands  in  this  respect 
witli  surgical  scarlatina  or  membranous  croup.  It  is 
probable  that  there  are  scarlatina-like  eruptions 
which  are  not  scarlatina,  and  membranous  inflamma- 
tions of  the  larynx  which  are  not  diphtheritic,  but 
they  can  but  seldom  be  distinguished.  Many  such 
(iases  prove  indisputably  to  be  of  the  graver  sort,  and 
for  the  safety  of  others,  in  default  of  conclusive 
evidence  to  the  contrary,  all  should  be  so  regarded. 
SSo  too  should  it  be  with  ro.seola,  for  scarlatina  now 
.stalks  about  as  often  as  not  in  the  garb  of  innocence, 
and  does  incalculable  harm  both  to  the  patient  and  to 
those  with  whom  he  comes  in  contact.  For  instance, 
two  children  suffer  from  a red  rash,  called  rose  rash 
by  the  doctor,  who  commits  himself  positively  to  the 
non-scarlatinal  nature  of  the  affection.  But  subse- 
([uent  obsei’vation  shows  that  they  have  sore  thi'oat ; 
a servant  in  the  house  has  a bad  throat ; and  the 
aunt  also  has  a bad  throat,  and  is  unwell  for  some 
weeks.  Of  the  patients  themselves,  both  subsequently 
have  enlarged  cervical  glands  and  desquamation,  and 
one  has  discharge  from  the  ears  and  albuminuria. 
Another  child  has  what  is  called  i-ose  rash  ; but  it 
remains  sickly  afterward.s,  and  has  a discharge  from 
its  ears,  and  does  not  regain  strength  for  some  weeks. 
Now,  inasmuch  as  I'oseola  is  a very  transient 
and  trifling  matter,  and  is  followed  by  no  sequel®, 
when  a child  i-emains  weak  and  thin,  with  a red  raw 
tongue,  dry  skin,  and  has  a discharge  from  the  ears 
after  such  an  attack,  it  is  probable  that  a mistake 
has  been  made  in  the  diagnosis,  and  that  scarlatina 
has  been  the  disease.  The  above  are  both  cases  that 
actually  occurred,  and  every  one  of  us  must  have  seen 
many  moi-e  of  a similar  kind.  A more  careful  exami- 
nation of  such  cases,  fi’om  this  point  of  view,  will  often 
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lead  to  tlie  detection  of  a general  fine  branny  desqua- 
mation, or  some  flakiness  of  the  cnticle  on  the  hands 
anil  feet.  Such  children,  1 say,  are  abroad  in  nnin- 
bers,  wholesale  pni-veyors  of  scailatina  ; and  they  will 
continue  to  be  so,  so  long  as  rose  rash  is  a term  of 
eveiw-day  application.  Uur  attitnde  is  not  to  ignore 
its  possible  e.x'istence,  l)ut  to  accept  it  only  upon  the 
strongest  evidence ; and  the  nsually  accepted  evi- 
dence— viz.,  absence  of  prononnced  .symptoms  of 
scarlatina — is  not  sufficiently  stringent,  for  there  is  no 
dfsease  which  is  more  variable  both  in  the  intensity 
of  single  symptoms,  and  in  the  gron2)ing  of  those 
which  may  be  considered  typical. 

Treatment.  —When  we  are  sure  that  we  are  deal- 
ing with  ro.seola,  very  little  treatment  Avill  be  re- 
(juired.  Some  simple  saline,  such  as  citrate  of  potash 
Avith  acetate  of  ammonia,  and  Avarmth  in  bed  for 
tAventy-four  hours,  Avith  lighter  diet  for  a day  or  tAvo. 
Avill  probably  be  all  that  is  necessary. 
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CHAPTER  XIII. 

DIPHTHERIA. 

Diphtheria  is  a disease  very  frequent  amongst 
•cluldren  ; it  is  most  common  between  the  ages  of  two 
and  ten.  It  is  usually  considered  to  be  due  to  a 
specific  poison,  because  it  is  often  epidemic  and  it  is 
<^ertaiidy  contagious.  But  there  are  points  in  its 
natural  history  which  difter  much  from  many  other 
specific  fevers,  and  of  these  it  may  be  mentioned  that 
its  contagious  power  is  not  a very  high  one.  It  is 
communicated  by  one  patient  to  others  by  means 
of  inoculation  from  a materies  derived  from  the 
diseased  parts,  and  thus  doctors  and  nui'ses  are  chief 
.sufferers  ; an  imperfectly  disinfected  tracheotomy  tube 
may  impart  it ; and  a healthy  child  put  into  a bed  or 
a particular  corner  of  a room  recently  occupied  by  a 
<li[)htheritic  child  may  thus  catch  ” the  disease;  but 
it  is  not  communicated  to  other  children  or  patients 
in  a building  who  have  had  no  contact  with  the 
.sick,  or  carried  about  by  third  persons  in  clothing  like 
measles  or  scarlatina.  It  has  also  a curious  tendency 
much  more  frequent  with  it  than  with  other  specific 
fevers,  though  not  unknown  in  them,  of  tacldng  itself 
on  to  some  other  fever.  Thus  measles  followed  by 
diphtheria,  scarlatina  followed  by  diphtheria,  typhoid 
fever  followed  by  or  going  with  diphtheria,  are  all 
well  known  and  not  uncommon.  Epidemics  of  all 
these  three — measles,  scarlatma,  and  typhoid— occur 
in  which  diphtheria  attacks  many,  so  that  some  have  • 
thought  it  wanting  in  specificity  and  capable  of  being  : 
bred  out  of  these  diseases.  Its  relationsliip  to  scar-  • 
latina  appears  to  be  unusually  close.*  Again,  if  mem- 

• This  question  of  association  with  other  oxanthems  may  aiso  ■ 
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branous  croup  au.l  diphtheria  are  one  disease,  as  very 
many  non-  hold,  diphtheria  is  endemic,  for  sporadic 
cases  are  very  common  and  appear  to  keep  company 
in  a large  number  of  cases  with  no  other  known 
source  of  contagion  than  bad-smelling  dmins  There 
IS  indeed  much  to  be  saitl  in  favour  of  a pythof^enic 
origin  f/e  imro  in  these  cases.  It  dillers  from  other 
specifac  fevers  in  having  no  proper  eruiitioii  attachim-- 
to  It,  being  mostly  without  any  at  all  ; it  sometimc^s 
possesses  one  of  scarlatinal  character,  sometimes  one 
hke  that  ot  measles,  more  often  perhaps  an  anomalous 
patchy  roseola— in  virulent  cases  the  rash  may  lie 
petechicd.  Lastlj,  unlike  othei-  sjiecitic  alf'ections 
dipatheria  has  no  powerful  protective  influence  against 
another  attack  at  some  future  time. 

Incubation.  This  stage  apjiears  to  be  somewhat 
uncertain.  It  ranges  from  two  to  eight  days— three 
days  being  a usual  time  to  elapse  between  the  recep- 
tion ot  the  germ  and  the  first  .symptom. 

The  Eruptive  Stage  is  characterized  by  the  for- 
mation of  tough  yellowish  or  greyisli  membrane  upon 
a mucous  surface,  generally  of  pharynx  or  larynx 
combined  with  local  inflammation.  The  local  symptom.s 
are  associated  with  certain  so-called  constitutional 
symptoms  viz.,  fever  and  albuminous  urine.  Dif- 
ferent ca.ses  vary  in  many  respects.  The  type  is 
pharyngeal  diphtheria,  but  sometimes  the  membrane 
forms  not  upon  the  fauces,  but  on  the  conjunctiva  or 
the  labia  pudendi,  oftentimes  in  the  larynx.  .Some- 
times it  in  great  measure  confines  itself  to  the  nasal 
mucous  membrane  ; sometimes  it  may  be  found  upon 
the  bps,  sometimes  on  some  sore  upon  the  skin  • soine- 
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times  no  membrane  is  present,  yet  the  remainder  of 
the  symptoms  make  the  case  indistinguishable  from 
one  of  diphtheritic  nature.  So  with  the  albuminuria. 
In  some  cases  it  is  much  and  persistent;  in  others  it 
is  moderate  in  quantity  throughout  ; in  others  the 
albumin  quickly  disappears.  The  pyrexia  too  may  be 
of  all  grades  of  intensity  : sometimes  so  little  that 
the  child  is  able  to  sit  up  in  its  bed  and  play  with  its 
toys  ; sometimes  the  constitutional  disturbance  is  so 
severe  that  the  condition  is  desperate  even  from  the 
commencement. 

Pharyngeal  Diphtheria. — The  onset  is  usually 
somewhat  leisurely,  the  child  is  out  of  sorts  ; heavy- 
eyed, languid  and  pale,  for  four  or  five  days,  by  which 
time  the  temperature  reaches  perhaps  ioi°.  The 
throat  is  now  seen  to  be  red  and  swollen,  and  predo- 
minance of  redness  or  lividity  over  swelling  is  of  evil 
omen.  Tlie  appearance  of  the  throat  in  a simple 
tonsillitis  is,  usually  speaking,  a more  juicy  or  oedema- 
tous  one  than  the  perhaps  less  swollen,  but  fleshy- 
looking,  thickening  of  tlie  parts  in  diphtheria,  and 
the  swelling  is  more  often  unilateral.  The  membrane 
begins  as  small  patches  of  yellowish  material,  not  in 
themselves  distinguishable,  or  at  any  rate  certainly 
so,  unless  perhaps  occasionally  by  their  dirty  coloiu’, 
from  the  plugs  of  welded  epithelium  and  secretion 
which  issue  from  the  mouths  of  the  follicles  of  the 
tonsils  in  the  course  of  tonsillitis,  both  acute  and 
chronic.  Their  nature  has  to  be  decided  by  their 
positioii — if  they  are  on  the  soft  palate,  provided  of 
course  that  we  are  not  dealing  with  thrush,  they  are 
of  membranous  nature — by  their  roughness,  by  the 
general  appearance  of  the  throat,  by  the  constitu- 
tional symptoms,  pain  in  swallowing,  fever,  and 
glandular  swelling.  At  this  time  there  will  probably 
be  fcEtor  of  breath,  and  the  glands  beneath  the  angle 
of  the  lower  jaw  on  one  or  both  sides  should  be  hard, 
tender  and  shghtly  enlarged,  but  the  swelling  need  i 
not  be  much.  In  cases  of  severity  it  is  often  coiisi- 
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clemble.*  Tlio  diphtheritic  plaques  tend  to  increase 
quickly  in  area,  and  to  coalesce  ; they  adhere  rather 
stoutly  to  the  surface  of  the  palate  or  tonsil,  and  when 
removed  a shallow  ulcer  is  seen,  with  numerous  bleed- 
ing points  upon  it.  The  urine  is  usually  of  good 
colour,  good  specific  gravity,  and  a moderate  cloud  of 
albumen  IS  precipitated  if  cold  nitric  acid  be  added 
it  but  seldom  contains  blood.  Hyaline  and  occasion- 
ally eiuthehal  casts  may  be  found  by  examination  of 
the  urinary  sediment  microscopically. 

In  a case  of  this  kind  terminating  favourably,  the 
membrane  perhaps  remains  in  situ  foi-  some  thi'ee  or 
four  daj's,  and  then  slowly  disintegrates,  disappcarino- 
in  perhaps  ten  days  from  its  first  appearance,  and  the 
child  slowly  regains  its  former  state  of  health.  When 
the  inembrane  clears  away,  a somewhat  indolent, 
though  shallow,  ulcer  is  usually  left  behind,  which  is 
often  slow  in  healing  up,  and  is  followed,  or  not,  as  the 
case  may  be,  by  paralysis  of  the  soft  jialate.  And  this 
may  be  so  even  when  the  evidence  of  real  illness  has 
been  but  slight.  In  favourable  cases  the  albuminuria 
^sappears,  sometimes  with  peculiar  suddenness,  in  a 
tew  days,  but  it  may  last  even  in  considerable  quantitv 
tor  some  time  after  the  subsidence  of  the  throat 
symptoms. 

Modifications. — (i)  There  may  be  much  mem- 
brane about  the  soft  iialate  and  fauces,  very  little 
constitutional  disturbance,  and  no  albuminuria e.(/.. 
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a gill,  aged  ten  years,  had  been  ill  for  twelve  days  with 
soi’e  throat.  The  urine  contained  no  albumin  at  any 
time,  the  temperature  only  reached  99°,  and  she  hardly 
seemed  ill,  yet  the  sides  of  the  fauces  were  covered 
with  membrane,  her  cough  was  croupy,  and  there  was 
decided  dyspnoea.  She  was  treated  with  chlorate  of 
potash,  perchloride  of  iron  internally,  and  a local  ap- 
plication of  bicarbonate  of  soda,  and  recovered. 
(2)  The  membrane  may  be  considerable,  the  constitu- 
tional symptoms  slight,  but  albuminuria  considerable, 
and  after  a few  days  the  child  may  die  almost  suddenly, 
either  from  collapse  or  sudden  syncope.  (3)  The 
throat  affection  may  be  severe,  the  fauces,  soft  palate, 
and  uvula  being  covered  by  thick  leathery  lymph,  and 
some  parts  perhaps  sloughing,  in  which  case  the  con- 
stitutional symjotoms  will  almost  certainly  correspond 
in  severity.  The  nasal  mucous  membrane  is  then 
liable  to  suffer,  and  an  offensive  sei'ous  acrid  discharge 
issues  from  the  nostrils  and  crusts  about  the  anterior 
nares.  In  these  cases  the  fever  is  likely  to  be  high,  the 
pulse  rapid,  the  albuminuria  copious,  and  the  prostra- 
tion and  somnolence  profound.  (4)  The  throat  symja- 
toms  may  be  slight,  the  fever  severe,  and  the  general 
symptoms  those  of  bad  blood-poisoning,  death  occur- 
ring within  a day  or  two,  or  even  less.  (5)  The  fauces 
may  show  no  membrane,  hut  the  tonsils  and  parts 
around  are  in  a condition  of  acute  phlegmonous  inflam- 
mation. I have  seen  cases  of  this  kind  where  the 
tonsils  have  been  sloughing  out  en  masse,  and  in  which 
death  has  occui-red  by  sudden  failure  of  the  heart. 
(6)  The  laryngeal  symptoms  may  be  paramount,  or  the 
disease  may  be  entirely  confined  to  the  larynx,  but 
there  can  be  no  doubt  that  in  many  of  these  cases 
(called  “croup”)  the  early  faucial  inflammation  has 
been  overlooked  from  the  insidious  manner  of  onset 
jjeculiar  to  the  disease. 

Causes  of  Death. — No  case  of  diphtheria,  how- 
ever mild,  is  free  from  danger.  The  risks  are  chiefl)’’ 
four. 
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1.  Of  blood-poisoning. 

2.  Of  some  inhibitory  action  upon  the  lieart,  causing 
slow  pulse  and  syncope. 

3.  Of  asthenia. 

4.  Of  exteiasion  of  the  membranous  inflammation  to 
the  larynx,  with  all  the  consequences  which  this 
involves. 

The  last  mentioned  is,  in  hospital  experience,  much 
the  more  frequent,  but  perhaps  this  is  only  due  to  the 
fact  that,  as  such  cases  require  oj)erative  treatment 
and  very  special  nursing,  they  are  therefore  more 
likely  to  be  sent  into  a hospital.  But  to  bake  the 
various  risks  in  order,  i.  Blood-poisoning  carries  oft’ 
some.  Cases  of  this  kind  are  usually  severe  from 
the  commencement — probably  the  throat  symptoms 
are  excessive ; the  nostrils  involved ' the  membrane  is 
plentiful,  tough,  and  dark-coloured;  the  breath  foetid; 
the  albumin  copious ; the  temperature  high  ; and  the 
pulse  rapid  and  feeble.  Four  or  five  days  see  the 
termination  of  such  a case  as  this,  and  death  comes 
either  by  somnolence,  gradually  deepening  into  coma; 
or  more  suddenly  by  a rapidly  falling  temperature, 
coldness  of  the  extremitie.s — pei'haps  profuse  sweating 
— and  a general  lividity  of  the  surface ; a condition, 
in  short,  of  septic  collapse. 

2 and  3.  All  acute  inflammations  about  the  fauces 
show  a tendency  to  cau.se  .slowing  and  irregularity 
of  the  pulse ; this  is  specially  the  case  with  diphtheria, 
and  constitutes  one  of  the  great  dangers  of  the  disease. 
Moreover,  the  symptom  is  by  no  ineans  confined  to 
cases  of  severity,  and  the  risk  appears  to  attach  not 
only  to  the  acme  of  the  disease,  but  to  the  period  of 
convalescence  afterwards.  Cases  .are  on  record  in 
which  sudden  syncope  has  ensued  after  all  membrane 
had  disappeared  from  the  f.auces,  and  the  idcers  re- 
maining were  he.aling  satisfactorily.  The  pulse  will 
sink  to  50,  40,  or  even  less — Ililliei'  says  even  so  low 
a.s  20 — per  minute,  .and  become  in'ogular ; this  con- 
dition being  associated  perh.ajis  witli  vomiting,  and 
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a temperature  below  normal,  and  the  child  is  said 
to  die  quite  suddenly.  I have  lately  made  an  in- 
spection of  the  body  of  a boy  of  four,  under  the 
care  of  my  colleague.  Dr.  Wilks,  who  had  been  ill  six 
weeks,  and  had  had  paraljdiic  symptoms  for  a fortnight. 
He  was  a thin  ana?mic  boy,  and  appeared  to  die  from 
exhaustion.  The  left  ventricle  of  the  heart  was  widely 
dilated,  although  the  musciTlar  tiss\ie  looked  healtliy. 
It  may  also  be  added  that,  in  addition  to  this  dis- 
ordered innervation,  the  action  of  the  heart  may  be 
exceedingly  feeble  from  fatty  degeneration  of  the 
muscular  hbres  of  its  wall. 

4.  The  greater  proportion  of  deaths  is  due  to  suffo- 
cation caused  by  the  extension  of  the  membrane  from 
the  fauces  into  the  larynx  and  trachea,  or  by  a more  or 
less  general  broncho-pneumonia  due  to  this,  or  to  this 
and  the  operation  of  tracheotomy  resorted  to  for  the 
relief  of  the  asphyxia.  This  also  is  a complication 
which  is  more  likely  to  ensue  iii  the  cases  of  moderate 
severity  than  in  those  which  run  a more  rapid  course, 
and,  as  I have  already  said,  it  ajjpears  ofttimes  to  be 
the  primary  affection.  But  careful  inquiry  generally 
serves  to  show  a period  of  four  or  five  days’  malaise, 
and  I have  known  laryngitis  to  follow  pharyngeal 
diphtheria  so  late  as  the  twelfth  day.  Some  still 
doubt  whether  there  is  such  a thing  as  an  uncompli- 
cated laryngeal  diphtheria — that  is  to  say,  whether 
there  is  not  in  all  ca.ses  some,  even  if  it  be  but  slight, 
faucial  disease  as  well.  Others,  on  the  contrary,  go 
so  far  as  to  say  that  whenever  a membi'anous  laryngitis 
is  met  with  it  is  due  to  diphtheria ; in  other  words, 
that  membranous  croup  is  always  diphtheritic.  If 
this  be  correct,  the  other  opinion  cannot  be  ; as  it  is 
quite  certain  that  a membranous  laryngitis  is  met  with 
in  which  the  fauces  are  free.  In  these  cases  there  is 
slight  malaise  for  three  or  four  days  ; then  a noisy 
reedy  cough  is  noticed,  and  slight  ins2)iratory  stridor. 
The  temperature  of  the  body  is  as  yet  hardly  in  ex- 
cess, although  even  already  the  urine  may  be  albu- 
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ruinous.  The  noisy  hissing  respiration  increases,  the 
temperature  rises,  the  child  becomes  more  and  more 
restless,  the  feature.s  become  livid  and  then  leaden, 
and,  unless  the  windpipe  be  opened,  death  ensues 
shortly  from  sufibcation.  The  best  gauge  of  laryngeal 
obstruction  is  the  recession  of  the  weaker  parts  of  the 
chest  walls  during  inspiration  that  of  a pres.sing 
deficiency  of  aeration  is  restlessness.  A diminution 
of  restlessness,  accompanied  by  the  onset  of  a leaden 
pallor  of  the  features,  betokens  impending  dissolution 
and  the  immediate  necessity  of  tracheotomy. 

Complications  and  Sequelae. — These  are  not 
numerous ; albuminuria  and  paralysis  are  the  chief 
of  them.  Sometimes  extensive  and  deep  ulceration 
may  be  met  with  about  the  tonsils  and  pharynx,  which 
is  slow  in  healing ; and  at  times,  though  far  less  com- 
monly than  in  scarlatina,  a difl’used  brawny  swelling  of 
the  connective  tissue  of  the  neck,  such  as  has  of  late 
years  received  the  name  of  Angina  Ludovici. 

The  albuminuria  of  diphtheria  requires  mention 
for  many  reasons.  It  is  remarkably  constant,  though 
the  quantity  of  albumin  passed  varies  much  ; should 
it  be  persistent,  and  the  quantity  of  albumin  be  large, 
although  in  other  res})ects  the  child  may  seem  to 
be  doing  well,  the  prognosis  is  of  considerable  gravity. 
One  may  notice  further  that  it  is  a symptojn  of  the 
disease — being  present  at  an  early  period  of  the 
attack,  generally  by  the  third  or  fourth  day;  that  the 
urine  is  not  as  a rule  characterized  by  scantiness,  or 
the  presence  of  blood,  and  casts,  if  present,  are 
hyaline  and  not  ejnthelial  ; tliat  it  leads  to  no  after- 
symptoms,  such  as  dropsy ; and  that  the  kidney  does 
not  usually  show  any  definitely  marked  change.  Thus 
ess:ential  differences  are  established  l)etween  the 
albuminuria  of  dij)htheria  and  that  of  scailatina ; in 
the  one  it  is  an  early,  in  the  other  a late  symptom  ; 

* Ii.  W.  Parkrr  adds  to  ttiis — “ pspecially  in  conjiuicfinn  witli 
mom  01  less  comiilete  siijipressinii  of  voice;." — Truchcolovi;/  in 
JMryni/cal  iJiphthi-ria,  si‘Cotid  edition,  1885. 
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in  the  one  the  urine  is  not  characteristic,  in  the  other 
it  contains  blood  and  epithelial  casts ; in  the  one  no 
after-effects  are  observed,  in  the  other  dropsy  is  the 
rule  ; in  the  one  the  kidney  shows  no  definite  struc- 
tural change,  in  the  other  there  is  a recognized  form 
of  nephritis.  Gerhardt  has  found  peptones  in  the 
urine  of  diphtheria. 

Diphtheritic  Paralysis,  unlike  the  albuminuria, 
is  an  affection  of  the  convalescent,  and  declares  itself 
usually  after  two  oi-  three  weeks  by  a ^^aralysis  of  the 
soft  palate.  This  is  known  Ijy  the  peculiar  alteration 
of  the  voice,  and  oftentimes  by  food  coming  through 
the  nose  in  swallowing.  But  the  paralysis  is  often 
much  more  extensive  than  this.  It  may  extend  to 
the  external  ocular  muscles  and  cause  squint ; to  the 
ciliary  muscle  and  cause  dimness  of  vision  fi'om  erratic 
accommodation ; and  to  the  muscles  of  the  trunk  and 
extremities  producing  a general  paralysis,  in  which 
the  child  is  unable  to  hold  anything  or  to  feed  himself, 
or  staggei'S  about  in  a tipsy  way,  such  as  is  very 
liable  to  be  mistaken  for  the  symptoms  of  cerebral 
tumour  if  the  practitioner  be  not  on  his  guard.  I have 
seen  more  than  one  instance  of  this  in  out-patient 
practice,  where  the  history  of  diphtheria  has  been,  as 
it  may  be,  very  unobtrusive.  It  is  further  not  unin- 
teresting to  note  that  in  diplitheritic  paralysis  the 
patella  tendon  reflex  is  often  absent,  and  this  fact, 
together  with  the  occurrence  of  disturbances  of  vision, 
has  in  adults  led  to  a mistaken  diagnosis  of  ataxie 
locomotrice.  Deafness,  loss  of  taste,  and  disturbance 
of  common  sensation  are  quite  occasional.  Paralysis  is 
to  diphtheria  what  dropsy  is  to  scarlatina,  a symptom 
which  often  leads  to  the  detection  of  a hitherto  unsus- 
pected ailment.  But  in  calling  diphtheritic  paralysis 
an  affection  of  the  convalescent,  we  must  not  forget 
that  in  the  active  stages  of  the  disease  we  have  also  a 
paralysis  which  constitutes  one  of  the  gravest  dangers 
of  diphtheria — viz.,  paralysis  of  the  heart;  one  can 
but  suppose,  indeed,  that  this  is  a part  of  the  same 
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tendency  to  the  imjjlication  of  the  nerv^ous  centres  us 
IS  seen  in  the  stage  of  convalescence,  and  that  in  those 
terrible  cases  of  sudden  death,  which  are  by  no  means 
uncommon  both  during  the  disease  and  convalescence 
we  have  some  sudden  disturbance  of  the  vagus,  which’ 
thus  manifests  itself  by  means  of  its  cardiac  branches. 

Morbid  Anatomy  and  Pathology.  - The  fauces 
are  more  or  less  swollen,  and  covered  with  lymph  • but 
the  extent  of  the  swelling  and  the  amount  of  Ivmph 
may  alike  be  small.  In  the  most  severe  cases  the  uvula 
and  surface  of  the  pharynx  generally  are  sloughv-look- 
ing,  or  the  tonsils  and  adjacent  mucous  membrane  are 
01'  much  thickened  from  a diffuse  inflammation. 
In  later  stages  the  parts  maybe  much  defaced  by  deeii 
ulcers— I have  myself  seen  all  these  conditions.  But 
the  miijority  of  cases  which  prove  fatal,  at  all  events  of 
those  in  hospital  practice,  do  so  from  laryngitis  and 
exten.sion  of  inflammation  down  the  trachea.  The 
mucous  membrane  of  the  epiglottis  is  thickened  and 
ciinkled,  and  a tough  adherent  membrane  lines  the 
laryngeal  surface  of  the  epiglottis  and  the  interior  of 
the  larynx  above  the  true  vocal  cords.  A leathery 
layer  often  extends  from  these  parts  over  the  edge  of 
the  epiglottis  to  the  base  of  the  tongue,  and  over  the 
ap^-epiglottic  folds  to  the  mucous  membrane  of  the 
pharynx;  and  the  reflection  of  mucous  membrane 
trom  the  pharyngeal  aspect  of  the  larynx  to  the 
pharynx  proper  is  a favourite  seat  for  membrane,  and 
one  too  from  which  it  is  not  easily  detached  or  reached 
by  local  applications.  As  soon  as  the  trachea  is  reached 
the  character  of  the  membrane  alters— it  loses  its 
toughness,  all  firm  adhesion  to  the  tracheal  mucous 
mem  11  ane  cea.scs,  and  it  is  onl}’  in  exceptional  cases 
that  any  tough  cast  of  tlie  respiratory  passages  is 
otjtained ; by  careful  manipulation  with  water  a hinisy 
cast  may  frecpiently  be  separated  from  the  trachea 
^^concliial  tubes;  but  it  is  more  common  to 

1 full  of  a thick  punform  mucus  with 

rec  s 01  granules  of  membrane,  the  mucous  membrane 
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beneath  being  mottled  and  thickened  from  a diffuse 
inflammation  of  the  submucous  tissue  similar  to  that 
found  in  the  pharynx.  The  mucous  membrane  often 
fails  to  show  any  intensity  of  inflammation,  as  judged 
by  injection.  The  extent  of  disease  is  apparent  more 
by  supei-hcial  ulceration,  minute  points  of  suppuration 
or  early  membranous  formation,  and  a general  pink 
and  yellow  mottling  of  the  whole  surface.  The  smaller 
broncliial  tul)es  are  usually  full  of  thick  j^us,  and  the 
lungs  in  a state  of  more  or  less  diffused  broncho -j3iieu- 
monia  combined  with  atelectasis.  It  must  be  remem- 
bered that  in  nearly  all  these  cases  tracheotomy  has 
been  performed  some  hours,  if  not  days,  before  death, 
and  therefore  that  the  morbid  appearances  below  the 
larynx  ought  perhaps  to  be  considered  as  a combined 
I’csult  of  the  disease,  and  of  the  operation  rendered 
necessary  by  it  in  order  to  avert  impending  suffocation. 
But  little  more  need  l)e  .said — membrane  is  very  occa- 
sionally found  in  other  parts  of  the  body,  the  gastro- 
intestinal tract,  the  genital  pas.sages,  and  the  intestine 
should  be  examined ; and  throat  affections  are  some- 
times associated  with  anomalous  appearances,  such  as 
swelling  and  injection  of  the  glandular  patches  and 
solitary  glands,  or  perhaps  some  more  diffused  enteritis, 
although  no  actual  membrane  may  be  pre.sent.  But 
all  such  things  are  rare.  Certain  negative  facts, 
however,  are  jjrobably  not  unimportant — first,  that 
the  spleen,  which  in  most  conditions  of  blood-jjoison- 
ing  is  large,  soft,  or  pulpy,  is  not  in  diphtheria  of 
abnormal  .size,  and  is  usually  firm ; secondly,  the 
kidneys  show  no  change  whatever  to  the  naked  eye, 
nor  is  anything  very  decisive  found  by  microscopical 
examination.  Small  foci  of  micrococci  with  some  as- 
sociated di.sseminated  nephritis  are  said  to  be  jDresent, 
although  I cannot  say  that  I have  been  able  to  sub- 
stantiate the  statement.  Lastly,  I would  note,  as  a 
point  which  is  perhaps  not  without  value  in  reference 
to  the  pathology  of  the  neuro-paralytic  s}Tn]ffoms  of 
this  disea.se,  that  in  some  cases,  in  particular  epidemics 
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of  diphtheria,  meningitis  lias  been  found.  f have 
myself  once  seen  such  an  association  of  morbid  changes, 
but  it  is  a very  rare  conilition  in  my  experience,  and 
apparently  in  that  of  other  English  pathologists. 
The  diphtheritic  paralysis  appears  to  be  duetto  a 
species  of  anterior  poho-myelitis  of  somewhat  irregular 
ilistribution.  -There  are  now  some  sixteen  cases  pub- 
lished by  Dejerine,  Abercrombie,  Kidd,  and  others, 
and  in  all  much  the  same  changes  have  been  found. 
It  is,  however,  worth  remark  that  no  after-results, 
such  as  intantile  paralysis,  have  ever  yet  been 
recorded  • it  would  ajDpear  that  most  cases  get  perfectly 
uell,  though  some  uie,  but  that  between  these  two 
extremes  there  is  no  mean  of  permanent  jiaralysis. 

This  interesting  anomaly  has  been  of  late  discussed 
by  Dr.  Luzzard  in  some  mo.st  interesting  lectures  on 
peripheral  neuritis,*  in  which  it  is  urged  that,  in 
opposition  to  the  observations  just  alluded  to,  and  which 
point  to  disease  in  the  anterior  coi'uua,  there  are  others 
which  support  the  opinion  that  the  disease  is  of  the 
nature  of  a perijiheral  neuritis.  Dr.  Duzzai'd  very  justly 
remaiks:  ‘It  must  be  remembered  that  the  cases  in 
w hich  disease  of  the  spinal  coi’d  has  been  discovered 
have  been  of  necessity  fatal  cases;  and  the  question  is, 
v\  hat  is  the  pathology  of  the  infinite^  moi'e  numerou.s 
case.s  which  not  only  recover,  but  recover  without 
leaWng  trace  of  any  permanent  change  1 I do  not  think 
that,  with  the  clinical  evidence  before  us,  we  are  justi- 
fied in  saj'ing  that  diphtheritic  paralysis  in  its  oi’dinary 
foim,  passing  to  complete  recovery,  is  dependent  upon 
an  <aft’ection  of  the  spinal  cord.  It  is,  in  my  opinion, 
more  reasonable  to  conclude  that  we  have  usually  to 
do  with  peripheral  neuritis  of  very  varying  severity.” 

. 1’3'tfiology. — This  has  beeh  already  trenched  upon 
in  the  opening  remarks,  but  repetition  wall  not  be  out 
of  place  in  a matter  of  so  nuudi  importance.  Diphtheria 
is  a contagious  blood  disorder—  some  would  say  a 


* irarvciaii  Lfotiircs  on 
upon  I’eriplieriil  Neuriti.s/’ 


‘•Sonio  r(»niis  of  3’jiralysis  dopomlfiit 
Icct.  iii.,  Lancvt^  vol.  ii.  1885,  p.  1128. 
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specific  blood  dLsorder,  meaning  thereby  a disease  due 
to  some  definite  and  constant  germ ; but  I avoid  the 
term  specific,  because  thei'e  are  peculiarities  about  the 
disease  which  must  to  some  extent  raise  a doubt 
whether  it  may  not  result  from  varied  causes.  For 
instance,  it  is  associated  with  or  comes  on  after  so 
many  different  specific  diseases.  It  is  a frequent 
accompaniment  of  measles,  of  typhoid  fever,  of  scarla- 
tina. Exposure  to  the  effluvia  of  bad  drainage  noto- 
riously often  precedes  its  occurrence,  and  catarrh  and 
chronic  inflammation  of  mucous  surfaces  predispose  to 
it.  Secondly,  it  is  not  protective  against  subsequent 
attacks.  J‘er  contra  and  in  favour  of  .specificity,  we 
have  the  fact  that  it  occurs  in  epidemics ; that  the 
period  of  incubation  is  fairly  constant ; that  the 
symptoms  are  also  uniform ; and  that  there  is  abun- 
dant proof,  both  by  cases  and  experiment  upon  animals, 
tliat  the  disease  is  transmitted  by  contagion. 

In  bygone  years,  not  yet  far  removed,  it  has  been 
much  discus.sed  whetlier  the  disease  is  a local  or 
general  one ; but  in  view  of  the  now  prevailing 
doctrine,  that  all  specific  fevers  are  due  to  the  in- 
troduction into  the  blood  and  tissues  of  germs  from 
without,  that  question  loses  much  of  its  point.  All 
such  affections  must  now  be  held  to  l)e  more  or  less 
local  at  first.  The  difference  lies  in  this — that  while 
.some  germs  gain  entrance  by  several  doors,  or  diffuse 
themselves  with  great  rapidity  by  many  means, 
others  proceed  by  more  isolated  routes,  and  propa- 
gate only  after  some  process  of  maturation  in  the  seat 
of  infection.  To  the  latter  kind  belongs  diphtheria. 
This  is  well  shown  in  the  case  recorded  by  the  late 
Dr.  Hillier  of  an  eminent  surgeon  who  pricked  his 
finger  in  the  operation  of  tracheotomy  upon  a child 
for  croup.  The  next  day  the  puncture  became  painful. 
The  following  day  a pustule  formed,  and  a day  or  two 
later  the  cutis  sloughed.  This  was  followed,  in  six 
days,  by  diphtheritic  deposit  on  the  tonsils ; and,  a 
nionth  later,  there  was  paralysis  of  the  soft  palate. 
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partial  paralysis  of  the  fingers  and  legs,  a.nd  some 
impairment  of  sensibility.  To  this  case  many  others 
could  be  added,  where  medical  men  have  been  inocu- 
lated by  ejecta  from  the  throat  and  fauces,  while 
engaged  in  painting  the  throat,  in  operating,  or  in 
clearing  the  trachea  of  membrane.  Others  could  be 
cited  where  kissing  has  conveyed  the  contagion.  Diph- 
theria, then,  is  the  result  of  a germ  introduced  from 
without  by  direct  contact.  It,  generally  speaking, 
fixes  itself  upon  the  fauces  or  throat,  and  becomes 
generalized  from  thence;  biit  supposing  it  to  gain 
an  entrance  by  some  other  channel,  such  as  the  con- 
junctiva or  skin,  it  still  is  liable  to  show  a partialitv 
for  the  fauces,  and  to  appear,  sooner  or  later,  as 
a membranous  exudation  on  that  part.  The  contagion 
is  not  one  which  readily  diffuses  itself,  and  there- 
fore direct  contact  is  the  chief  source  of  its  propa- 
gation ; but  in  this  way  it  is  possessed  of  consideralde 
vitality,  which  evinces  itself  by  the  persistent  way 
in  which  it  clings  to  a particular  room,  a l^edstead, 
or  articles  of  furniture  once  contaminated  by  the 
sick  child.  I have  more  than  once  seen  a patient 
infected  by  means  of  a bedstead  which  had  undergone 
what  was  supposed  to  be  thorough  disinfection. 

The  infecting  germ  is  supposed  to  be  the  micro- 
coccus, or  the  bacterium  termo.  These  bodies,  fixing 
themselves  upon  the  bed  they  choose,  be  it  the  catarrhal 
throat,  the  hypertrophied  tonsils,  the  cutaneous  soi'e, 
or  otheiavise,  form  a membrane  by  their  own  gi'owth 
and  the  exudation  of  a fibrinous  material  from  the 
afiected  tissue.  At  the  same  time  they  gradually 
work  themselves  into  the  tissues,  into  the  lymphatics 
and  the  blood-vessels,  and  thus  ai’e  carried  to  all  parts 
of  the  body.  Taking  the  kidney  and  the  brain  particu- 
larly as  the  parts  from  which  definite  symptoms  of  the 
disease  emanate,  we  may  pursue  the  life-history  of 
these  bodies  further,  and  it  is  found  that  in  the 
kidneys  they  grow  in  foci  about  the  organ,  blocking  up 
branches  of  the  smaller  blood-vessels  and  branches  of 
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the  capillary  tufts.  Thus  is  brought  about  a cause  of 
thrombosis,  of  ecchymosis,  and  therefore  of  albumi- 
nuria; while  in  the  brain  the  same  blockage  of  the 
small  vessels  may  lead  also  to  capillary  hfemorrhages 
and  softenings,  and  thus,  or  perhaps  by  similar  condi- 
tions along  the  peripheral  nerves,  may  be  explained 
the  paralytic  conditions  which  exist  so  often. 

Contagion. — The  questions  that  arise  on  this  head 
may  peidiaps  best  be  stated  in  a practical  way.  A 
•child  of  several  in  a family  falls  ill  with  diphtheria. 
Tlie  others  are  attending  various  schools ; may  they 
still  continue  to  do  so,  or  must  they  first  be  pui’ged  of 
any  possible  contamination?  Now  any  one  of  thenr 
may  be  already  breeding  the  disease,  so  tliat  on  that 
ground  all  must  be  kept  from  school  until  the  incuba- 
tion limit  of  a week  has  passed  over.  So  far  as  is  known, 
there  is  practically  no  evidence  to  show  that  diphtheria 
is  carried  by  an  intermediary,  not  actually  diseased,  to 
a third  person,  and  therefore,  strictly  spealcing,  such 
children  might  safely  mix  with  others.  But  the 
interests  at  stake  being  great,  it  is  generally  advised, 
and  I quite  endoi’se  the  rule,  that  so  long  as  there  is 
diphtheria  in  a house  all  the  children  should  be 
regarded  as  in  rjuarantine. 

A child  that  has  had  diphtheria  remains  contagious 
during  convalescence,  and  probably  so  long  as  there 
is  any  ulceration  of  the  fauces  or  discharge  from  the 
nose.  Three  weeks  should  be  allowed  to  elapse  from 
the  disappearance  of  the  membrane  before  the  conva- 
lescent is  allowed  to  mix  with  other  children,  and  then 
only  if  the  throat  is  healthy  and  there  be  no  discharge 
from  throat,  nose,  ears,  Ac.* 

Diagnosis — Croup  and  Diphtheria. — The  .stu- 
dent must  be  prepared  with  some  ideas  on  a question 
of  such  importance  as  this.  I have  already  mentioned 
incidentally  that  there  are  many  who  think  nowadays 
that  all  cases  of  membranous  croup  are  diphtheritic — 
that  membranous  croup  is  that  form  of  diphtheria 
* “ A Code  of  Rules,"  toe.  cit. 
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\\hicli  iittiicks  tliG  liiryux.  The  points  of  distinction 
usually  drawn  are  these  : — Croup  is  a sthenic  disease, 
diphthei’ia  is  a disease  attended  by  pi'osti'ation  j in 
croup  the  urine  is  not  all)uiiLinous,  in  diphtheria,  it  is ; 
croup  is  not  followed  by  paralysis,  diphtheria  is; 
croup  is  not  an  epidemic  disease,  nor  is  it  contagious, 
diphtheria  is  both.  But  these  distinctions  do  not 
.suffice  for  their  purpose,  because  cases  of  croup  are  of 
frequent  occurrence,  in  which  holding  perhaps  at  first, 
they  lhil_  afterwards ; perhaps  by  the  appearance  of 
albumin  in  the  urine,  as  is  most  common  ; perhaps  by 
the  occurrence  of  evidence  that  the  disease  in  the 
particular  case  is  contagious,  such  as  the  attack  of  two 
children  in  one  house,  the  drainage  of  which  is  in  good 
order;  or  it  may  be  by  its  apjiearance  in  an  epidemic 
form.  Moreover,  it  cannot  now  be  contended  that 
diphtheria  is  always  attended  by  prostration — laryn- 
geal diphthei’ia  need  not  be  attended  by  any  such  evi- 
dence of  debility  from  its  beginning  to  its  end.  Such 
cases  frequently  terminate  purely  liy  broncho-pneu- 
monia and  asphyxia.  The  question  of  contagion,  again, 
depends  much  upon  the  existence  of  epidemic  disease 
— all  sporadic  affections  being  less  active  in  exhibitin<>- 
contagious  properties.  Thus,  of  symptoms,  those  of 
disordered  innervation  alone  remain  as  distinguishing 
between  one  di.sea.se  and  the  other,  and  these  are  not 
available^  for  the  purposes  of  diagnosis  at  the  time 
when  it  is  all-important  to  form  an  opinion. 

Some  have  taken  up  otlier  ground,  and  have  ap- 
pealed to  the  local  lesion  to  help  them;  and  Oortel, 
admitting  the  existence  of  two  forms  of  membranous 
laryngitis,  maintains  that  the  presence  of  a iirofu.sion 
of  micrococci  and  of  liacterium  termo  in  a membranous 
exudation  is  sulHcient  to  determine  ag.ain.st  a simple 
fibrinous  inflammation,  and  even  sufficient  to  allow 
one  to  predicate  the  speedy  formation  of  membrane 
upon  a part  hitherto  free.  But  1 hesitate  to  endorse 
such  a .statement,  although  it  be  backed  liy  such  a 
competent  authority.  J prefer  to  teach  what  1 
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believe,  that  there  are  no  certain  histological  differ- 
ences which  will  allow  us  to  distinguish  by  microscopic 
aid  between  a diphtheritic  and  a non-diphtlieritic 
membranous  lai'yngitis.  My  own  opinion  is  that  there 
are  grounds  sufficient  for  a belief  in  the  existence 
of  a non-diphtheritic  as  well  as  of  a diphtheritic  mem- 
branous laryngitis ; but  inasnmch  as  it  is  admittedly 
impossible  to  distinguish  readily  and  certainly  in  I 

doubtful  cases  between  the  two,  and  tlie  question  | 

of  contagion  is  involved  in  tlie  decision,  it  is  best 
to  consider  all  cases  as  diphtheritic,  and  to  take 
precautionary  measui'es  in  accoixlance  with  that  as-  ' 
sumption.  ^ 

Scarlatina  may  be  mistaken  for  diphtheria,  but  f 
the  points  of  distinction  are  numerous,  and  in  well-  ' 
marked  cases  should  be  decisive.  The  attack  is  sudden  j 
in  on.set,  the  pjTexia  in  like  manner  cjuickly  attains  a 
persistent  altitude,  the  fauces  are  more  generally  red-  r 
dened,  and  the  strawberry  tongue  is  present.  There  is  ! 
none  of  the  chai'acteristic  menabrane.  Albuminuria  j 
is  a sequela,  not  an  early  symptom,  and  it  is  associated  | 
with  Inematuria  and  dropsy.  Lastly,  endocarditis  and 
rheumatism  may  follow  scarlatina.  % 

Tonsillitis. — The  onset  is  sudden  ; the  swelling  j 
great  and  cedematous  ; often  unilateral,  without  glan-  t 
dular  enlargement ; not  a very  common  disease  in  [a 
dhldhood,  except  in  mild  form,  as  jaart  of  the  history 
of  a chronic  tonsillitis. 

Treatment. — Our  present  knowledge,  which  is  de- 
rived in  part  from  experiment,  in  pai’t  from  the  g; 
experience  of  the  record.s  of  cases,  teaches,  as  has 
been  already  said,  that  diphtheria  is  due  to  a germ  i: 

which  effects  a lodgment  usually  in  the  fauces  or  n 

I’espiratory  passages,  undergoes  a process  of  incuba-  -j 
tion,  and  subsequently  becomes  generalized.  This  ji 
is  the  central  point  from  which  much  of  our  treat-  i 
ment  must  be  directed.  Diphtheria  is  in  great  part  '*1! 
a local  disease,  and  is  to  be  treated  in  great  part  by  J' 
local  measures.  tTnfortunately,  the  poison  in  some  mH-. 


DIPHTIIEEIA. 


193 

cases  becomes  very  rajMclly  generalized,  and  the  child 
then  sutlers  from  a bad  form  of  Idood-poisoning, 
wliich  deprives  the  local  nflection  of  its  primaiy  im- 
portance ; and  it  must  also  be  added,  that  hitherto 
local  treatment  has  not  been  very  successful.  Thus, 
internal  treatment  being  by  no  means  unimpoi'tant, 
has,  perhaps,  in  its  more  easy  applicability,  hindered 
the  thorough  perseverance  in  local  measures.  But 
neither  is  the  local  treatment  of  ringworm  very  suc- 
cessful— certainly  not  if  anything  short  of  the  most 
thorough  measures  be  adopted  ; nor  is  the  local  treat- 
ment of  cancer  very  successful,  and  yet  local  measures 
aie  not  on  that  account  discarded.  The  whole  tendency 
of  modern  teaching  is  to  make  our  local  treatment  of 
these  diseases  more  searching  ; and  so  it  must  be  with 
diphtheria.  The  parallel  I would  draw  between  diph- 
theria and  ringworm  of  the  scalp  is  particularly  close  ; 
for  both,  according  to  present  knowledge,  ai-e  i)arasitic,' 
and  ringworm  is  acknowledged  to  be  readily  cui'able 
so  long  as  it  is  superficial  and  does  not  dip  into  the  hair 
follicles.  I belieye  a similar  inyasion  of  the  follicles, 
and  eyen  deeper  structures,  is  a leading  feature  of  the 
resistance  of  diphtheria  to  local  measures.  'When 
superficial,  it  is  easily  kept  at  l)ay ; but  when  the 
surface  is  coated  and  the  follicles  are  stufted  with 
micrococci,  the  local  treatment  fails  to  arrest  the 
^owth,  and  the  failure  of  what  is — let  us  acknowledge 
it  at  once — a troublesome  treatment,  paralyzes  our 
energies,  and  the  growth  of  membi’ane  conquers.  I 
say  local  treatment  is  troublesome.  It  is  easy  enoimh 
to  order  tlie  application  of  a spray  to  the  throat ; *^it 
IS  easy  enough  to  order  the  fauces  to  be  swabbed  with 
this  or  that  gargle  or  lotion  ; but  orders  of  this  kind 
usually  result  in  .some  utterly  ineffectual  application, 
lo  keep  diphtheritic  membrane  at  bay  the  ajiplication 
must  be  thorough,  and,  it  may  be,  frequently  repeated, 
ibis  means  a frequent  disturbance  of  a child  whose 
only  want,  perhaps,  is  to  be  let  alone;  and  a thorough 
application  of  anything  to  the  fauces  means  generally 
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that  the  strong  resistance  of  a struggling  child  has  to 
be  encountered — perhaps  taking  two  people  to  hold  it 
whilst  a third  attends  to  the  throat — perhaps  ne- 
cessitating the  employment  of  a gag ; and  all  this 
with  an  amount  of  sputtering,  gasping,  and  choking 
from  the  irritation  of  the  epiglottis  and  larynx,  such 
as  makes  the  parents  recoil  from  it  with  dread,  so 
that  only  the  strongest  determination  and  belief  in 
the  value  of  the  means  will  enable  the  physician  to 
persevere.  No  one  who  accepts  the  bacterial  nature 
of  the  diphtheritic  process,  who  clearly  realizes  the 
nooks  and  crannies  of  the  throat  and  fauces  in  which 
membrane  delights  to  grow,  and  the  difhculties  of 
management  of  unreasoning  childhood,  will  have  any 
difficulty  in  understanding  why  local  treatment  has 
often  failed — why  local  treatment  will  often  fail  again. 
But  this  should  not  deter  him  from  returning  to  the 
attack  with  all  possible  additional  aids  and  suggestions. 
And  whatever  we  may  think  of  the  nature  of  the 
di-sease,  that  treatment  will,  I believe,  be,  in  the  long 
run,  the  most  successful  which,  while  doing  everything 
possible  to  support  the  child,  is  ever  on  the  alert  to 
combat  the  formation  of  membrane.  For  treatment, 
then,  first  and  foremost,  I place  local  applications, 
undeten-ed  by  the  fact  that  they  have  often  proved 
ineffectual.  And  of  local  measures,  I prefer  the 
application  of  antiseptics  rather  than  escharotics. 
They  must  Tje  repeated  as  often  as  membrane  begins 
to  form  on  the  surface  ; and  since  prevention  is  more 
easy  than  cure,  whatever  local  applications  be  adopted 
should  be  applied  at  regular  intervals,  until  the  chance 
of  fresh  formation  of  membrane  be  altogether  past. 
The  plan  that  seems  to  me  best  to  adopt  is  to  detach 
and  remove  any  membrane  that  can  be  reached,  and 
then  to  apply  the  local  application.  This  plan  is  held  I, 
by  many  most  expei’ienced  men  to  be  useless,  or  worse. 
It  is  harmful  upon  the  gi’ound  that  any  injury  to  the 
mucous  surfaces  encoui’ages  the  fresh  formation  oft] 
membrane.  It  is  useless  because  the  noxious  genus 
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composing  the  membrane  have  already  passed  beyond 
the  reach  of  local  applications,  into  the  lymphatics  and 
blood-vessels  beneath.  Such  reasoning  does  not  con- 
vey conviction  to  my  mind,  and  the  want  of  success 
upon  which  it  is  founded  is,  as  I have  shown,  not 
altogether  surprising.  It  is  advisable  to  apply  our 
local  applications  as  gently  as  possible.  The  healthy 
mucous  membrane  should  be  in  all  cases  respected. 
But  the  little  bleeding  that  ensues  uj^on  detaching  a 
thick  hake  of  perhaps  fetid  membrane  can  surely  be 
of  but  little  importance ; and  su23posing  that  the  mem- 
brane forms  again,  things  are  not  worse  than  they 
were  before.  Of  local  applications  many  have  been 
recommended.  I prefer  a saturated  solution  of  borax 
with  soda,  or  boracic  acid  in  gl3^cerine,  the  solution 
being  made  by  the  aid  of  a water  bath  ; or  a solution 
of  permanganate  of  jDotash,  twenty  grains  to  the  ounce ; 
or  a ten-grain  to  the  ounce  solution  of  c|uinine,  made 
bj'  the  aid  of  hydrochloric  acid,  in  equal  23ai'ts  of 
glycerine  and  water.  These  are  not  un2)leasant,  the 
borax  or  boracic  acid  least  of  all  so,  and  are  best 
applied  by  painting  with  a bent  larjmgeal  camel’s-hair 
brush.  I prefer  this  method,  as  I beheve  it  to  be  more 
thorough  than  any  other.  But  the  ajijjlication  can, 
if  it  be  ^sreferred,  be  made  by  means  of  the  hand 
spray — the  nozzle  being  jjlaced  upon  the  tongue  be- 
tween the  teeth,  or  passed  through  Dr.  Thomas  Eastes 
ingenious  funnelled  tongue  depressor,  and  the  ^^umping 
continued  for  a few  seconds.  The  a2323lication  must  be 
repeated  at  least  every  two  or  three  hours,  often  every 
hour.  Other  things  have  been  recommended,  such  as 
perchloride  of  iron  in  glycerine,  sulphurous  acid  in 
glj'cerine,  solution  of  liq.  sodne  chlorinatse  or  chlorine 
water,  carbolic  acid,  &c.  These  are  all  antise2)tics  or 
germicides,  and  are  radical  in  their  intention ; others 
are  useful  for  dissolving  the  membrane,  and  of  tlie.se 
lime  water  and  carbonate  of  soda  solution  (twenty 
grams  to  the  ounce),  used  as  spray,  arc  at  once  effective 
and  harmless  Lactic  acid  Iffxv  to  ll^xx  to  tlie  ounce  of 
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lime  water  or  simple  water  is  thought  highly  of  by 
some.  For  the  same  object  Dr.  Hale  White  has 
proposed  a solution  of  pepsin  in  glycerine,  and  this 
solution  also  has  active  solvent  ijower.  Papaine  is  the 
latest  remedy  of  this  class,  and  I have  seen  it  u.sed  in 
several  cases  with  apparent  success.  For  internal  ad- 
ministration a chlorate  of  jDotash  or  guaiacum  lozenge 
may  be  given  every  three  or  four  hours,  or  the  citrate 
of  iron  and  quinine  may  be  given  in  glycerine,  or 
chlorate  of  potash  and  iDerchloride  of  iron  in  equal  parts 
of  glycerine  and  water.  Cases  of  this  Idnd  should  have 
plenty  of  fresh  air,  but  be  kept  warm  in  bed,  and  the 
air  should  be  ke|)t  charged  with  a moist  disinfectant 
vapour.  One  of  the  best  is,  I think,  the  following  ; * — 
Creasote  5j>  pulv.  acacia  5ij-  The  gum  and  creasote 
are  rubbed  up  together,  and  added  to  two  ounces  of 
lotio  acidi  carbolici  (i  and  20).  The  whole  is  then  put 
into  a bronchitis  kettle  with  a pint  of  water.  A not 
unpleasant  vai:)our  is  given  off,  distinctly  different  from 
either  creasote  or  carbohc  acid.  A teasjjoonful  of 
terebene  put  into  half  a gallon  of  water  makes  another 
useful  ami  not  unpleasant  inhalation ; but  the  tere- 
bene volatihzes  rather  quickly,  and  must  therefore  be 
frequently  luplenished. 

The  food  given  must  be  of  the  strongest : milk, 
eggs,  strong  beef -tea.  Brand’s  essence.  If  children 
refuse  liquids,  there  is  no  particular  objection  to  the 
administration  of  solids ; and  for  those  who  are  difficult 
to  tempt,  it  may  be  advisable  to  try  artificially  digested 
foods,  which  are  most  seductively  administered  in  the 
form  of  jelly  or  blanc-mange.  Alcohol  .also  must  be 
given  in  many  cases,  and  in  large  quantities ; two 
or  three  ounces  of  brandy  in  the  course  of  the  twenty- 
four  hours.  In  the  worst  cases  it  may  be  advisable 
to  try  enemata;  but  they  are  not  borne  long  in 
children,  as  the  rectum  becomes  ii’ritable  and  expels 
the  foreign  matter  after  j^erhaps  one  or  two  have 

® Dr.  John  Phillips  introduced  this  formula  when  resident  . 
medical  officer  at  the  Evelina  Hospital. 
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been  I'etained.  Indeed,  as  I have  elsewhere  remarked, 
the  failure  of  enemata  has  induced  me  to  resort  to  the 
passage  of  a soft  catheter  along  the  nares  into  the 
oesophagus,  and  food  may  be  introduced  by  this 
means  into  the  stomach  very  satisfactorily. 

Tracheotomy. — If  a child  is  choking  it  is  obviously 
right  to  give  it  the  further  chance  which  opening  the 
windpipe  offers ; no  one  will  dispute  this.  The  chance 
appears  to  vary  somewhat  in  the  experience  of  dif- 
ferent physicians,  but  probably  Trousseau’s  original 
estimate  of  his  own  cases — one  recovery  in  five — is 
about  the  average  all  round.  Still,  there  is  no  little 
difficulty  in  deciding  this  question,  for  there  is  pro- 
bably no  operation  in  surgery,  if  I may  venture  to 
say  so,  which  requires  so  much  the  personal  supervi- 
sion of  the  surgeon  as  tracheotomy,  and  I believe 
there  can  be  few  in  which  the  degree  of  hope  which 
may  be  indulged  in  depends  so  much  upon  the  aftei- 
treatment.  But  it  is  the  custom  of  the  advocates  of 
operation  to  argue  that  the  moi'tality  after  tracheo- 
tomy is  so  great  because  the  operation  is  postjroned 
till  too  late  ; that  the  operation  itself  is  not  a serious 
one,  but  that  it  cannot  be  expected  to  succeed  if 
performed  when  the  disease  has  extended  down  the 
trachea,  and  that  if  performed  eaily  more  success 
would  attend  it.  Now  first  of  all  let  us  clearly 
understand  what  this  means.  It  means  that  the 
trachea  is  to  be  opened  before  there  is  any  immediate 
risk  to  life,  and  this  is  a very  different  thing  to  an 
■ operation  which  is  the  only  chance  left  of  life.  But 
: there  can  l)e  no  objection  to  an  early  operation  if  no 
extra  risks  are  entailed  l>y  it,  or  if  any  extra  risk  is 
i compensated  by  advantage  gained,  such  as,  gaj.,  if  by 
operating  early  the  formation  of  memln-ane  can  be 
ari'ested.  I would  venture  to  dwell  upon  these  alter- 
natives, as  I do  not  think  tliey  have  been  always  well 
considered.  Early  operation  has  l)een  defended  chiefly 
upon  the  ground  that  the  operation  is  not  a seriou.s 
one.  Now  I .say  that  in  dlphUtaria  it  is  a serious 
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operation.  It  is  priind  facie  unreasonable  to  contend 
othei'wise  if  it  be  true,  as  many  think,  that  even  the 
membrane  on  the  fauces  should  not  be  disturbed  for 
fear  of  provoking  fresh  inflammation  and  formation 
of  membrane ; and,  as  a matter  of  fact,  the  operation 
of  tracheotomy,  when  performed  upon  the  diphtheritic 
child,  is  frequently  followed  by  difluse  inflammation  of 
the  cellular  tissue  of  the  neck — the  edges  of  the 
wound  gape,  and  a large  sloughy  surface  is  formed, 
which  becomes  dry  and  fetid,  and  not  unfrequently 
covered  with  membrane.  But  fui'ther,  is  it  to  be 
supposed  that  the  mucous  membrane  of  the  trachea 
itself  suffei’s  no  injury  from  the  introduction  of  the 
tube  % The  richness  of  its  glandular  and  blood  supply, 
and  its  sensitiveness  to  changes  of  temperature,  make  , 
such  a thing  highly  improbable,  whilst  it  would  be  easy 
to  show  in  the  clearest  mannei’,  from  the  evidence  of 
the  post-mortem  room,  that  the  operation  itself,  and 
the  presence  of  a tube  afterwards,  are,  in  one  way 
and  another,  fraught  with  danger.  It  is,  in  fact,  my 
belief  that  the  broncho-pneumonia,  the  purulent 
bronchitis,  the  excessive  tracheitis,  so  often  seen  in 
fatal  cases  of  diphtheria,  are  chargeable  quite  as 
much  to  the  operation  as  to  the  original  disease.  The 
state  of  the  trachea  in  fatal  cases  is  not  calculated  to 
impress  one  favourably  with  the  harmlessness  of  tra- 
cheotomy ; but  let  that  pass,  for  it  may  well  be  said 
that  these  are  the  hopeless  ones,  qua  diphtheria. 
But  even  in  others  that  do  well  the  amount  of  mucus 
and  muco-purulent  discharge  ejected  from  the  tube, 
and  the  slowness  with  which  this  ceases,  are  sufficient 
to  show  that  the  mucous  membrane  of  the  trachea 
must  in  any  case  undergo  gi-ave  alterations.  For  these 
reasons,  amongst  others,  early  tracheotomy  in  diph- 
theria must  be  advocated,  not  from  its  harmlessness,  , 
but  upon  other  grounds.  But  hitherto  these  other  i 
grounds  have  been  little  aj^pealed  to  in  practice.  The  ] 
operation  has  been  performed  : if  happily  the  mem-  f 
brane  failed  to  spread — well,  but  no  thanks  to  treat-  j 
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ment ; the  operation  relieved  a symptonr  and  temporized 
while  the  disease  spent  itself.  If  death  resulted,  it 
was  only  to  be  exjiected  of  the  disease  ; the  operation 
has  taken  no  share  of  the  responsibility.  But  if,  on 
the  other  hand,  we  resort  to  an  operation  not  imme- 
diately necessary,  in  the  hope  that,  by  so  doing,  some 
local  measures  may  be  adopted  which  will  help  to 
combat  the  formation  of  membrane,  the  operation  has 
another  basis  upon  which  it  may  stand  of  a less  as.sail- 
able  nature.  Upon  this  ground  alone— that  of  the 
more  thorough  ajiplication  of  local  remedies  to  the 
larynx— does  an  early  operation,  in  my  opinion,  admit 
of  advocacy.  Possibly  on  this  ground  the  operation 
will  yet  justify  itself,  and  the  additional  risk  which  it 
necessitates  be  more  than  counterbalanced.  It  cannot 
be  said  that  this  is  so  at  present ; and,  although  I 
would  urge  perseverance  in  local  measures,  I still  think 
that  the  operation  of  ojiening  the  windpipe  should  be 
deferred  to  the  latest  practicable  moment. 

AA  hen  tracheotomy  has  been  determined  upon,  the 
principle  upon  which  success  depends  is  to  tamper  with 
the  tracheal  mucous  membrane  as  little  as  possible. 
To  put  a tube  into  the  trachea  and  to  leave  it  there, 
save  for  changing  it  occasionally,  is  but  to  substitute 
the  ri.sk  of  choking  for  the  more  deadly  one  of  diffuse 
and  ulcerative  tracheitis.  Uo  doubt  a certain  sense 
of  security  is  felt  by  the  surgeon  when  a tube  is  safely 
in  the  throat,  but  this  is  dearly  purchased  for  him  by 
his  patient,  and  the  largest  percentage  of  successes  will 
certainly  be  procured  by  dispensing  with  the  tube  as 
much  as  possible.  But  this  treatment  cannot  be 
carried  out  without  ,a  trained  nui’se  who  is  ecjual  to 
removing  and  reinserting  the  tube,  and  ■who  is  also 
possessed  of  sulHcient  self-command  to  meet  the 
still  greater  emergency  of  not  lieing  able  to  re-intro- 
duce it,  when  of  necessity  the  wound  must  be  kept 
open  by  forcejis  until  assistance  can  Ije  procured. 
^Vith  a nurse  thus  endowed,  and  the  frequent 
supervision  of  the  surgeon,  one  cannot  doubt  for  a 
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moment  that  the  stated  mortality  can  be,  and  has  been 
in  the  hands  of  individual  operators,  largely  reduced. 

The  operation  itself  is  a surgical  procedui'e,  and  it 
may  perhaps  be  thought  that  I have  no  necessity  and 
no  light  to  speak  upon  that  subject.  Nevertheless, 
on  the  piinciple  that  lookers-on  see  most  of  the  game, 
I shall  venture  to  add  what  seem  to  me  hints  of  im- 
portance for  its  due  performance. 

The  rules  which  I would  lay  down  for  the  conduct 
of  opening  the  windpipe  are  these : — The  operation 
should  be  as  high  as  jiossible,  (i)  because  it  may  be 
necessary  to  deal  locally  with  the  formation  of  mem- 
brane in  the  larynx  by  means  of  the  aperture,  and 
this  can  he  more  effectively  done  when  the  operation 
is  high  than  when  it  is  low;  (2)  because  it  is  not 
advisable  to  interfere  much  with  the  tracheal  mucous 
membrane ; and  the  connective  tissue  of  the  neck  is 
less  encroached  upon  in  the  incision.  When  the 
trachea  is  opened,  the  incision  should  be  well  separated 
by  a dilator  and  the  parts  thoroughly  examined. 
This  done,  any  membrane  discovered  either  above  or 
below  it  is  to  be  removed  gently  either  by  forcejis  or 
by  a soft  feather',  and  if  necessary  an  application  may 
then  be  made  to  the  larynx  of  a solution  of  boracic 
acid  or  boi-ax  in  glycerine,  either  by  a feather  or  the 
spray.  The  opening  must  be  kept  free,  but  the  interior 
of  the  windpipe  is  only  to  be  touched  in  obedience  to 
this  necessity.  The  expulsion  of  membi’ane  is  thus 
favoured,  and  the  I'isk  of  extension  of  inflammation 
down  the  trachea  is  reduced  to  its  minimum.  To 
accomplish  these  objects  some  instrument,  such  as 
Golding-Bird’s  dilator,  or  Parker’s  automatic  retrac- 
tor, seems  to  me  best  in  principle,  although  perliaps  a 
metal  tube  of  the  largest  bore  that  can  be  introduced 
is  more  available  for  practice.  This  must  be  inserted 
for  the  first  twenty-four  hours.  By  this  time  any 
inequalities  upon  the  sides  of  the  incision  which 
would  be  likely  to  hinder  the  easy  re-introduction  of 
the  tube  will  have  become  sealed  by  lymph.  After  this 
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our  aim  is  to  do  without  any  dilator  or  tuhe  as  often, 
and  for  as  long  a period,  as  an  unembarrassed  respira- 
tion will  allow.  hatever  the  instrument  employed,  it 
should  be  removed,  the  child  being  cdosely  watched,  so 
that  it  may  be  re-inserted  when  necessary.  The  time 
for  which  the  dilator  can  be  removed  will  vary  much. 
Sometimes  not  more  than  ten  minutes  can  be  allowed 
— sometimes  half  an  houi',  or  an  hour,  oi’  more  : the 
longer  the  better.  Some  cases  have  been  treated 
successfully  throughout  without  any  tube,  and  I 
suspect  this  could  be  done  more  often  and  with  much 
advantage  to  the  patient.  After  a day  or  two  the 
metal  tube  is  to  be  replaced  by  one  of  Mr.  Morrant 
Baker’s  soft  india-rubber  tubes,  as  short  as  is  consistent 
with  safety.  When  the  edges  of  the  wound  have 
consolidated,  the  curve  of  the  tube  may  be  removed, 
lea\'ing  a straight  stump  only  long  enough  to  reach 
from  the  sui'face  through  the  cedematous  tissues  to 
the  trachea.  8o  far  as  the  nature  of  the  material  is 
concerned,  I believe  it  would  Ije  better  to  insert  a soft 
rubber  tube  at  once,  but  the  objection  to  this  is,  that 
the  bore  of  these  is  smaller  tlian  that  of  the  metal 
tubes,  and  for  the  first  day  or  two  it  is  of  }>ara mount 
importance  that  the  aperture  slioidd  be  as  free  as 
possible.  When  the  tube  is  removed  or  replaced, 
the  opportunity  must  be  taken,  if  it  be  judged 
necessaiy,  for  applying  the  boracic  solution  to  the 
larynx;  the  trachea  should  only  be  tieated  in  similar 
fashion  if  there  be  evidence  that  the  membrane  is 
extending  downwards.  The  application  may  be  made 
by  a feather  or  a larynyeal  brush,  or  by  a piece  of 
sjionge  or  cotton  wool  twisted  into  a loop  of  wire. 
If  preferred,  a spray  can  bo  applied  to  larynx  or  trachea 
through  the  opening.  I have  no  great  aHection  for 
feathering  the  trachea  for  the  removal  of  membrane, 
and  probably  a free  aperture  best  effects  its  expulsion; 
but  one  of  the  risks  attaching  to  the  operation  is  the 
loss  of  expiratory  power,  which  residts  from  ojioning 
^ the  trachea  below  the  larynx,  and  on  this  account  it 
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is  requisite  to  be  ever  on  the  alert  to  remove  membrane 
either  in  this  way  or  by  the  tracheal  forceps,  which 
must  always  be  ready  to  hand. 

I must  further  add  as  regards  the  final  removal  of 
the  tube,  that  those  only  who  have  had  experience  of 
such  cases  know  how  difficult  this  often  is.  What  the 
exact  conditions  in  the  trachea  or  larynx  may  be  that 
render  it  so  are  difficult  to  state,  but  many  days,  and 
sometimes  weeks,  will  often  elapse  before  the  tube  can 
be  altogether  dispensed  with.  Perhaps  the  child  will 
breathe  well  l)y  day  and  badly  by  night,  or  will  go 
without  the  tube  completely  for  three  or  four  hours 
and  then  have  dysjjnrea.  In  all  these  cases  the  short 
tube  should  be  worn,  if  possible,  and  the  external 
aperture  should  be  often  plugged  so  as  to  compel 
breathing  by  the  natural  passages. 

Creasote  vapour  has  already  been  advised  (p.  196), 
and  plenty  of  fresh  wai'm  air.  Many  recommend  a 
steam  tent,  but,  provided  the  cot  is  well  fumigated 
by  the  moist  vapoui-,  this  is  haixlly  necessary,  and  it 
often  makes  the  child  hot  and  restless.*' 

There  is  yet  the  treatment  of  diphtheritic  paralysis 
to  be  considered,  and  this  may  be  both  preventive  and 
curative.  It  is  of  the  utmost  importance  to  remember 
that  diphtheria  is  a disease  which  leads  to  great 
amemia — great  exhaustion  ; and  it  is  the  opinion  of 
many  that  if  after  diphtheria  the  child  be  confined  to 
bed,  kept  quite  free  from  excitement,  and  fed  fre- 
quently, and  so  treated  until  the  nutrition  has  been  in 
some  measure  restored,  and  the  anaemia  curtailed, 
paralysis  'will  but  seldom  occur.  There  can  be  no 
doubt  that  to  be  up  and  about  in  the  early  days  of 
convalescence,  feeling  ill,  but  without  anything  definite 
the  matter,  is  one  of  the  surest  incentives  to  its  onset, 
and  it  is  also  to  be  remembered  that,  like  the  albumi- 

* For  fuller  infoiTOation  upon  tlie  operation  of  traclieotoniy  in 
diplitlieria  the  reader  is  referred  to  Mr.  It.  "W.  Parker’s  little  book 
on  “ Tracheotomy  in  Larjmgeal  Diphtheria,”  second  edition,  -which 
in  precision  of  insti-uction  and  fulness  of  detail  is  admirable. 
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niiria  of  scarlatina,  tlie  paralysis  after  diphtheria  may 
follow  such  cases  of  indefinite  disease,  as  the  malaise 
and  sliglit  sore  throats  which  so  often  run  tlirough  a 
household  when  one  of  its  members  is  attacked  with 
the  pronounced  disease. 

hen  paralysis  has  come  about,  the  same  rulc.s 
^PPly  i perfect  rest  in  bed  is  the  tirst  necessity, 
together  with  the  most  nourishing  food.  This  must 
be  given  at  frecjuent  intervals,  and  it  is  well  to 
remember  that  in  the  paralysis  of  the  throat  solid.s 
or  thick  fluids  are  often  better  swallowed  than  licjuids. 
It  may  be  necessary  to  feed  by  means  of  a tube  passed 
into  the  stomach,  in  which  case  the  nasal  tube  is  the 
more  easy  of  passage.  ICnemata,  or  nutrient  supposi- 
tories, may  also  be  given ; and  in  addition  to  the  food, 
stimulants  are  valuable,  and  maltine  and  cream  are 
good  additions  to  the  food.  The  greatest  cai’e  and 
patience  are  requisite  in  feeding  these  cases,  lest  they 
choke,  or  food  passing  into  the  larynx  and  trachea  sets 
up  a broncho-pneumonia.  Most  of  the  cases  of  localized 
faucial  paralysis  recover  but  slowly,  and  a great  deal 
of  inconvenience  may  be  exjjerienced  for  months — 
sometimes  in  swallowing,  sometimes  by  difficulties 
I in  j^bonation.  When  the  affection  is  general,  it  is 
1 always  tedious  and  often  dangerous  : the  heart  suflei's 
I and  the  respiratory  muscles  also  ; the  one  l)ecoming 
I dilated,  the  others,  by  their  sluggish  and  imperfect 
action,  leading  to  collections  of  mucus  in  the  bronchial 
tubes  and  so  to  broncho-pneumonia.  These  cases  must 
be  fed  as  others;  iron,  cpiinine,  strychnia,  or  arsenic 
must  be  administered,  and  the  muscidar  system  must 
be  renovated  by  the  j^n-ssive  movement.s  of  shamjiooing 
and  by  electricity.  In  paralysis  of  the  heart  in  it.s 
worst  forms  the  .sudden  fatal  issue  precludes  all  tiuat- 
ment ; hut  a careful  watch  upon  the  heart  should  he 
kept  in  all  these  cases  for  the  earliest  indications  of 
dilatation  of  the  ventricles.  A careful  administi-ation 
of  digitali.s,  or  belladonna,  and  iron,  and  .stimulants, 
may  sometimes  be  attended  with  successful  residts. 
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CHAPTER  XIV. 

VARICELLA— VACCINIA. 

Varicella. — The  chief  interest  of  chicken-pox  lies  in 
its  resemblance  to  small-pox,  and  in  the  suggestions 
which  come  out  of  this  resemblance.  The  relation  of 
vaccinia  to  variola,  and  the  different  behaviour  of  the 
latter  when  introduced  by  inoculation  to  that  which  it 
shows  when  operating  upon  virgin  soil,  under  con- 
ditions of  introduction,  so  to  speak,  of  its  own  choosing, 
show  how  liable  is  variola  to  undergo  modification. 
And  when  fiu’ther  we  bear  in  mind  the  many  points  of 
resemblance  which  modified  vaiiola  bears  to  varicella, 
the  question  irresistibly  presents  itself,  is  varicella 
modified  small-pox?  To  this  the  answer  must  be — 
No.  For  many  reasons,  but  for  this  one  above  others 
— conclusive  as  it  is  considered  foi-  all  exanthems — ■ 
that  varicella  and  variola  may  both  occur  within  a 
short  time  of  one  another  in  the  same  person,  and 
pursue  an  unmodified  course.  One  of  the  most  striking 
cases  of  this  kind  is  recorded  by  Dr.  Sharkey  in  the 
Lancet,  vol.  ii.  1877,  p.  47.  A boy,  aged  five,  under 
Dr.  Bristowe,  was  admitted  with  varicella  out  upon 
hun.  Variola  was  rife  at  that  time,  and  existed  in 
the  block  where  the  child  was  warded ; he  was  on  this 
account  vaccinated  the  third  day  after  admission,  and 
took  very  well.  Ten  days  after  admission,  the  eighth 
day  from  vaccination,  he  became  very  ill,  and  the 
next  day  the  variolous  eruption  appeared.  Varicella 
does  not  therefore  protect  from  variola,  nor  does 
vaccinia  protect  from  varicella,  and  it  is  consequently 
assumed  that  the  germs  are  distinct. 

Incubation. — This  is  variously  stated  to  last  from 
eight  to  sixteen  days.  Dr.  Dukes,  from  some  careful 
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observations  made  at  Rugby,  makes  it  as  long  as  four- 
teen to  nineteen  days,  the  shortest  incubation  in  hfteen 
cases  being  thirteen  to  fourteen  days  in  one  case,  four- 
teen in  two,  fourteen  or  fifteen  in  one,  fourteen  to 
sixteen  in  two,  fifteen  in  three,  and  in  the  remainder 
more.  Mr.  Fraser,  of  Romford,  tells  me  of  a family 
of  four  children  in  which  each  took  the  disease  as 
follows : — 

A children’s  party  on  Septemljer  i Avas  supposed  to  be  the 
source  of  infection.  The  eriiptiou  aj>peared  in  the  first 
child,  at.  8,  on  .September  15  ; the  child  was  then  isolated. 
The  second  child,  at.  5,  was  attacked  on  the  29th ; the 
third,  a baby,  on  October  ii  ; and  the  fourth,  a boy  of  ii,  on 
October  14. 

The  incubation  period  is  attended  by  no  definite 
syunptoms  ; but  there  may  be  slight  malaise  foi'  a day 
or  two  before  the  outbreak  of  the  eruption. 

Eruptive  Stage  is  generally  associated  with  more 
or  less  pp’exia,  loss  of  appetite  and  languor ; but  the 
amount  of  constitutional  disturbance  may  be,  and 
usually  is,  very  slight  indeed.  In  unhealthy  children 
the  eruption  may  be  copious  and  the  resulting  sore.s 
lingering  in  their  course,  and  in  svrch  the  illness  may  be 
considerable,  and  even  followed  by  persistent  anamiia, 
discharge  from  the  ear,  or  some  enlargement  of  glands  ; 
but  this  is  rather  an  outcome  reseiwed  for  the  squalid 
and  forlorn  than  for  the  child  of  the  well-to-do.  It 
is  also  stated,  and  this  is  interesting  Avhen  Ave  re- 
member the  mortality  which  attends  measles  in  native 
races,  that  the  mortality  is  sometimes  high  in  India 
amongst  the  ill-fed  and  badly  clothed  children  of  the 
native  population.  The  eruption  consists  of  oval  or 
globular  vesicles  containing  opalescent  contents  situ- 
ated upon  a slightly  infiamed  base.  The  vesicles 
commence  as  a small  red  papule,  the  vesicle  forming 
within  a very  few  houns,  Avhilst  the  amount  of  in- 
flammation around  it  constitutes  a measure  of  the 
severity  of  the  disease  and  of  the  condition  of  the 
jjatient.  In  many  cases  there  is  no  areola  round  the 
vesicles ; a small  pearly  bleb  rises  from  an  almost 
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natural  skin,  and  the  appearances  suggest  that  the 
child  has  been  exposed  to  a shower  of  boiling  water. 
In  severe  cases  the  zone  of  injection  ai’ound  is  vivid 
and  considerable.  The  eruption  comes  out  in  crops, 
one  crop  quickly  succeeding  another,  mostly  on  the 
back  and  abdomen,  but  also  found  on  the  face,  scalp, 
and  other  parts,  more  rarely  in  the  mouth.  The 
vesicles  form  rapidly : they  contain  alkaline-  serum, 
which  becomes  a little  turbid,  in  some  cases  purulent. 
In  ordinary  cases  the  vesicles  shrivel  within  a day  or 
two  and  leave  a small  dry  scab.  This  falls  off  in 
another  dny  or  so  and  leaves  behind  a small  pigmented 
stain,  and  occasionally  a slight  scar.  Mr.  Hutchinson 
thinks  that  scars  are  not  uncommon  if  carefully  looked 
for;  but  perhaps  this  depends  upon  the  extent  of 
local  change.  If  the  vesicles  are  rubbed  or  excoriated 
in  any  way — or  if  the  vesicle  ulcerates,  as  it  may 
sometimes  do — these  scars  will  be  found,  but  not 
otherwise.  The  vesicles  come  out  in  crops,  occasion- 
ally lasting  for  six  or  eight  days,  but  usually  exhaust- 
ing the  disea.se  within  three  or  four  days,  or  even 
sooner. 

The  disease  occurs  in  quite  young  infants.  Gee 
gives  a table  of  727  cases  from  the  Ormond  Street 
Hospital,  with  this  result: — 
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It  is  not  known  to  recur,  and  has  no  complications 
and  almost  no  sequelte.  It  may,  however,  be  stated 
that  the  vesicles  are  attended  with  a good  deal  of  irrita- 
tion, and  in  the  unhealthy  children  of  the  hospital  out- 
patient room  it  is  not  uncommon  to  hud  somewhat 
persistent  superficial  ulcers,  perhaps  beneath  scabs, 
for  some  time  after  the  outbreak  of  the  varicella. 
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But  when  this  is  so,  the  student  should  have  it  in 
mind  that  the  original  malady  may  perhaps  have 
been  pemphigus  and  not  varicella. 

Diagnosis. — Modified  variola  causes  the  most  diffi  - 
culty. But  varicella  has  no  prodromal  fever;  the 
vesicles  are  not  umbilicated,  and  collapse  at  once  when 
pricked — in  other  words,  they  are  simple,  not  multi- 
locular  ; and  the  eruption  comes  out  in  crops,  and  there- 
fore exhibits  stages  uponthe  skin;  while  variola  appears 
at  once.  The  student  must  not,  however,  insist  too 
absolutely  on  the  absence  of  umbilication.  The  general 
character  of  the  blebs  must  be  considered,  and  this 
should  be  pearly  and  not  dimpled.  I have  often  seen 
as  Dr.  Starr  notes,  an  occassional  bleb  Avith  an  uni- 
bilicated  appearance.  This  is  usually  seen  in  the 
larger  vesicles,  and  is  due  to  the  drying  up  of  the  con- 
tents in  the  centre  of  the  bleb. 

Pemphigus  can  hardly  cause  any  difficulties,  if  the 
case  be  thoroughly  inquired  into,  unless,  indeed,  Ave 
have  to  do  Avith  cases  such  as  haA'e  been  de.scribed  ; — 
(i)  by  Mr.  Hutchin.son  as  persistent  or  relapsing 
varicella — Avhere  the  di.sease  may  last  as  long  as  a 
month  ; (2)  by  Trousseau,  in  Avhich  blebs  like  those  of 
pemphigus  come  during  fifteen  to  forty  days,  causing 
ulcerations  like  those  of  pemphigus,  and  Avhich  coii^ 
tinue  for  six  or  eight  Aveeks. 

\ aricella  has  also  occasionally  to  be  distingui.shed 
froni.A'esicular  or  jAustular  ra.shes  folloAA'ing  upon  A'ac- 
cination.  Hebra  says  of  them,  that  they  resemble 
varicella.  They  are  not  A'ory  common. 

Sequelae. — Most  Avriters  Avould  l)e  inclined  to  say 
that  there  are  no  sequelaj  of  A^aricella ; but  superficial 
ecthymatous-looking  sores  are  by  no  means  uncommon 
in  the  hospital  out-patient  room.  Mr.  Tlutchinson 
alludes  fully  to  this  condition,  and  hoAv  it  may  resemble 
pemphigus.  Under  the  term  Auricclla  prurigo,  adopted 
by  him,  are  included  not  only  the  clearly  \-esicular 
rashes,  Avliich  continue  after  varicella,,  l)ut  also  many 
of  those  papular  prurigos  Avhich  have  hitherto  Ijecu 


208 


VACCINIA. 


called  lichen  urticatus,  lichen  strophulus,  (kc,  Mr. 
Hutchinson  points  out  that  many  of  these  cases  called 
lichen  show  abortive  vesicles ; that  they  occur  on  the 
palms  and  soles,  where  no  lichen  can — seeing  that  it 
is  a disease  of  the  hair  follicles ; and  that  there  is,  in 
some  cases  at  all  events,  a history,  if  not  of  origination 
in  a recognized  varicella,  yet  at  any  rate  of  definite 
onset  at  some  particular  date.  Mr.  Hutchinson  seems, 
however,  to  adopt  a view  which  1 have  long  believed 
— and  which  minimizes  the  value  of  insisting  that 
they  originate  in  vai'icella — that  in  these  cases  it  is 
hardly  so  much  the  disease  which  is  at  fault  as  the 
child ; it  is  the  fact  of  the  occurrence  of  varicella — a 
disease  which  is  apt  to  start  a chronic  itching — in  a 
jji'uriginous  skin  (not  uncommonly  an  inherited  weak-  ' 
ne.ss)  which  entails  such  disagreeable  results  upon  the 
child.  At  any  rate,  1 cannot  doubt  that  the.se  cases 
are  identical  with  the  disease  called  strophulus,  the 
abortive  vesicles  and  tlie  occurrence  of  papules  in  the 
palms  and  soles  notwithstanding ; and  I may  add  Dr. 
Hilton  hagge’s  opinion  in  support  of  my  own.  Dr. 
Fagge  wites  of  vaidcella  pruiigo  : “I  believe  it  to  be 
an  exaggerated  form  of  strophulus.”*' 

Treatment. — Varicella  very  seldom  requires  any — 
at  the  most  some  simjole  saline,  a mild  aperient,  and 
a little  vaseline,  ung.  metallorum,  or  cold  cream  and 
borax,  to  reheve  the  local  irritation  of  particular  spots, 
are  all  that  can  be  necessary. 

Vaccinia. — Of  this  as  a disease  it  is  hardly  neces- 
.sary  to  speak,  so  little  in  the  majority  of  cases  does  it 
affect  the  child’s  health.  But  this  much  may  be  said, 
that  amongst  the  lower  orders  a large  number  of 
cutaneous  affections  are  attributed  to  vaccination. 

If  assertions  of  this  kind  are  traced  to  their  source, 
many  have  no  foundation  in  fact.  Yet  some  have — ■ 
and  it  is  well  not  to  discredit  such  tales  too  readily.  It  I 

can  hardly  be  that  the  introduction  of  a material  such  ( 

as  vaccine  into  the  system  never  proves  detrimental,  i 

* “rrinciplos  and  Practice  of  Medicine,”  vol.  i.  p.  236. 
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and  unquestionably,  from  time  to  time,  vaccination  is 
followed  by  various  forms  of  cutaneous  eruption. 
The  risk  of  such  an  occurrence  is  as  little  to  the 
indimdual  as  the  gain  to  the  community  is  great  from 
the  practice  ; but  the  occasional  occurrence  of  such  a 
result  is  an  incentive  to  the  exercise  of  the  most 
scrupulous  care  in  vaccinating  only  such  infants  as 
appear  healthy,  and  in  selecting  only  such  lymph  as  is 
absolutely  pure. 

IMuch  has  been  heard  of  late  of  the  introduction  of 
the  syphilitic  ^drus  by  means  of  vaccine,  and  I cannot 
doubt  that  .such  a thing  may  occasionally  happen,  but 
its  exceeding  rarity while  it  should  serve  to  ensure 
the  strictest  precautions,  may  very  well  be  used  as  an 
argument  in  favour  of  vaccination  rather  than  one 
against  it. 
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CHAPTER  XV. 

MUMPS. 

Parotitis  (Mumps). — Inflammation  of  the 
gland  occurs  under  two  sets  of  circumstances.  In  the 
one,  it  is  secondary  to  typhoid  fever,  scarlatina,  measles, 
&c.,  when  it  usually  ends  in  suppuration ; in  the  other, 
it  is  a primary  acute  epidemic  and  contagious  disorder. 
With  the  latter  we  have  alone  to  do  now.  Mumps 
appears  to  be  looked  at  askance  by  wi-iters  on  specific 
fevers.  Like  whooping-cough,  it  has  such  definite 
local  symptoms  that  there  is  reason  for  treating  of 
it  as  a disease  of  the  part  which  is  specially  con- 
cerned. But  inasmuch  as  it  occurs  in  epidemics,  is 
very  contagious,  whilst  a second  attack  is  exceedingly 
rare,  there  seems  very  little  ground  for  excluding  it 
from  specific  diseases. 

Incubation. — Fouideen  to  twenty-five  days,  accord- 
ing to  Dr.  Dukes’  observations,  which  are  the  most 
complete  that  I know  of.  He  gives  fifty-seven  cases 
of  mumps  ; fifteen  of  these  were  not  available  for  the 
purpose  of  di'awing  conclusions.  In  the  other  forty-two 
the  incubating  period  was  from  sixteen  to  twenty  days 
in  thirty,  and  possibly  in  thirty-four.  Like  most  other 
specific  fevers,  the  period  of  incubation  certainly 
varies.  In  a family  which  I observed  myself,  a little 
gill  incubated  for  fourteen  days  after  coming  in  contact 
with  a child  with  mumps.  The  next  child  took  it 
twenty-one  days  later,  and  the  third  twenty-one  days 
later  stiU.  Henoch  gives  the  stage  of  incubation  as 
about  fourteen  days ; but  I think  tliis  is  too  short. 
Ringer  says  eight  to  twenty-two  days. 

The  disease  is  attended  with  considerable  malaise 
rather  than  with  downright  illness.  The  child  looks 


MUMPS. 


21  I 


very  pale,  and  on  one  side  or  the  other,  perhaps  on 
both,  often  commencing  on  one  side  (the  left,  so  it  is 
said,  more  commonly),  and  extending  to  the  other— 
there  is  a tender  swelling  which  occupies  the  parotid 
region  behind  the  angle  of  the  jaw,  and  spreads  over 
the  side  of  the  face  in  the  situation  of  the  socia  paro- 
tidis.  Generally  the  colour  of  the  skin  is  not  altered; 
but  occasionally  thei’e  may  be  some  redness  over  the 
parotid.  There  is  a dull  aching  jrain  when  the  masti- 
catory muscles  are  moved.  The  temjrerature  may  be 
a little  raised,  but  it  many  cases  it  remains  normal. 
The  swelling  lasts  for  four  or  five  days,  and  then 
gradually  subsides.  As  regards  the  constitutional 
disturbance,  there  is  some  variety.  The  fever  nray 
be  considerable  (103°)  for  a short  time  ; Dr-.  Gee  has 
recorded  orre  case  of  onset  with  corrvulsions,  and 
there  may  be  some  delirium  at  rright.  As  regards 
the  swelling,  it  is  not  by  arry  means  always  confined 
to  the  parotid  ; it  exterrds  to  the  sirbnraxillarv  giarrd, 
and  also  to  the  cervical  lymphatic  glarrds,  and  may 
sometimes  eveir  be  confined  to  the  latter’,  in  which 
case  the  disease  is  likely  to  be  rrristaken.  Occasionally 
the  swelling  is  so  great  as  to  extend  from  one  side  to 
the  other  in  a huge  continrrous  double  chin.  When 
the  disease  is  severe,  the  difficulty  of  deglutitioir  is 
considerable,  and,  the  child  breathing  with  its  rrroirth 
open,  the  tongue  ruay  thus  beconre  browrr  and 
dry.  This  is  a point  which  it  is  irrrportant  to  rernenr- 
ber,  for  the  symptom  is  one  which  might  otherwise 
lead  irs  to  regard  the  case  as  of  greater  anxietv  tharr 
need  be. 

The  duration  of  the  disease  is  very  variable ; five 
or  .six  days  appears  to  be  about  the  rrsrral  limit ; the 
course,  however,  may  be  a protracted  one,  for  it  some- 
times happens  that  wherr  the  swelling  has  subsided 
on  one  side,  it  re-cornnretrces  orr  the  other,  arrd  in  this 
marrner  terr  or  fourteen  days  may  be  occujiied. 

Complications. — Chief  of  these  is  the  tendency,  a 
rare  one,  in  males  to  the  occurrence  of  orchitis.  Tliis 
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is  often  spoken  of  as  a metastasis  ; and  I do  not  know 
that  thei'e  is  any  objection  to  the  term,  inasmuch  as  the 
testis  usually  becomes  affected  as  the  parotid  swelhng 
subsides,  although  the  two  regions  may  be  affbcted 
concurrently.  Dr.  Dukes  gives  twelve  cases  in  boys ; in 
six  the  orchitis  began  on  the  seventh  day ; in  four  on 
the  eighth  ; with  one  on  the  ninth  ; and  one  on  the 
first.  The  body  of  the  testis  becomes  suddenly  swollen 
and  intensely  painful,  and  fluid  often  collects  in  the 
tunica  vaginalis.  The  accompanying  constitutional 
disturbance  is  generally  severe,  there  being  high  fever 
and  perhaps  considerable  delirium.  All  writers  record 
the  occasional  occurrence  also  of  an  homologous  affec- 
tion of  ovaries  and  mammai ; but  I suspect  that  tliis 
is  one  of  the  statements  which  is  copied  from  book  to 
book,  and  is  far  more  imaginary  than  real.  I cannot 
find  any  notes  of  such  cases.  The  occui’rence  of 
orchitis  in  mumps  is  rare ; indeed,  it  is  a disease  of 
adolescents  rather  than  of  children.  Dr.  West  has  no 
personal  experience  of  it,  and  Dr.  Dukes  considers 
that  it  comes  only  to  those  who  have  arrived  at  or 
beyond  the  age  of  puberty.  I have,  however,  seen  a 
very  severe  case  in  a boy  of  about  twelve.  He  came 
under  my  own  care  some  years  ago. 

The  orchitis  usually  subsides  within  a few  days;  but 
it  may,  on  the  other  hand,  lead  to  persistent  hydrocele 
and  atrophy  of  the  testis. 

ileniugitis  is  another  complication  described  as 
occurring,  but  which  must  be  very  rai'e.  Possibly  a 
similar  remark  applies  to  this  as  to  the  ovaritis  and 
mastitis ; and  it  is  not  unlikely,  I think,  that  the  severe 
delirium  which  occasionally  presents  itself  in  the 
coui’se  of  the  testicular — and  even  sometimes  of  the 
parotid — inflammation,  may  by  some  have  been  con- 
sidered evidence  of  meningeal  inflammation. 

Sequelee. — A chronic  induration  of  the  gland  is 
sometimes  left  behind  after  the  attack ; but  it  is  of 
little  consequence,  and  usually  cures  itself  in  the  lapse 
of  time. 
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Suiipuriition  of  the  gland  i.s  an  occasional  but  rare 
sequela. 

Etiology. — Although  there  are  some  who  doubt  it, 
the  infectious  nature  of  iuum2:)s  seems  to  me  indis- 
putable. by  I think  so,  1 have  already  stated. 
It  is  now  only  necessary  to  add  that,  although  the 
disease  is  communicated  by  germs,  it  is  not  necessary 
to  take  any  special  precautions  for  the  isolation  of 
the  affected  children.  The  disease  is  so  mild  and  so 
free  from.sequelje,  that  it  can  seldom  be  worth  while 
to  enforce  any  strict  quarantine.  Delicate  children 
should  naturally  be  protected  as  far  as  may  be,  and 
possibly  boys  when  they  are  attaining  to  the  age  of 
puberty.  It  is  certainly  advisable  to  avoid  all  risk  of 
orchitis.  As  regards  returning  to  school,  four  Aveeks 
should  elapse  irom  the  commencement  of  the  illness 
if  all  SAv  elliug  has  subsided.  hen  a child  has  been 
in  contact  Avith  the  sick,  he  must  be  i.solated  for  a like 
period,  the  incubation  lAeing  a lengthy  one. 

Morbid  Anatomy.— Practically  none.  YirchoAv 
has  contended  that  the  disease  is  a catarrhal  affection 
of  the  ducts  of  the  parotid  gland,  and  Dainberger 
states  the  Avhole  gland  to  be  enlarged,  red,  and  (ede- 
matous from  intei'stitial  exudation.  This  is  indeed 
highly  probable,  but  facts  to  coiToborate  it  are  very 
feAv. 

Diagnosis. — I can  imagine  that  in  young  childien 
the  sudden  and  rapid  SAvelling  of  the  cervical  glands 
from  scarlatinal  ordiphtheriticpoison  might  cause  some 
doubt,  but  the  extreme  illness  in  the  one  and  the  less 
serious  state  in  the  other  will  ere  long  settle  it.  On 
the  other  hand,  the  fact  that  mumps  may  shoAv  itself 
as  an  affection  of  the  submaxillary  gland  or  even  of 
the  cervical  lymphatic  glands,  and  leave  the  parotid 
untouched,  though  such  cases  are  rare,  is  Avorth  re- 
membering. La.stly,  the  occurrence  of  siqjpuration 
should  make  one  suspect  and  e.vamine  for  some  septic 
state  other  than  that  Avhich  hypothetically  avo  supjAose 
to  be  present  in  an  attack  of  uncomplicated  mumps. 
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Treatment.— It  often  happens  that  no  medicinal 
treatment  is  required.  The  child  is  kept  warm  in  one 
room,  and  its  diet  is  made  to  confonn  to  its  inability 
to  masticate — to  consist,  that  is  to  say,  of  milk,  broth, 
custards,  jellies,  and  blancmange.  Should  there  be 
much  fever,  a drink  may  be  made  of  barley-water,  to 
which  fifteen  or  twenty  grains  of  nitrate  of  potash, 
and  the  same  quantity  of  bitartrate,  have  been  added 
to  the  pint. 

The  local  pain  m.ay  be  reheved  by  warm  moist  appli- 
cations, such  as  spongio-piline  wrung  out  of  hot  water ; 
or  by  lint,  soaked  in  warm  water  and  covered  with  oil 
silk.  Chloroform  or  belladonna  may  be  S23rinkled  on 
these,  if  necessary.  Small  doses  of  Dover’s  powder 
are  also  sometimes  necessary.  If  the  fever  is  sevei'e, 
a droji  of  tincture  of  aconite  may  be  given  every  hour 
for  a few  hoiu’s. 

The  child  is  to  be  ke^st  indoors  for  nine  or  ten  days,  I 
and  some  tonic,  such  as  Parrish’s  food,  may  be  given 
afterwards.  In  older  children  of  the  male  sex  and 
adolescents,  jiarticularly  the  latter — for  the  older  the 
boy  the  more  likely  is  there  to  be  orchitis — the  child 
must  be  kept  in  bed  for  eight  or  nine  days,  and  the 
temperature  carefully  watched.  Dr.  Dukes  has  found 
that  a rise  of  tem^^erature  is  a good  ^premonitory 
warning  of  the  occurrence  of  this  com^plication,  and 
that  the  early  application  of  poultices  to  the  pai-t  j 
mitigates  the  lessens  the  severity  of  the 

affection. 

It  has  been  asserted  of  late  that  jahorandi  and  its 
alkaloid  jsilocarpine  have  the  jjower  of  arresting  mumps 
if  given  sufiiciently  early.  I have  not  had  any  per-  i 
sonal  experience  of  this;  but  it  is  worth  a trial,  always  i 
remembering  that  pilocaiqjine  in  children  has  some-  | 
times  acted  as  a jjowerful  depressant,  and  should  I 
therefoi’e  be  given  with  caution  in  the  case  of  young  j 
children.  I have  given  it  in  acute  nephritis  to  the  j 
extent  of  one-fifteenth  u^p  to  one-tenth  of  a grain  as  a 
subcutaneous  injection  in  children  of  ten  and  twelve  ^ 
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years  of  age,  and  from  the  slight  effect  produced  by  the 
lesser  dose  this  might  safely  be  given  to  children  of 
eight  or  six  years. 

In  the  violent  delirium  which  occasionally  liappens, 
I should  be  disposed  to  trust  to  saline  aperients  and 
warm  baths. 

The  oi’chitis  requires  plenty  of  wai-mth  in  the  way 
of  fomentations,  and  baths — while  the  fever  is  treated 
either  by  aconite  or  saline  diaphoretics.  The  urgent 
symptoms  are  not  usually  of  any  duration. 
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CHAPTER  XVI, 
WHOOPING-COUGH. 

Pertussis. — I shall  complete  the  sjDecific  diseases 
incidental  to  childhood  with  an  account  of  pertussis. 
Like  mumps,  it  is  always  a question  with  writers 
Avhether  this  disease  shall  be  jDlaced  with  specific  dis- 
eases or  with  those  affecting  the  parts  or  organs  with 
which  the  symptoms  more  particularly  conceiii  them- 
selves ; but  surely,  if  the  disease  is  S23ecific  and 
possesses  infective  j^i'operties,  the  most  imjiortant 
feature  of  the  disease  as  regards  the  community  is  its 
specific  nature — as  regards  the  individi;al  only  can  the 
local  symptoms  claim  joriority.  Since,  therefore,  the 
well-being  of  the  community  is  of  the  first  importance, 
pertussis,  I think,  most  jn’O^jerly  groups  with  those 
other  diseases  having  contagious  proj^erties  ; and, 
indeed,  in  this  respect,  it  takes  this  place  more 
fitly  than  some  others,  for  next  to  scarlatina  it 
has  the  liighest  mortality  of  all  the  diseases  of 
children. 

Incubation. — I have  but  few  data  of  my  own  from 
which  to  fix  the  jperiod  of  incubation — in  a family  of 
two  sisters  it  appeared  to  be  eight  days,  the  one  being 
exposed  to  infection,  and  a cough  beginning  eight  days 
after,  the  other  following  suit  eight  days  later — it  is 
stated  to  be  from  four  days  to  a fortnight.  Dr, 
Murchison  quotes  three  cases  upon  the  authority  of 
Dr.  Bristowe,  which  are  almost  free  from  the  possibility 
of  error,  and  which  give  a j)eriod  of  incubation  of 
fourteen  days.*  These  cases  are  so  well  told,  and  the 

* “ Observations  on  the  Period  of  Incubation  of  Scarlet  Fever, 
and  of  some  other  Diseases,”  Tvans.  Clin,  ,‘ioc.  vol.  si.  p.  238,  itc. 
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information  is  so  precise,  that  I quote  them  as  they 
are  repoi-ted  : — 

“ In  the  winter  of  1S74-5,  h>r.  B.’s  three  youngest  chilctreii, 
owing  to  having  suffered  from  severe  ‘ colds  ’ in  the  previous 
autumn,  were  kept  iii  the  house  in  Loudon  from  tlie  early  part 
of  December  until  May,  when  the  following  occurrence  took 
place  : — They  were  then  in  perfectly  good  health,  and  for 
several  months  bad  seen  no  children  nor  visitors  of  any  sort. 
But  at  that  time  some  nejihews  and  nieces  of  l)r.  B.  were  ill 
at  Sydenham  M'ith  whooping-cough.  On  Saturday,  Dr.  and 
JIrs.  B.  went  to  dine  with  his  mother,  who  also  resided  at 
Sydenham  Hill ; and,  on  ai-riving,  they  found  the  eldest  boy  of 
the  family  referred  to  living  witli  her.  He  had  hitherto 
escaped  the  disease,  and  was  living  with  his  grandmother  in 
the  hope  that  he  might  escape  it  altogether ; but  on  this  very 
Saturday  he  had,  for  the  first  time,  a constant  troublesome 
cough.  Mrs.  B.,  being  afraid  on  account  of  her  own  children, 
and  believing  that  the  boy  was  in  the  early  stage  of  whooping- 
cough,  did  all  she  coidd  to  avoid  him  ; but  he  clung  to  her  the 
whole  evening,  climihng  on  her  knee,  and  coughing  and 
sneezing  over  her.  When  she  got  home  at  night,  she  took  off 
her  dress  and  laid  it  over  an  ottoman  under  a window  in  tho 
dressing-room,  intending  next  morning  to  have  it  Imng  out  in 
the  open  air.  Unfortunately,  however,  the  eldest  of  the 
three  children  referred  to  came  into  the  dressing-room  early 
next  morning,  and  began  playing  at  the  window  over  the 
dress.  As  soon  as  this  was  noticed,  she  was  sent  away,  and 
the  dress  was  carried  out  of  doors.  Exactly  thirteen  days 
afterwards,  on  the  Saturday,  this  little  girl  ajjpeared  to  have 
caught  a bad  cold,  and  ten  days  later  slie  began  to  whoop. 
The  two  youngest  children  caught  the  disease  from  her,  and 
both  sickened  aljout  a fortnight  after  she  first  showed  signs  of 
illness.  The  seven  other  children  in  the  family  escaped,  but 
they  had  had  whooping-cough  before.” 

Proliubly  here,  us  in  other  infective  cliseuses,  the 
incubative  .stage  is  a variable  one,  depending  upon  the 
conditions,  botli  atmosphei'ic  and  individual,  under 
which  the  poison  or  germ  is  cultivated. 

The  disease  has  almost  always  Ijeen  (lescril)edas  one 
of  three  stages,  but  there  is  no  true  thii'd  stage. 
There  is  a primarf  stage  of  catarrh  and  fever,  and 
a second  of  the  paroxysmal  cough  ; l)ut  for  a third,  it 
is  neces.sary  to  lix  an  arbitrary  limit  where  the  disease 
does  not  define  any.  The  distinction  between  the 
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two  stages  is  of  importance,  not  only  because  of  its 
clear  debnition,  but  because  some  of  the  remedies 
applicable  in  the  second  stage  are  harmful  in  the 
first. 

In  the  fii'st  stage,  which  lasts  a week  or  ten  days, 
the  child  is  poorly,  with  moderate  pyrexia  and  a hoarse, 
diy  cough,  sometimes  with  a peculiarity  of  timbre  which 
has  been  called  ringing.  As  with  other  febrile  condi- 
tions, the  child  may  be  pretty  well  during  the  day, 
Avith  good  appetite,  or  have  its  fits  of  fretfulness  and 
cough,  with  loss  of  appetite.  Probably,  the  more  or 
le.ss  of  these  symptoms  depends  upon  the  extent  to 
which  the  fever  runs.  Auscultation  at  this  stage 
usually  reveals  more  or  less  bronchitis  of  the  larger 
tubes,  indicated  by  moist  and  dry  bronchial  rales,  but 
there  is  little  or  no  visible  secretion  from  the  bronchial 
tubes.  As  the  catai'rhal  stage  proceeds,  the  cough 
becomes  more  noi.sy  and  paroxysmal,  with  nocturnal 
exacerbations,  and  the  face  a little  full-looking  with 
the  eyes  suffused,  an  appearance  wdiich  to  a careful 
observer  may  suggest  what  is  coming.  The  whoop 
appears  towards  the  end  of  the  second  Aveek,  or  later. 
As  I ha\’e  Avatched  it  mostly  in  severe  cases,  and  Avith 
the  child  in  bed,  the  onset  of  a paroxysm  has  been  quite 
sudden,  a .short  series  of  rapid  expiratory  coughs;  but 
should  the  child  be  up  and  about,  it  often  becomes 
restless  for  some  feAv  seconds  or  minutes  before,  and 
may  eA'en  run  to  its  nurse  or  mother  for  support.  But, 
from  some  observations  Avhich  Dr.  NeAvnham  Avas  kind 
enough  to  make  for  me  in  the  Avhooping-cough  Avard  at 
the  EA'elina  Hospital,  it  appears  that  in  some  it  begins 
thus,  and  in  others  Avitha  deep  inspiration.  In  either 
case,  the  first  expiratory  part  is  short,  and  folloAved  by 
a short  whoop,  to  be  quickly  succeeded  by  a longer 
series  of  similar  short  expu'atory  effoi'ts  to  those  at  the 
onset,  and  a second  and  longer  Avhoop,when  the  paroxysm 
may  be  over,  or  a third  and  a fourth  may  succeed,  until 
the  child  is  fairly  exhau.sted.  The  paroxysm,  short  or 
long,  terminates  by  a flatulent  eructation  and  vomiting 
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— a quantity  of  stringy  mucus  and  food  being  ejected, 
often  mixed  witli  a little  bright  blood.  The  frequent 
repetition  of  the  cough  j^i'oduces,  in  many  cases,  a 
characteristic  appearance  of  face,  which  cannot  be  mis- 
taken ; the  features  are  swollen  or  puffy,  and  dusk}"  iii 
colour,  not  unlike,  so  far  as  the  tinge  is  concerned,  the 
aspect  of  a case  of  typhus.  The  eyes  are  watery-looking, 
and  dusky  in  like  manner,  an  appearance  due,  as  is  the 
colour  of  the  skin,  to  numerous  minute  ecchymoses  or 
congestions  of  the  smallei-  capillaiies.  In  many  cases 
there  are  extravasations  of  blood  beneath  the  conjunc- 
tiva which,  of  course,  hardly  admit  of  mistake.  If 
examined  during  this  stage,  the  chest  has  little  to  tell, 
provided  there  is  no  broncho-pneumonia — a few  rales, 
dry  or  moist,  may  be  heard  here  and  there,  nothing 
more.  The  spasmodic  stage  of  whooping-cough  has  no 
definite  duration,  and  varies  much  in  intensity.  In 
severe  cases,  there  may  be  twenty  to  thirty  paroxysms 
in  the  course  of  the  twenty-four  hours,  or  even  more. 
At  the  Evelina  Hospital,  where  all  cases  are  recorded 
upon  a chart,  it  is  found  that  some  pai’oxysms  are  ac- 
companied by  a whoop ; some  are  not ; and  that  some- 
times one,  sometimes  the  other,  kind  predominate. 
A typical  case,  one  would  suppose,  should  show  an 
onset  of  the  paroxysms  without  whoop,  gradually 
lessening  in  number ; paroxysms  with  whoop  to  icplaco 
them  ; these  again  gradually  declining  and  being  re- 
placed by  a gradually  lessening  paroxysmal  cough 
without  whoop.  But,  as  a matter  of  fact,  it  can  hardly 
be  said  that  this  is  so,  the  varieties  are  so  many.  Very 
young  children  often  do  not  whoop.  It  is  sufficient  to 
know  that  they  have  fits  of  coughing,  followed  by 
sickness,  and  usually  with  some  j^uffiness  under  the 
eyes.  Children  who  are  very  ill  with  broncho-pneu- 
monia often  do  not  whoop  ; and,  in  the  declining  stage, 
thei’e  is  much  of  habit  in  the  paroxysmal  nature  of 
the  cough,  so  much  so  that,  as  is  well  known,  it  is  of 
frc([uent  occurrence,  that  months  after  its  cessation, 
the  cough  returns  again,  perhaps  more  tlian  once, 
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with  nearly  characteristic  features,  under  the  stimulus 
of  some  perfectly  neutral  catarrh. 

As  regards  the  nature  of  the  whoop  there  has,  at 
one  time  or  another,  been  much  discussion,  but  it 
appears  to  me  that  too  much  attention  has  been  paid 
to  it.  The  whoop  is  the  natural  consequence  of  the 
paroxysmal  cough,  and  is  probably  facihtated  by  the 
flexibility  of  the  laiyngeal  cartilages  in  young  life. 
The  nearest  approach  to  the  cougli  of  whooping-cough 
is  the  sudden  paroxysm  induced  by  food  (usually 
fluid)  getting  into  the  rima  glottidis.  We  have  there 
the  remarkably  sudden  onset  of  a niimber  of  rapidly 
succeeding  expiratory  efforts,  till  the  face  becomes 
turgid,  the  eyeballs  almost  starting,  and  the  eyes  run 
with  teax’s.  In  some  cases  a mild  whoop  is  not  un- 
common, aixd  is  cleai'ly  then  the  sound  pi’oduced  by 
the  iixllux  of  air  through  parts  which  are  ixot  ready  to 
allow  it  to  pass  readily.  Whether  they  are  actually 
in  a state  of  spasm  seems  to  me  to  bo  doxdxtful — all 
that  is  I’equisite  appears  to  be  some  xvant  of  har- 
mony in  the  laiyixgeal  muscles  such  as  would  produce 
at  any  rate  a I’elative  incapacity  in  the  size  of  the  con- 
duit to  the  thoi’acic  cavity,  which  needs,  having  been 
emptied  to  an  extraordinary  degree,  to  be  filled  with 
more  than  usual  rapidity.  There  is  also  another  class 
of  cases  which  bears  ujxon  the  whoop — viz.,  such  as 
frequently  make  an  inspiratory  crow.  There  are  some 
babies  who,  under  the  stimulus  of  any  sudden  excite- 
ment, such  as  waking  fx'om  sleep,  oi-‘  suddenly  being 
carried  from  a warm  room  to  cold  air,  produce  a weU- 
marked  inspiratory  crow,  not  so  noisy  as  in  pertussis,  but 
still  surely  of  like  natui’e.  I have  always  thoxxght  that 
this  condition  is  one  incidental  to  the  infant  laryixx  in 
a certain  proportion  of  cases,  for  it  occurs  in  perfectly 
healthy  children,  goes  on  for  many  months,  and  then 
disappears.  1 had  supjxosed  it  to  be  due  to  an  unusual 
flexibility  of  the  cartilage,  by  which,  uixder  the  call 
of  sudden  and  deep  inspii'ation,  the  membi’anes  covei’- 
ing  them  were  allowed  to  close  in  and  partially  to 
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restrict  the  entrance  of  air.  But  Pr.  Lees  has  lately 
shown  the  state  of  the  parts  in  such  a case  after  death, 
and  though  practically  the  explanation  holds  good,  for 
the  mechanism  is  the  same,  the  actual  condition 
demonstrated  is  an  excessively  incurved  epiglottis  by 
which  the  ary-epiglottic  folds  are  so  approximated  as 
to  form  a mere  chink.  , 

Spasm  may  well  aid  in  accentuating  the  relative 
incapacity  of  the  rima  for  the  demand  which  is  made 
upon  it,  to  admit  an  excessive  supply  of  air  in  a given 
time,  but  I doubt  if  the  existence  of  spasm  is  a neces- 
sity for  the  production  of  the  whoop.  From  this  it 
follows  that  the  essential  of  the  disease  is  not  the 
whoop,  but  the  i-apid  series  of  expiratoi-y  coughs,  or, 
to  speak  more  correctly,  the  stimulus  by  wdiich  this 
discharging  force  is  set  going. 

As  regards  other  symptoms,  I will  only  allude  to 
the  statements  that  have  been  made  concerning 
ulceration  of  the  frfenum  lingua?,  and  increase  of 
dulness  over  the  root  of  the  lungs  and  behind  the 
sternum,  as  indicative  of  enlargement  of  the  bronchial 
glands.  Neither  are  of  any  real  help,  the  ulceration 
of  the  frfenum  occurring  chiefly  in  cases  vdiere  the 
character  of  the  cough  leaves  no  doubt,  and  the 
existence  of  abnormal  dulness  in  the  regions  indicated 
being,  according  to  my  experience,  and  I have  made 
a frequent  practice  of  testing  the  statement,  exceed- 
ingly  rare  and  equivocal.  Whooping-cougli,  if  of 
any  ordinary  severity,  is  usually  accompanied  by 
wasting,  and  in  bad  cases  the  emaciation  is  sometimes 
excessive. 

The  duration  of  the  disease  is  veiy  variable,  six  to 
eight  weeks  is  said  to  be  the  usual  time.  Of  126  cases 
of  my  own,  those  lasting  three  weeks  number  7 ; four 
weeks,  15;  five,  6;  six,  13;  seven,  12;  eight,  16; 
nine,  8 ; ten,  13;  eleven,  4;  twelve,  12;  and  those 
over  twelve  weeks  up  to  twenty  .are  20  in  all. 

The  .age  at  which  it  occurs  most  often  is  lietween 
two  and  six,  the  exact  figures  in  314  cases  being — 
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The  mortality  amounted  to  twenty-four  males  and 
sixteen  females,  a total  of  forty  of  the  314,  or  about 
1 2 per  cent. ; but  this  is  really  too  high  for  a general 
average,  because  it  includes  all  cases,  whether  in- 
patients or  out-patients,  and  of  the  in-patients 
naturally  the  larger  propozdion  are  severe  cases  zvitb 
mitcli  broncho-pneumonia.  If  the  two  classes  of  cases 
be  sepai’ated,  the  mortality  amongst  the  in-patients 
rises  to  40  per  cent.,  that  amongst  the  out-patients 
falls  to  9 per  cent.  The  ages  of  the  fatal  cases  well 
illustrate  the  rule  that  the  younger  the  child  the 
greater  the  risk.  Ten  wei’e  under  six  months  old, 
four  others  uizder  a yeai’,  twelve  between  one  and  two 
yeai’s,  seven  from  two  to  three,  four  from  three  to 
four,  two  fi'om  four  to  five,  one  child  died  at  nine  and 
a half  of  a very  lingering  broncho-pneumonia,  pi’obably 
of  destructive  nature.  Thus  in  thii’ty-three out  of  forty 
deaths  the  childreiz  wei’e  under  three  years  of  age. 

As  regai'ds  the  causes  of  death,  five-and-twenty  died 
of  bi’oncbo-pneumonia ; in  three  of  the  ca.ses  convul- 
sions were  supei'added ; six  others  had  convulsions ; 
the  i-emaining  nine  died  under  vai’ious  conditions,  of 
which  I may  note  a drowsy  state,  pi’obably  associated 
with  atelecta.sis  and  wasting,  whicli  I suspect  is  not 
uncommon.  Henoch  gives  an  accuz’ate  account  of  cases 
such  as  this  : they  occur  in  young  children  under  a 
year  with  apnoea,  cyanosis,  occasional  evidence  of  bron- 
chitis and  bi’oncho-pneumonia,  contraction  of  the 
fingers  and  toes,  and  occasionally  convulsions.  He 
mentions  also  that  occasionally  in  the  complexity  of 
symptoms  they  simulate  very  closely  cases  of  tuber-, 
cular  meningitis.  While  upon  the  subject  of  the 
mortality  from  whooping-cough,  I may  add  that  inas- 
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mucli  as  tlie  estimate  is  drawn  from  the  immediate 
cause  of  death,  the  rate  falls  no  doubt  far  short  of  tlie 
reality,  for,  though  it  is  difficult  to  jirove  the  fact, 
whooping-cough  is  a fertile  source  of  caseous  disease 
of  the  bronchial  glands  and  tuberculosis,  and  of  dilated 
bronchial  tubes  %vith  all  the  chronic  ills  of  lungs  and 
heai-t  which  are  associated  therewith. 

Modifications. — Pertussis  is  not  a disease  which 
shows  much  variety — it  may  be  very  mild  so  as  hardly 
to  be  recognizable,  or  it  may  be  very  severe.  Either 
stage  may  a ary  j the  febrile  on-set  being  excessive  or 
prolonged  and  obscuring  the  paroxysmal,  or  the 
initial  stage  may  be  hardly  noticeable  and  the  whoop 
the  first  thing  to  attract  attention.  There  may  be 
much  pneumonia  or  none  at  all ; and  as  regards  other 
symiitoms,  there  may  be  much  or  little  hamioptysis— 
j much  or  little  vomiting — much  or  little  wasting."  The 
I ha?mopty-sis  and  vomiting  are  in  proportion  °to  the 
violence  of  the  cough,  and  the  wasting  is  in  proportion 
to  the  vomiting.  In  very  severe  cases  the  whoop 
disappears  altogethei',  and  the  cough  is  associated  with 
an  amount  of  laryngeal  obstruction  so  as  to  resemble 
laryngismus.  Such  cases  are  liable  to  general  con- 
vulsions, and  are  very  dangerous. 

Complications. — I shall  only  mention  epistaxis, 
haemopt3'sis,  ulceration  of  the  froenum  lingua^,  convul- 
sions, and  broncho-pneumonia  ; pleurisy,  pericarditis, 
and  laryngitis.  Of  these,  convulsions  and  broncho- 
pneumonia alone  are  of  importance.  Haunoi-rhage 
from  the  nose,  mouth,  or  lungs,  and  a fortiori  from 
the  ear — which  is  mentioned  by  writers  as  an  occasional 
occurrence — is  never  so  profuse  as  to  cause  any  anxietv 
and  ulceration  of  the  fra>num  lingua,'  is  hardly  woi  th 
a note.  It  occurs  occasionally.  I have  noted  its 
presence  four  times  in  twenty-two  ca.ses.  It  is  an  in- 
dication of  a violent  cough,  and  is  probably  due  to  the 
fretting  of  the  fraenum  against  the  lower  incisor  teeth. 
Epistaxis  of  some  severity  J hav'e  noted  ns  occuri'ino" 
thirteen  times  in  the  314  cases,  though  doubtless,  in 
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minor  degrees,  it  is  present  far  more  commonly  than 
that ; haemoptysis  is  excessively  common.  Convul- 
sions constitute  an  element  of  great  gravity ; they  are 
mostly  present  in  young  children,  or  are  associated 
with  severe  broncho-pneumonia.  Of  nine  cases,  six 
were  children  of  a few  weeks  or  months  only — one  nine 
weeks,  one  twenty  months,  one  eighteen  months,  one 
five  months,  one  seven  months,  one  a “ baby.”  Tlie 
other  three  were  cases  of  broncho-pneiimonia  with 
convulsions  supervening,  and  probably  causing  death. 
In  some  chikh’en  a profound  stupor  takes  the  place 
of  convulsions,  and,  if  possible,  is  of  even  graver  sig- 
nificance. 

Broncho-pneumonia  is  met  with  in  every  variety 
as  regards  its  degree  and  the  position  which  the 
disease  occupies  in  the  lungs.  As  a rule,  it  is  character- 
ized by  being  widespread.  There  may  be  patches  of 
disease  about  the  front  of  tlie  lungs,  more  particularly 
along  the  anterior  edges,  or  round  the  nipple.  The 
root  of  tlie  lung  is  a favourite  spot  for  all  the  pneu- 
monias of  children,  that  of  pertussis  not  excepted;  and 
not  very  uncommonly  the  disease  may  be  excessive 
and  occupy  the  greater  part  of  one,  or  even  both,  bases. 
Moreover,  it  sometimes  happens  that  a somewhat  ex- 
tensive pneumonia  rapidly  clears  up.  I have  quite 
recently  had  a child  aged  two  under  my  care  in  the 
hospital.  Tliere  was  extensive  consolidation  at  both 
bases,  indicated  by  loud  tubular  breathing  and  other 
signs,  and  the  greater  part  had  cleared  in  five  days. 
On  the  other  hand,  broncho-pneumonia  is  also  exceed- 
ingly likely  to  become  chronic  in  pertussis,  and  in 
young  children  the  middle  lobe  of  the  right  lung 
appears,  for  some  reason  or  otlier,  to  be  particularly 
prone  to  slowness  of  repair.  This  lobe  is  very  liable  to 
pass  into  a solid  condensed  state  of  leaden  colour,  and 
on  section  to  be  studded  over  with  crenated  patches 
of  caseous  pneumonia,  each  with  a dilated  bronchial 
tube  in  the  centre  full  of  thick  pus,  or  actually  soften- 
ing into  cavities.  Pleurisy  is  naturally  not  infre- 
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quently  associated  with  whoojiiug-coiigh,  mostly  by 
extension  from  patches  of  j^neumonic  consolidation  ; 
and  pericarditis  when  it  occurs  (I  think  but  seldom) 
probalily  originates  in  a similar  manner  by  direct 
extension.  Laryngitis  I have  noticed  as  occur- 
ring in  tive  cases,  but  in  none  has  it  been  of  any 
severity. 

Results  and  Sequelae. — Emaciation  may  very 
properly  be  considered  as  a result  of  pertu.ssis,  for 
several  reasons.  In  itself  it  is  no  unimportant  condi- 
tion that  a child  should  be  little  more  than  a skin- 
covered  skeleton.  The  viscera  under  such  circum- 
stances must  run  the  risk  of  various  foi'ms  of  degenera- 
tion, and  it  might  naturally  be  supposed  that  nutrition 
so  bad  would  dispose  towards  cheesy  changes  in  the 
glands  and  a secondary  tuberculosis ; that  such  is 
actually  the  case  many  have  very  little  doubt. 

Atelectasis,  or  collap.se  of  the  lung,  is  another  im- 
portant consequence  : important  in  itself,  as  being  in 
young  children  extensive,  and  causing  death  ; import- 
ant in  the  further  consequences  it  entails,  of  broncho- 
pneumonia, emphysema,  and  dilatation  of  the  bronchial 
tubes,  all  which  results  come  about  very  naturally  as 
the  consequences  of  collapse.  The  wdiooping-cough  is 
associated  with  more  or  le.ss  bronchitis,  and  this  vdth 
more  or  less  secretion  in  the  smaller  bronchial  tubes. 
The  ah’  is  driven  from  the  pulmonary  jDarenchyma  by 
the  expiratory  efforts,  and,  unable  to  return  by  reason 
of  the  plugs  in  the  tubes,  the  lung  becomes  collapsed  in 
various  parts.  The  collapse  leads  to  inflammatory 
processes  in  the  lung,  and  the  tubes  of  the  jiart  become 
dilated — very  often  a little  pleuri.sy  forms  on  the  .sur- 
face of  these  patches,  and  perhaps  also  some  adhesion 
follows,  which  tends  to  increase  the  bronchial  dila- 
tation. 

Ihus  it  is  that  after  a bad  attack  of  whooping- 
cough  the  child  often  remains  delicate,  witli  a small 
and  laterally  flattened  chest,  the  lower  ribs  being 
expanded  over  the  abdominal  viscera,  and  causing 
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the  dispropoi'tion.  between  the  abdomen  and  thorax 
which  is  so  common  a result  of  old  atelectasis. 

The  relation  of  cheesy  bronchial  glands  and 
phthisis  to  pertussis  is  no  doubt  a question  of  much 
difficulty,  for  it  is  not  only  difficult  to  obtain  the  direct 
proof  when  one  disease  succeeds  another  at  some  con- 
siderable interval  of.  time,  but  it  is  also  impossible  in 
many  cases  to  free  this  question  from  others,  such  as 
the  effect  of  intercurrent  or  concurrent  measles,  of 
hereditary  taint,  constitutional  predisposition,  &c. 
Nevertheless,  I feel  sure,  and  there  are  many  who 
think  likewise,  that  both  on  the  ground  of  probability 
and  the  ground  of  fact,  pertussis  is  a frequent  source 
both  of  cheesy  glands  and  tuberculosis.  Th.at  such 
occurrences  are  probable,  is  only  too  evident  when  we 
remember  the  bronchitis,  the  broncho-pneumonia,  the 
swelling  of  the  bronchial  glands,  that  accompany 
the  disease  so  often ; and  on  the  ground  of  fact 
we  are  all  unfortunately  too  familiar  Avith  many 
cases  where  cheesy  bronchial  glands,  cheesy  jAneu- 
monia,  and  disseminated  tubercle  in  the  lungs  and 
viscei’a,  have  succeeded  pertussis,  to  have  less  than  an 
almost  positive  conviction.  And  I beheve  it  will  be 
Avorth  while  to  remember,  when  after  pertussis  the 
child  remains  wasted  for  a long  time,  and  the  cough 
still  preserves  its  paroxysmal  character  it  may  be  for 
months  after  the  attack,  that  the  case  should  be  very 
carefully  scrutinized  from  all  points  AAdth  reference 
to  setthng  the  question  of  the  existence  of  glandular 
disease. 

Etiology  and  Pathology. — It  is  a disease  which 
is  said  to  be  more  common  in  females  than  in  males  ; 
but  my  OAvn  figures  make  this  doubtful — 136  out  of 
282  cases  being  males,  or  very  nearly  half.  It  is  said 
also  to  be  more  frequent  in  the  spring  months ; but 
neither  does  this  appear  very  decidedly  in  this  series, 
although  the  statement  is  probably  correct : 
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Jan.  Feb.  Mar.  April.  M.ay.  June. 

Cases  . 29  ...  30  ..  29  ...  32  ...  37  ...  26 

Deaths  . 2 ...  3 ...  i ...  3 ...  o ...  7 

Jul.v.  Aug.  Sept.  Oct.  Nov.  Dec. 

Cases  . 22  ...  10  ...  6 ...  14  ...  33  ...  16 

Deaths  . o ...  o ...  o ...  2 ...  2 ...  o 

The  excess  of  mortality  in  the  winter  months  is 
undoubted. 

It  is  a disease  wdiich  occurs  in  epidemics  and  it 
is  unquestionably  contagious,  the  contagion  being 
capable  of  transmission  from  one  child  to  another  by 
articles  of  clothing  without  any  actual  contact  of  the 
diseased  with  the  healthy.  It  is  also  protective 
against  any  recurrence.  Thus  it  has  all  the  charac- 
teristics of  a germ  disease,  although  what  may  be  the 
nature  of  the  virus  we,  as  yet,  know  not.  It  is  usually 
supposed  that  the  germs,  which  some  have  thought 
they  have  discovered  in  micrococci  in  the  respired 
air  and  in  the  bronchial  mucus,  act  locally  upon 
the  mucous  membrane  of  the  respiratory  tract, 
and  thus  lead  to  the  pulmonaiy  phenomena  wdiich 
have  been  described.  But  this  view  fails  to  account 
satisfactorily  for  the  neurotic  element  of  the  disease, 
and,  on  the  whole,  I tliink  it  best  to  say  that  diph- 
theria is  the  disease  wdth  wBich  it  has  most  analogies. 
Diphtheria  is  unquestionably  a blood  disease,  yet  it 
tends  to  fasten  itself  upon  tlie  throat,  and  it  is  also 
followed  by  a nerve  lesion  which  must  be  dehuitely 
localized,  if  we  are  to  judge  from  the  uniform  charac- 
ter of  the  paralytic  symptoms.  Whooping-cough  lie- 
haves  in  much  the  same  manner.  In  the  first  place, 
it  would  seem  to  lie  a blood  disease,  as  evidenced  by 
the  fever  at  the  onset  and  the  catarrhal  .stage  ; and  in 
the  next  place,  the  virus  o.xpends  itself  in  part  in  the 
respiratory  centre — and  thus  brings  about  a nerve  dis- 
charge, which  ends  in  the  expiratory  cough — and  in 
part  upon  the  pulmonary  surface,  leading  to  the  swell- 
ing of  the  mucous  memlirane,  the  bronchitis,  the 

Q 2 


228 


WHOOPING-COUGH. 


pneumonia,  and  the  swelling  of  the  bronchial  glands. 
Given  these  two  sets  of  conditions,  no  doubt  the  one 
tends  to  intensify  the  other ; the  over-sensitive  bron- 
chial surface  will  provoke  nerve  discharge,  and  the 
nerve  discharge  will  tend  to  increase  the  peripheral 
disturbance.  The  difficulty  in  the  w'ay  of  acknowledg- 
ing the  specific  natiu-e  of  pertussis — and  that  there  is 
a difficulty  is  shown  by  the  fact  that  some  even  yet 
call  it  a neurosis,  and  refuse  to  it  any  specific  nature, 
while  others  feel  there  is  something  peculiar  in  its 
behaviour  which  makes  its  presence  incongruous  in 
any  group  of  diseases — seems  to  me  to  be  in  the  im- 
possiliility  of  fixing  what  is  the  limit  of  the  vitality  of 
the  contagion.  In  most  of  the  specific  fevers  we  have 
been  able  to  fix  some  limit  from  the  behaviour  of  the 
disease  ; but  to  pertussis  there  is  none.  It  lasts  mostly 
si.x  weeks  to  two  months,  but  the  whoop  may  continue 
long  after  that.  All  that  can  be  said  of  it  in  this 
respect  is  that  it  is  most  contagious  in  the  early 
stages,  but  the  virus  appears  to  want  any  definite  life 
history. 

One  cannot  argue  against  the  S23ecific  nature  of  the 
disease  from  the  absence  of  fever,  and  the  tendency  to 
recurrence  of  a non-contagious  cough ; diphtheila  is 
sometimes  so  mild  as  to  have  but  little  fever,  and  its 
nerve  lesion  is  quite  distinct  from  contagion.  The 
cough  is  started  by  the  disease,  but  soon  tends  to 
become  a habit,  and  thus  to  return  again  and  again, 
until  it  dies  out  in  the  oblivion  engendered  by 
more  healthy  and  regulated  discharges  of  nervous 
energy.  And  it  will  be  quite  impossible  to  arrive  at 
any  conclusion  upon  the  natural  history  of  pertussis 
germs  until  we  leave  the  whoop  out  of  our  calculations 
altogether,  and  pay  more  attention  to  the  catarrhal 
stage. 

Dr.  Sturges  argues  for  a somewhat  similar  end,  albeit 
that  his  line  is  not  quite  the  same.  He  would,  as  I 
would,  separate  the  two  elements  of  the  disease  into 
(i)  epidemic  cataiTh,  and  (2)  convulsive  cough.  The 
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latter  he  considers  to  be  a feature  of  cough  in  childhood 
from  all  sorts  of  conditions,  and  having  nothing  in  it 
of  a contagious  character  save  that  of  nervous  mimicry. 
Whatever  is  specific,  and  whatever  in  the  zymotic  sense 
is  infectious,  l3r.  Sturges  considers  to  reside  not  in  the 
cough  but  in  the  catarrh.  Any  child  suffering  from 
catarrh  is  liable  to  develop  convulsive  cough,  and  the 
rapid  spread  of  convulsive  cough  is  a sign  and  measure 
of  epidemic  catarrh.  I think  this  hypothesis  comes 
nearer  the  truth  than  any  other  yet  put  forward,  for 
while  doing  no  violence  to  any  known  facts,  it  ex- 
plains some  of  the  anomalous  traits  of  the  disease. 
I am  inclined  to  think,  for  instance,  that  it  not  only 
explains  the  relationship  which  exists  between  measles 
and  whooping-cough,  but  that  the  relationship  itself 
lends  support  to  the  view  if,  as  I think,  the  whoop- 
ing-cough usually  follows  the  outbreak  of  measles  (see 
p.  124).^ 

Dr.  Sturges  further  supports  his  argument  by  ap- 
pealing to  an  observation  he  has  made  at  the  Ormond 
Street  Hospital,  and  the  correctness  of  which  we,  too, 
at  the  Evelina,  have  often  had  occasion  to  remark,  that 
although  cases  of  jiertussis  are  not  infreijuently  ad- 
mitted into  the  general  wards  in  the  stage  of  catarrh 
and  remain  there  often  for  several  days — until,  in  fact, 
the  case  declares  itself  by  tlie  whooj) — nevertheless,  the 
di.sease  is  seldom  or  never  convoyed  to  other  children. 
But  this  may  mean  no  more  than  that  the  zymotic 
element  is  less  active  or  tlifi'usible  than  those  of 
other  infectious  diseases. 

Quarantine. — A child  may  go  to  .school  in  six 
weeks  from  the  commencement  of  the  whoop,  provided 
that  the  paroxysmal  cough  has  ceased.  Children  who 
have  come  in  the  way  of  contagion  must  be  kept  ajjart 
from  others  for  a fortnight. 

Morbid  Anatomy. — The  actual  lesions  found  in 
whooping-cough  are  not  many.  Of  chief  importance, 

' at  any  rate  as  a cause  of  death,  is  broncho-pneumonia. 

I This  shows  itself  in  children  by  more  or  le.ss  wedge- 
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shaped  patches  of  Solid,  perhaps  tough,  leaden-coloured 
lung,  in  which  the  vessels  and  tubes  stand  out  pro- 
minently, and  the  latter  are  often  dilated.  If  the 
diseased  part  is  large,  there  will  be  seen,  in  addition, 
ill-defined  areas  of  redder  or  paler  colour,  dotting  it 
over,  perhaps  with  a rather  sandy  or  granular  appear- 
ance. It  is  common  to  find  the  greater  part  of  one  or 
both  lower  lobes  affected  in  this  way,  or  the  parts 
about  the  roots  of  the  lungs,  and  spreading  outwards 
in  the  middle  zone  quite  to  the  surface.  The  parts 
of  the  lungs  corresponding  to  the  mammary  region 
are  particularly  liable  to  be  affected,  and  thus  to  lead 
the  unwary  to  conclude  that  he  is  dealing  with  a 
secondary  phthisis.  The  bronchial  tubes  contain  a 
thick  glairy  muco-pus,  and  the  mucous  membrane  of 
the  trachea  and  larynx  are  often  injected  or  even 
minutely  ecchymosed.  The  margins  of  the  lungs  are 
usually  emphysematous.  As  regards  the  bronchial 
glands,  there  can  be  no  doubt  that  they  are  liable  to 
acute  swelhng ; but  the  number  of  children  dying  of  a 
perfectly  uncomplicated  pertussis  is  not  lai’ge,  and  in 
many  cases  the  swelling  that  is  found  is  the  natural 
result  of  broncho-pneumonia. 

Various  cerebral  conditions  have  been  described, 
such  as  congestion,  cedema,  serous  effusion,  and  the 
hke ; but  they  are  all  of  very  doubtful  significance  ; 
ecchymosis,  or,  in  some  cases,  larger  extravasations  of 
blood,  such  as  to  have  deserved  the  name  of  meningeal 
apoplexy,  can  alone  be  said  with  certainty  to  have  been 
due  to  this  disease. 

In  chronic  cases  other  lesions  are  found;  the 
broncho-pneumonia  undergoes  degenerative  changes 
which  convert  it  either  into  solid  cheesy  masses  or 
isolated  nodules  with  softening  centres.  The  bronchial 
tubes  become  more  dilated,  and  in  many  cases  a dis- 
seminated tuberculosis  of  the  lungs  takes  place.  The 
bronchial  glands  are  also  liable  to  lose  their  red, 
swollen  fleshy  appearance,  and  to  become  converted 
into  masses  of  firm  yellow  cheesy  substance  like  those 
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in  the  lung.  The  explanation  of  these  further  changes 
is  not  hax’cl  to  discover.  Catarrhal  pneumonia  is 
well  known  to  present  under  many  circumstances  a 
tendency  to  such  degenerations,  and  the  chronic  dis- 
turbance of  the  respii-atory  tract,  which  we  recognize 
as  cln-onic  bronchitis,  is  only  too  lilcely  to  perpetuate 
the  initial  hyperplasia  of  the  bi'onchial  glands  and  to 
lead  to  their  caseation  and  to  the  develojsment  of  acute 
tuberculosis  of  the  lungs  and  viscera,  or  to  an  acute 
tubercular  meningitis. 

Diagnosis. — There  can  be  very  little  difficulty  as 
regards  the  whooping  stage ; but  it  may  be  as  well  to 
insist  specifically,  although,  to  a certain  extent,  it 
follows  from  the  remarks  already  made  upon  the 
nature  of  the  whoop,  that  the  peculiar  cough  may 
return  again  and  again  upon  trivial  excitement.  Fui-- 
ther  than  this,  it  is  allowed  by  all  writers  that  chronic 
diseases  of  the  bronchial  glands  sometimes  produce  a 
noisy  paroxysmal  cough  very  like  pertussis.  The  dis- 
tinction wall  be  in  the  absence  of  any  definite  stages  ; 
the  absence  of  any  evidence  of  infection — such  cases 
occurring  sporadically  and  not  in  epidemics ; some 
deviation  or  other  from  the  typical  wdioop ; the  evidence 
of  associated  lung  disease  ; possibly  symptoms  of  spas- 
mochc  asthma ; and  a history  of  wasting  long  before 
the  occurrence  of  the  cough. 

In  the  catarrhal  stage,  however,  there  may  be  con- 
siderable difficulty.  Indeed,  in  many  cases,  wo  can 
only  have  our  suspicions  and  act  accoi'dingly,  Avatching 
in  individual  cases  for  a confirmation  of  the  diagnosis 
in  the  onset  of  the  paroxysmal  cough.  Here,  as  in  so 
many  other  conditions,  to  be  forewai-ned  and  on  the 
look-out  is  a better  preparation  against  mistake  than 
a memoria  technica  of  phenomena,  any  one  of  which, 
or  all,  may  fail  us  Avhen  doubts  arise  and  we  come 
to  test  them. 

Prognosis. — In  very  young  children  (under  a year 
old ) the  disease  is  always  a cause  of  anxiety ; but  in 
uncomplicated  Avhooping-cough  at  four  or  five  years  of 
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age  the  mortality  is  not  large.  The  gravity  of  the  case 
will  depend  upon  the  complications  that  may  arise. 
If  there  should  be  much  broncho-pneumonia,  naturally 
the  danger  will  be  great ; so  also  if  convulsions  are 
severe.  Then,  again,  if  the  child  is  rachitic  and  the 
chest-walls  retracted,  the  occurrence  of  whooping-cough 
will  tend  to  increase  the  already  existing  collapse  and 
bronchitis  and  to  set  up  pneumonia,  and  the  risk  in- 
creases in  proportion. 

The  frequency  with  which  complications  occ\ir  must 
vary  no  doubt  in  the  practice  of  individuals ; but  it 
may  be  as  well  to  state  that  Meigs  and  Pepper  give, 
as  the  result  of  their  practice,  65  cases  associated  with 
complications  out  of  208,  or  nearly  one-thu’d.  Of  320 
cases  of  my  own,  57  had  broncho-pneumonia  or  bad 
bronchitis ; 1 6 others,  vaiious  other  complications. 
Probably,  therefore,  from  a fourth  to  a third  of  the 
cases  may  be  expected  to  Ije  complicated  in  some  way, 
varying  somewhat  with  the  epidemic  inlluence  and  the 
time  of  year  at  which  the  cough  occiu’s.  Atmospheric 
changes  have  a most  important  beaiiug  upon  pertussis. 
It  has  been  repeatedly  noticed  in  the  whooping-cough 
ward  at  the  Evelina  Hospital  that  the  children  are 
worse,  even  when  otherwise  doing  well,  when  the  wind 
turns  cold  or  suddenly  changes  j and  it  is  notorious 
that  the  disease  runs  a much  less  determined  and  per- 
sistent course  in  summer  than  in  the  colder  seasons  of 
the  year, — or,  to  put  it  in  conformity  with  Dr.  Sturges’ 
hypothesis,  at  times  when  epidemic  catarrh  is  not 
prevalent. 

Lastly,  I would  say  again,  beware  of  too  hastily 
assuming  the  existence  of  phthisis  where  the  broncho- 
pneumonia runs  a chronic  com-se ; for  it  is  noteworthy 
that  not  a few  cases  with  pronounced  signs  of  chronic 
consolidation  of  various  parts  of  the  lungs  and  extreme 
emaciation,  ultimately — and  sometimes  rapidly — mend 
and  become  comjjletely  restored  to  health. 

Treatment. — This  is  a very  important  part  of  the 
subject  if  it  be  true,  as  is  said,  that  this  is  the  most 
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fatal  of  all  diseases  of  children  under  one  year.  Some 
people  think  and  teach  that  whooping-cough  will  run 
its  course  and  gradually  wear  itself  out,  and  that  no 
drugs  influence  it  materially.  Some  deny  to  it  any 
specitic  virus,  and  consider  it  merely  a nervous  trick 
associated  with  catarrh,  and,  just  as  some  tricks  are 
easily  caught  in  childhood,  so,  they  say,  is  the  whoop 
of  whooping-cough.  It  is  no  doubt  a disease  in  which, 
until  trial  has  been  made,  it  is  diilicult  to  say  what 
drug  will  act  best  hi  any  particular  case.  But  that 
thei-e  are  drugs  which  are  of  decided  use  I have  no 
doubt  whatever ; and  thei’e  are  moreover  other  points 
in  the  treatment  which  it  will  l)e  well  to  make  oneself 
acquainted  with.  In  the.  first  place  let  it  be  again 
repeated  that  whooping-cough  is  generally  a disease  of 
two  stages  ; them  is  the  primary  catarrhal  stage — in 
which  the  child  is  feverish  and  ill ; and  there  is  the 
after  or  whooping  stage — in  which  the  child  may  not 
be  ill  at  all,  though  this  of  course  will  necessarily 
depend  upon  the  severity  of  the  disease. 

In  the  catarrhal  stage  there  are  few  remedies  of 
more  value  than  simple  expectorants.  I give  the 
mist.  oxymeUis  co.  of  the  Guy’s  Pharmacopoeia,  which 
consists  of  ipecacuanha  wme,  compound  tincture  of 
camphor,  nitrate  of  potash,  and  oxyniel.  Sometimes, 
if  the  child  is  four  or  five  years  old,  the  paregoiic 
alone  is  sufficient,  the  benzoic  acid  and  opium  of 
which  make  it  a good  sedative  expectorant.  Often 
a little  dilute  nitric  acid  proves  useful.  >Some  have 
sugge.sted  this  as  a .specific  for  whooping-cough  ; and, 
though  it  is  impo.ssible  to  endorse  this  view,  some 
children  seem  to  be  relieved  by  its  use,  and  witli 
syrup,  and  perhaps  a little  Tolu,  it  does  not  make  a 
bad  mixture  for  a child  to  take.  This  is  all  that  we 
can  do  for  the  first  ten  days  or  so ; so  far  as  the  ex- 
perience of  the  present  guides  us.  At  the  same  time 
I would  say  if  whooping-cough  is  a disease  dependent 
upon  a specific  virus  or  germ,  it  is  as  well  to  be  alive 
to  the  fact,  and  to  make  trial  of  any  new  remedies  that 
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may  be  suggested.  There  is  no  reason  that  I know  of 
why  we  may  not  some  day  find  a specific  for  the  catarrh 
of  pertussis,  as  quinine  is  for  ague,  and  we  should  cer- 
tainly try  any  remedy  that  may  be  suggested  as  likely 
to  prove  useful.  With  this  in  view  I have  tried  sah- 
cylic  acid,  thmking  it  might  possibly  have  an  antiseptic 
infiuence — possibly  a nervous  infiuence — over  the  dis- 
ease, but  without  any  success.  I have  tried  carbolic  acid 
both  internally  and  as  an  inhalation,  equally  without 
success,  and  expectorants  are  upon  the  whole  the  most 
useful  drugs.  For  the  whooping  stage  also  many 
remedies  have  been  suggested,  and  I think  I have 
tried  almost  everything  that  has  been  suggested. 
There  can  be  no  doubt  that  all  drugs  fail  to  cut  the 
disease  short  in  most  cases,  but  some  are  of  consider- 
able value  in  controlling  it.  Far  before  all  others  I 
must,  as  mo.st  others  have  done,  place  beUadonna. 
This  drug  has  been  recommended  veiy  strongly  by 
Trousseau,  and  it  is  one  of  which  many  think  highly, 
though  some  think  it  of  no  value.  I cannot  doubt 
that  it  is  often  very  effective;  but  chiefiy  so  when  it  is 
given  in  large  doses.  Trousseau  advises  the  use  of  the 
extract  of  belladonna  given  in  the  morning  as  a single 
dose,  beginning  with  one-third  of  a grain  and  gradually 
increasing  it.  I confess,  how’ever,  to  having  a liking 
for  the  tincture  or  the  solution  of  sul2Jhate  of  atropine. 
These  are  more  manijDulable,  whilst  the  dose  of  either 
can  be  readily  increased,  and  it  is  essential  to  the 
treatment  that  con.siderable  doses  should  be  adminis- 
tered if  the  remedy  is  to  do  good.  Many  advise 
that  the  drug  should  be  jmshed  until  it  produces 
some  known  effect.  I doubt  if  this 

be  necessary.  Children  are  very  tolei’ant  of  bella- 
donna, and  the  cough  is  generally  controlled  some 
time  short  of  any  poisonous  eftects.  At  any  rate, 
my  own  experience  undoubtedly  corroborates  that 
of  most  other  observers  as  to  the  good  effects  of  the 
druer,  although  I cannot  recall  to  mind  more  than 
one  or  two  instances,  and  those  of  childi’en  in  hos- 
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pital,  where  any  physiological  eflect  (dilatation  of 
the  pupil)  has  been  produced.  As  regards  the  actual 
dose,  ten  or  twelve  di’ops  of  the  tincture  may  be  given 
to  a child  three  years  old  to  commence  with,  and  the 
quantity  increased  up  to  twenty  drops  or  more  if 
necessary,  and  this  every  three  or  four  hours.  Even 
in  very  young  cliildren  large  doses  may  be  given  with 
adv'antage ; I have  given  ten  drops  three  times  daily 
to  a child  of  live  months  old  and  no  dilatation  of  the 
pupils  resulted.  This  child  began  at  fourteen  weeks 
with  four  minims,  the  dose  was  then  increased  to  six, 
afterwards  to  eight,  and  then  to  ten  drops ; infants 
of  five  oi-  six  weeks  old  will  take  four  or  five  minims 
without  ill  effect,  and  with  relief  to  the  violence  of 
the  cough. 

But  as  regards  the  tolerance  of  belladonna  which 
children  exhibit,  let  me  say  this  much,  that  although 
it  is  undoubted,  I beheve  it  always  wise  to  feel  one’s 
way,  and  to  watch  the  effects  carefully.  T am  no 
I advocate  for  gi\dng  a thumping  dose  offhand.  It  is 
1 best  to  begin  with  some  dose  proportionate  to  the  age, 
three  or  four  drops  in  l)abies,  and  five,  six,  eight,  or 
even  ten  for  older  children,  and  watch  its  effect. 
Should  it  control  the  cough — well,  what  need  to 
increa.se  the  strength  ? if  not,  let  the  dose  be  increased 
drop  by  drop  till  it  does  so  or  fails,  when  something 
else  must  be  tried.  Some  prefer  to  give  it  in 
small  doses  at  more  frequent  intervals,  and  there  is 
much  to  be  saiil  in  favour  of  this  plan  on  the  score  of 
scientific  theraioeutics.  But,  except  in  hospitals  with 
trained  nurses,  it  is  difficult  so  to  work  it  as  to  run  no 
risk,  unle.ss  the  child’s  attendants  be  excejitionally 
furnished  with  medical  intelligence.  But,  however 
given,  it  will  undoubtedly  relievo  many  cases,  and 
appear  to  stop  some.  There  are  many  other  drugs 
wliich  arc  also  useful.  Quinine  certainly  does  some 
cases  good,  but  it  requires,  like  lielladonna,  to  be  given 
in  somewliat  large  doses.  I have  given  as  much  as 
two  and  tlmee  gi-ains  to  a child  three  times  a day. 
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Some  time  ago  I tried  benzol  in  this  stage,  and 
apparently  with  good  results.  For  some  months  all,  or 
neax’ly  all,  uncomplicated  cases  of  pertussis  were  given 
five  to  ten  drops  of  benzol  in  syrup  and  pure  water, 
and  in  a good  many  cases  they  had  jxreviously  taken 
other  remedies  without  avail.  The  cough  in  many 
became  less  frequent  and  less  violent.  The  one  objec- 
tion is,  that  the  smell  and  taste  of  paraffin  cannot  be 
disguised,  and  it  occasionally  causes  sickness.  Car- 
bolic acid  has  been  recommended,  and  I have  tried 
that  also,  both  as  an  inhalation  and  internally.  The 
inhalation  is  troublesome,  and  seems  to  me  of  very 
doubtful  use ; and  this  holds  good,  whether  ajxplied 
locally  to  the  individual  or  generally  to  the  atmo- 
sphere of  the  room  in  which  he  lives.  Nor  have  I been 
by  any  means  impressed  with  its  value  as  an  internal 
remedy  (F.  39).  Sometimes  I have  given  as  much  as 
a grain  three  or  four  times  a day. 

Alkalies  are  also  very  useful.  The  carbonate  of 
potash,  in  doses  of  a few  grains  every  few  hours,  is 
.strongly  recommended  by  Meigs  and  Pepper  as  useful 
in  theirj, hands  and  that  of  others ; and  I am  convinced 
that  the  combination  of  cai’bonate  of  soda  and  bella- 
donna, a mixture  that  has  long  been  in  vogue  at  the 
Evelina  Hospital,  is  a very  valuable  combination. 

Alum  is  a remedy  which  may  perhaps  be  mentioned 
next,  because,  though  it  is  in  some  cases  singularly 
useful,  its  action  is  probably  the  opposite  of  the  alka- 
line carbonates.  They  possibly  aid  by  facilitating 
expectoration — the  use  of  alum,  on  the  contrai-y,  is 
said  to  be  indicated  when  there  is  already  an  excessive 
secretion  from  the  bronchial  tubes ; but  having  tried 
it  with  this  special  object,  I feel  free  to  confess  a con- 
siderable doubt  as  to  having  ever  accomplished  the  end 
aimed  at,  though  as  to  the  occasional  control  exercised 
by  the  drug  over  the  disease  I have  no  douht  whatever. 
Then,  again,  the  bromides  of  ammonium  and  potas- 
sium and  chloral  are  highly  useful  in  some  cases. 
The  succus  hyoscyami,  and  many  other  things,  are 
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useful  in  their  tiini,  and,  indeed,  there  is  much  about 
the  treatment  of  j:)ertussis  which  brings  out  clearly 
the  neurotic  element;  for,  like  epilepsy,  it  would 
appear  that  there  are  many  drugs  which  avail  for  a 
time,  but  in  the  long  run,  and  when  surveyed  rigidly, 
seem  to  have  but  little  advantage  over  otliers.  I 
am  more  particularly  impelled  to  say  this  because,  in 
practice  amongst  the  out-patients,  I was  decidedly  of 
opinion  that  benzol  gave  better  results  than  any  other 
remedy  in  pertussis ; but  when  it  came  to  be  tested 
upon  the  in-jmtieuts  with  a rigid  appeal  to  facts, 
the  results  were  much  more  equivocal.  Of  late  a 
French  pastille  has  been  brought  to  my  notice  by  Mr. 
Benjamin  Duke,*  and  I think  it  has  been  sometimes 
attended  with  good  effect.  The  child’s  cot  is  placed 
under  a tent,  and  fumigated  by  a pastille  burnt  twice 
a day.  About  an  hour  is  occupied  each  time. 

But  there  are  other  important  points  in  treatment 
which  are  not  less  worthy  of  notice.  Whooping-cough 
is  a disease  which,  in  mo.st  cases,  is  attended  with  fre- 
quent vomiting,  for  which,  by-the-bye,  Dr.  Lewis  Mar- 
shall telLs  me  that  he  tind.s  the  oxalate  of  cerium  use- 
ful. The  paroxysms  of  coughing  will  come  on  twelve, 
fifteen,  twenty  times  in  the  cour.se  of  the  day,  and  each 
time  very  likely  will  end  with  vomiting.  It  is,  there- 
fore, easy  to  understand  that  nutrition  is  in  some  cases 
much  interfered  with,  and  the  child  becomes  much 
emaciated — it  is,  in  fact,  starved.  In  these  cases  the 
most  watchful  care  is  required,  and  the  routine  must 
be  entirely  subservient  to  this  one  exigency ; the 
food  should  be  entirely  fluid  and  highly  nutritious ; 
in  some  ca.ses  it  may  with  advantage  be  artificially 
digested,  and  it  must  be  given  very  often,  a little  at  a 
time  ; for  this  purpo.se,  beef  juice  is  veiy  useful  in  bad 
c^es.  Moreover,  food  should  always  be  administered 
directly  after  sickness,  so  that  as  long  a time  as 

• Trochisques  Vichot — They  may  bo  procured  of  Koborts,  76  New 
noud  Street.  ' 
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possible  may  be  obtained  for  absorption  before  the 
contents  of  the  stomach  are  again  rejected.  By  this 
means  a good  deal  may  be  done  to  combat  excessive 
wasting,  and  in  averting  this  we  no  doubt  do  the  best 
that  can  be  done  to  ward  off  those  degenerative  changes 
of  which  mention  has  already  been  made. 

Of  other  remedies,  let  me  first  mention  an  occasional 
emetic  as  very  useful  in  the  earlier  days  of  the 
whooping  period.  It  clears  the  bronchial  tubes  of  their 
contained  mucus,  allows  the  lungs  free  play,  and  in 
this  way  by  acting  at  the  periphery  does  what  can  be 
done  to  quiet  the  central  instability. 

In  the  later  stages,  friction  to  the  spine  is  an  old 
remedy  that  I believe  to  be  useful ; and  in  the  chronic 
whooping  stage,  few  things  act  so  satisfactorily  as  ' 
change  of  air. 

I have  previously  insisted  that  the  remedies  which 
are  used  for  the  second  stage  Jire  not  suitable  tb  the 
first,  but  in  saying  this  let  me  repeat  tliat  one  ex- 
pressly reserves  the  question  of  specifics.  The  reme- 
dies now  in  vogue  for  the  second  stage  are  in  no  sense 
specifics ; they  control  the  violence  of  the  paroxysm, 
but  have  no  destructive  action  upon  the  supposed 
gei-m  which  causes  it.  But  if  the  clisease  be  due  to  a 
germ,  and  the  behaviour  of  the  disease  is  certainly,  in 
some  resjjects,  in  favour  of  this  view,  then  it  may  be 
hoped,  as  I have  already  said,  that  a specific  will  one 
day  be  found  ; and  obviously  any  drug  exhibited  with 
such  an  object  must  be  ajsplicable  at  any  time  during 
the  life  of  the  germ.* 


* For  the  latest  contribution  to  the  literature  of  this  aspect  of 
the  nature  of  pertussis,  I may  refer  the  reader  to  a paper  by  Dr. 
W.  H.  Barlow  of  Manchester,  who  adopts  Professor  Moncorvo's 
view,  that  it  is  due  to  a p;erm  which  has  its  seat  in  the  epithelial 
cells  of  the  mucous  membrane  of  the  larynx  and  pharynx,  and  that 
the  local  application  of  resorcin  is  on  the  whole  a successful  method 
of  treatment.  (^Lancet,  1886,  vol.  i.) 


( 239  ) 


CIIAPTEE  XVII. 

TYPHOID  FEVEE, 

Typhoid  Fever. — Xo  period  of  life  is  exempt  from 
enteric  fever,  and  cases  sometimes  occur  in  infants  of 
but  a few  months  old  ; but  of  thirty-eight  cases  from 
my  notes,  two  were  under  a year  old  (both  being  fatal, 
and  the  diagnosis  verified  by  an  inspection),  one  under 
two,  two  of  three  and  under,  two  of  four,  four  of  five, 
five  of  six,  six  of  seven,  three  of  eight,  five  of  nine,  six 
of  ten,  and  two  of  eleven  years,  so  that  thirty-one  of 
the  thirty-eight  -were  over  four  years  of  age. 

Symptoms. — As  in  adults  so  in  childi-en — fever, 
rose  spots,  diarrhoea,  enlargement  of  the  spleen,  and 
bronchitis.  Xor  are  children  by  any  means  exempt 
from  the  tendency  seen  in  adult  life  to  a repetition  or 
relapse  of  all  the  symptoms,  when  the  primary  fever 
has  completely,  or  all  but,  run  its  course.  I3ut  the 
disease  is  generally  milder  in  children  than  in  young 
adults;  and  its  more  markedly  remittent  type  is 
notorious.  The  fever  is,  generally  speaking,  of  in- 
sidious onset.  Headache  and  loss  of  ajipetite  are  first 
noticed,  accompanied,  perhaps,  by  occasional  vomiting. 
Jacobi  speaks  of  chills  and  somewhat  persistent  vomit- 
ing. It  is  characterized  often  by  very  few  symptoms 
dmlng  the  day — except  fretfulness — though  symptoms 
of  fever,  with  quick  pulse  and  dry  skin,  are  not  want- 
ing to  careful  ob.servation.  Towards  evening  the  face 
becomes  flushed,  or  a red  burning  spot  surmounts  one 
cheek,  the  lips  become  red,  and  the  tongue  dry ; the 
child’s  sleep  is  restless  and  disturbed  by  deliilum ; 
towards  morning  the  fever  subsides,  and  hopes  are 
entertained  of  speedy  recovery.  Day  after  day  the 
same  history  repeats  itself,  and  now  the  abdomen  is 
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tumid,  the  spleen  is  large ; there  is  diarrhcea,  and 
perhaps  rose  spots  appear  ; there  is  considerable  cough, 
and  the  child  rapidly  becomes  emaciated.  Sometimes, 
during  the  afternoon  profuse  sweating  may  set  in, 
though  without  relief  to  the  symptoms.  From  these 
remissions  the  term  “infantile  remittent  ” takes  its 
rise  ; they  are  sometimes  very  marked  and  appear  to 
continue  throughout  the  fever,  gradually  lessening  in 
severity  as  it  runs  its  course.  But  this  complete 
picture  often  fails.  The  duration  of  the  fever  is  more 
variable,  diariiioea  may  be  absent,  and  the  roseola  also. 
Even  the  splenic  enlargement  may  l^e  wanting,  so  that 
the  disease  is  pei'haps  oidy  established  by  the  tem- 
perature chart,  with,  it  may  lie,  the  existence  of  an 
iissociated  bi'onchitis.  A lai'ge  number  of  cases  occur 
witli  no  di.stinctive  feature  of  any  kind.  It  is  noticed 
that  a child  is  ill,  and  its  temperature  is  found  to  be 
high — ioi°  to  103°;  a more  rigorous  observation  is 
then  instituted,  and  it  is  kept  in  bed.  Then  it  is 
found  that  there  is  continuous  fever  with  evening 
exacerbations  for  some  days,  accompanied  by  tumidity 
of  the  abdomen,  .and  a coated  or  beefy  condition  of  the 
tongue.  At  the  end  of  ten  or  twelve  days  there  iire 
more  maiked  remissions,  or  else  by  some  sudden  faU 
the  fever  ends,  and  convalescence  is  established. 

In  default  of  any  definite  symptoms,  there  is  a dis- 
position to  consider  cases  such  as  these  as  instances  of 
mild  typhoid.  Some  German  authorities,  however — 
Lebert  for  instance — ^adopt  the  term  infective  gas- 
tritis for  febrile  attacks  of  this  kind ; supposing,  in 
unison  with  doctrines  now  in  vogue,  th.at  the  products 
of  gastric  cat.arrh  are  cap.able  of  infecting  the  system 
generally,  and  thus  of  keeping  up  a continued  fever. 
The  “ gastric  fever  ” of  English  authors  might 
usefully  be  made  to  convey  a like  suggestion,  but 
that  in  common  parlance  it  has  come  to  be  sjmony- 
mous  with  typhoid  fever.  I do  not  wish  to  assert 
dogm.atically  that  an  infective  gastritis  distinct  from 
typhoid  fever  has  an  existence,  but  I aUude  to  the 
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possibility  of  such  a thing  for  the  purpose  of  impress- 
ing upon  the  student  that  in  dealing — as  he  will  often 
be  called  ui^on  to  do — with  continued  fever  in  child- 
hood, of  indehnite  type ; whilst  treating  it,  as  he  is 
bound  to  do,  wdth  all  circumspection,  on  the  chance  of 
the  existence  of  enteric  ulceration — he  is  yet  ever  to 
hear  in  mind  that  other  possible  causes  than  the 
assumed  one  have  a claim  to  consideration,  and  that 
careful  observation  and  record  of  all  such  indefinite 
types  are  necessary,  in  the  hope  that  at  some  future 
time  some  order  may  be  introduced  into  the  at  present 
chaotic  domain  of  “ simple  continued  fever.” 

Temperature.— In  adults  the  pyi-exia  of  typhoid 
fever  is  characterized  by  a gradual  rise  in  three  or  four 
days  to  the  acme  of  the  fever.  Next,  by  a period  of 
continuous  fever  (103"  to  104°),  the  morning  tempera- 
ture being  a degree  or  so  lower  than  that  of  the  even- 
mg  ; and  at  the  end  of  the  second;  or  early  in  the  thii'd 
week,  the  period  of  remissions  sets  in,  the  morning 
temperatiu’e  falling  to  near  the  normal  line,  the  even- 
ing rise  still  continuing  for  some  days.  ' In  children 
the  same  three  stages  may  be  noticed,  but  they  are 
seldom  so  continuous  or  so  well  marked.  The  remit- 
tent nature  of  the  affection  is  the  most  prominent 
feature  of  infantile  typhoid,  and  may  characterize 
more  or  less  the  whole  course  of  the  disease.  Further, 
the  remissions  meed  present  no  regularity  from  day  to 
day  in  the  time  of  their  occurrence.  If  the  temjDera- 
ture  be  only  noted  morning  and  evening,  no  doubt  in 
the  latter  it  is  often  high,  in  the  foimer  low ; but 
taken  every  two  or  three  hours,  the  chart  will  be  re- 
markable for  its  iiTegularity,  sometimes  running  up 
and  down  several  times  in  tlie  course  of  twenty-four 
hours ; and  the  highest  point  reached  may  be  at  any 
hour,  often  about  6 r.M.,  but  .sometimes  9 p.m.,  6 a.m., 
noon,  midnight,  3 a.m.,  or,  indeed,  any  hour.  All 
authors  appear  to  have  noticed  a tendency  to  the 
occurrence  of  two  distinct  exacerbations  about  4 and 
9 P.M.,  with  intervening  remission  and  occasional  pro- 
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fuse  sweating.  I also  have  seen  the  same  thing  ; the 
type  being  malarial  or  like  the  hectic  of  suppuration. 
The  oscillations  in  these  cases  are  extreme,  and  if  long 
continued  are  indicative  probably  of  severity  of  ulcer- 
ation. The  difference  between  the  lowest  and  highest 
temperature  for  the  twenty-four  houi’s  should  not 
exceed  two  or,  at  most,  three  degrees. 

Nervous  System. — In  severe  cases  there  may  be 
a good  deal  of  noisy  delirium  occasionally  showing 
itself  by  a frequent  harsli  cry,  not  unlike  that  of 
tubercular  meningitis,  and  veiy  perplexing  for  diag- 
nosis ; in  cases  of  moderate  severity  the  child  lies 
stupefied  and  apathetic,  vdth  more  or  less  mild  deh- 
rium  at  night.  Deafness  is  not  uncommon. 

Rose  spots  have  been  present  in  the  majority  of 
cases  that  liave  been  under  observation  at  the  j^roper 
time.  To  determine  their  presence  it  is  necessary  to 
examine  the  entire  trunk  day  by  day.  But  many 
children  among  the  poorer  classes  are  only  brought  to 
the  hospital  at  the  last  stage  of  the  disease  for  con- 
tinued ailing  or  emaciation,  which  is  thought  by  the 
parents  to  indicate  consumption.  In  many  of  such 
the  rose  spots  are  absent.  They  are  absent  through- 
out in  perhaps  a fourth  of  all  the  cases.  In  a con- 
siderable proportion  they  are  but  few  in  number,  and 
may  easily  be  overlooked.  As  in  adults,  they  appear 
in  crops  from  the  eighth  to  the  twelfth  day  onwards. 
Sudamina  are  often  seen  late  in  the  second  or  third 
week. 

Bronchitis  may  be  a prominent  symptom,  and  not 
infrequently  is  associated  with  slight  haemoptysis ; 
sometimes  it  is  very  severe,  and  it  may  pi'ove  fatal. 
I have  seen  it  so  severe  as  to  mask  the  nature  of  the 
disease  altogether,  the  case  assuming  the  a.spect  of 
acute  bronchitis. 

Splenic  enlargement  is  present  in  many  cases, 
and  should  always  be  looked  for  as  an  aid  to  diagnosis. 
Henoch  states  tLat  he  found  it  palpable  in  thirty  out 
of  seventy-five  cases;  in  others  it  could  be  dis- 
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tinguished  only  by  percussion.  The  enlargement  i.s 
pre.sent  .sometimes  in  the  primary  fever,  sometimes 
in  the  relapse ; and,  1 should  have  said,  was  in  all 
probability  related  to  the  intensity  of  the  fever;  but 
too  little  is  known  about  the  .symptom  to  sj^eak  with 
certainty. 

The  tongue  i.s  often  characteristic.  It  may  be 
coated  with  a white  creamy  fur  on  the  dorsum,  witli 
red  edge  and  tip,  or  it  may  l)e  of  a beefy  red  all  over, 
with  prominent  papillje  or  unnaturally  smooth. 

Duration — Is  much  more  variable  in  children  than 
in  adults ; many  cases  last  only  ten  or  twelve  days  ; 
seventeen  to  nineteen  days  is  not  by  any  means  an 
uncommon  duration,  d’hen,  again,  many  cases  give  a 
preliminary  history  of  three  or  four  weeks  of  malaise 
before  the  onset  of  any  definite  -symptoms.  It  is  pro- 
bable, however,  that  could  these  be  more  carefully 
watched,  they  would  resolve  into  cases  in  which  a mild 
primary  fever,  unrecognized,  had  led  on  to  a relapse. 
For  instance,  a girl,  aged  seven  and  a half,  had  been 
ill  three  weeks,  had  been  much  worse  foi'  seven  days, 
and  had  suffered  fi’om  diarrhrca  for  three  days.  8he 
was  admitted  with  a steady  fever  of  104°,  (iiarrhiea, 
rose  spots,  and  enlargement  of  the  spleen,  and  the 
complaint  ran  a course  of  fifteen  days.  The  total 
period  was  tlius  divisible  into  two  of  fourteen  days 
each.  Again,  .a  boy,  aged  five,  said  to  have  been  ill 
three  weeks,  but  woi'se  with  diari-ho'a  thieo  days, 
was  admitted  wfith  a temperature  of  104°,  and  the 
complaint  ran  a course  of  nineteen  days;  a total, 
again,  well  divisible  into  two  attacks  of  between  two 
and  three  weeks  each.  Many  such  cases  could  bo 
given. 

Morbid  Anatomy. — The  ulcei'ation  of  Peyer’s 
patches  and  of  the  solitary  glands  is  less  frequent,  less 
extensive,  and  less  characteristic  than  in  adults,  and 
the  younger  the  child  the  more  is  this  true.  In  not 
a few  cases  no  ulceration  of  any  kind  has  been 
present ; in  others  one  or  two  small  ulcers  in  parts  of 
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the  agminated  glands ; in  others  slight  raised  fleshy 
swellings  of  the  entire  patch  or  of  parts  of  it.  As  in 
adults,  the  large  intestine  may  be  affected — nay,  may 
even  be  the  chief  seat  of  ulceration ; and  I have  once 
seen  death  from  the  after-results  of  ha3inorrhage  from 
typhoid  ulceration  of  the  colon.  Perhaps  it  is  in 
consequence  of  the  mildness  of  the  ulceration  that  the 
fever  is  so  variable — that  the  late  or  oscillating  tem- 
perature may  sometimes  fail — that  tympanitis  and 
hiemorrhasre  from  the  bowels  are  uncommon — and  that 
death  by  pei’foration  is  one  of  the  rarest  modes  of 
termination.  Otitis  may  be  present,  and  in  rare  cases 
parotitis ; one  of  my  own  cases  proved  fatal  in  this 
way.  I have  only  once  seen  death  from  acute  perito- 
nitis. It  was  associated  with  jaundice,  ascites,  and 
pleuritic  effusion  in  a child  of  four  and  a half  years. 
For  the  most  part,  the  morbid  anatomy  of  typhoid  in 
children  differs  from  that  of  adults  by  wanting  all  the 
more  characteristic  features.  Slight  ulceration  of  the 
solitary  glands  and  of  Peyer’s  patches,  or  swelHng  only, 
combined  vath  a swollen  spleen,  and  more  or  less 
sodden  solidification  of  the  bases  of  the  lungs,  complete 
the  picture  in  most  cases. 

The  following  case  may  be  given  as  an  illustration 
of  the.se  points.  It  is  an  exceptional  one  for  two 
reasons : the  early  age  of  the  child  and  the  fatal 
result : — 

A male  cliilfl,  four  years  old,  attended  as  an  out-patient  at 
the  Evelina  Hospital  with  diarrhoea,  a tense  abdomen,  and 
some  rose  spots  on  its  buttocks,  It  was  only  seen  once.  It 
died  in  convulsions.  I made  an  inspection  three  days  after 
death. 

The  spleen  was  large  and  rather  soft. 

The  mesenteric  glands  were  large  and  ecchymosed. 
Throughout  the  small  intestines  Peyer’s  patches  were  injected 
and  swollen,  so  as  to  be  slightly  raised  above  the  surround- 
ing level  in  a flat  placpie.  The  upper  patches  were  mostly 
ulcerated ; one  lower  down  had  a cii-cumferential  line  of 
ulceration’  as  from  a slough  just  commencing  to  separate,  and 
others  of  them  had  small  ulcerated  pits  in  them.  The  ileo- 
cajcal  valve  was  ulcerated. 
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There  can  be  little  doubt  that  this  was  a case  of 
tj*phoid  fever.  There  was  the  large  soft  spleen,  the 
swollen  and  ecchymosed  glands,  and  the  swollen  and 
ulcerating  Peyer’s  patches  ; but  the  swelling  of  these 
was  very  slight  as  compared  with  that  usually  seen  in 
adults. 

Diagnosis — Phthisis. — It  is  a matter  of  frequent 
occurrence  that  a jiale,  wa.sted  child  is  brought  to  the 
out-patient  room  with  a history  of  four  or  tivo  week.s 
illness,  with  diarrhma  and  cough,  the  expectoration 
being  slightly  streaked  with  blood.  These  are  signs 
from  which  the  student  not  unnaturally^  concludes  that 
the  disease  is  of  phthisical  nature.  Moreover,  this 
opinion  may  be  apparently  conlirmed  when  the  chest 
is  examined  and  he  finds  bronchitic  rales  present  ; or 
some  roughened  respiration  at  the  apices  which  he 
considers  to  be  bronchial,  and  therefore  to  indicate 
consolidation.  A further  examination,  however,  shows 
that  there  is  no  dulness  on  percussion,  and  but  slight, 
if  anyq  difference  between  the  abnormal  sounds  on  the 
two  sides ; and  perhaps  the  tongue  is  red  and  glazed 
and  the  abdomen  full.  After  a day  or  two  in  bed  the 
case  turns  out  to  be  typhoid  fever  in  the  second  or 
third  week.  The  cases  which  show  marked  remissions 
are  equally^  misleading.  See  such  a case  for  the  tii’st 
time  about  four  o’clock  in  the  afternoon,  and  y'ou  may' 
perchance  find  a thin  child  with  Ijright  eye,  flushed 
cheek,  high  fever,  perhaps  perspiring  profusely',  and  .al- 
together more  like  .a  case  of  phthisis  than  of  fever  to  the 
uninitiated.  So  often  do  pictures  such  as  this  present 
themselves  in  practice,  that  it  is  of  impoi’tance  to  insist 
that  when  in  children  'primCl  facie,  phthisis  is  indicated, 
the  student  should  h.ave  typhoid  fever  as  an  associated 
idea  and  proceed  to  decide  between  the  two.  Typhoid 
fever  is  one  of  the  wastinir  diseases  of  childhood. 

Acute  Tuberculosis. — Sometimes  it  is  quite  im- 
possible to  decide  between  this  and  typhoid  fever ; the 
insidious  on.set  is  the  same  for  both,  aird  the  tempera- 
ture chart  of  both  is  one  of  oscillations  owing  to  the 
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evening  exacerbation  of  the  fever.  Vomiting  is  some- 
times a feature  of  early  typhoid  fever,  and  a slow  pulse 
not  by  any  means  infrequent.  On  the  other  hand,  1 
have  several  times  noticed  diarrhoea  in  acute  tubercu- 
losis, and  a tuberculous  spleen  may  often  be  felt  below 
the  ribs  ; thus  it  may  happen  that  a positive  opinion 
can  only  be  arrived  at  after  careful  observation  of  all 
the  circumstances  of  the  case  at  more  than  one  visit, 
and  in  some  Ciises — perhaps  not  very  common,  but  yet 
sulhciently  frequent  to  necessitate  insistance  on  the 
fact — the  two  diseases  cannot  be  distinguished. 

Meningitis  is  sometimes  extremely  difficult  to  dis- 
tinguish from  typhoid  fever.  I will  illustrate  this  by 
two  cases ; — 

A hoy,  aged  twelve,  came  home  from  school  ailing,  after  the 
mumps.  A boy  at  the  school  had  had  typhoid  fever  there 
some  months  previously,  but  he  was  thought  to  have  taken  it 
from  elsewhere,  the  drainage  and  sanitary  conditions  being 
perfect.  The  lad  was  pale  and  thin,  with  a rather  beefy 
tongue,  a full  and  tense  abdomen,  and  a large  spleen ; his 
evacuations  loose  but  not  frequent;  no  spots;  temp.  101°. 
For  twenty-four  days  he  thus  continued,  perfectly  clear  in 
his  intellect  but  with  slight  intolerance  of  light,  a frequent 
short  cough,  a high  but  oscillating  temperature,  and  gradually 
increasing  muscular  tremor.  lie  also  had  rather  frequent 
priapism,  the  import  of  which  did  not  strike  me  tiU  after- 
wards. Gradually  a dry  pleuritic  rub  developed,  and  some 
evidence  of  partial  consolidation,  in  diminished  resonance  and 
blowing  respiration  in  the  scapular  region.  Next  there  came- 
pain  on  movement,  delirium  at  night,  and  then  almost  sud- 
denly he  passed  into  a comatose  condition,  with  rigidity  of  his 
extremities  and  more  priapism,  and  he  died  after  an  illness  of 
thirty  days.  For  more  than  three-fourths  of  that  time  I was 
quite  unable  to  decide  between  typhoid  fever  and  general 
tuberculosis ; but  his  mode  of  death,  combined  with  various 
slight  symptoms,  the  meaning  of  which  could  be  read  more 
distinctly  after — viz.,  the  intolerance  of  light,  the  priapism, 
the  muscular  tremors,  and  the  pains  in  his  extremities  on 
movement — made  the  diagnosis  without  doubt  to  be  cerebro- 
spinal meningitis. 

In  another  case,  a boy,  aged  five,  was  admitted  with  a 
history  of  three  weeks’  illness,  chiefly  of  frontal  headache, 
vomiting,  and  latterly  diarrhoea.  His  temperature  was  very 
high  (i03°-i04°)  the  condition  of  one  lung  was  questionable. 
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and  lie  bad  much  delirium.  For  seventeen  days  be  continued 
in  tbe  same  condition,  without  any  definite  signs  of  tj’pboid 
fever,  and  with  many  of  severe  cerebral  disturbance.  He 
bad,  however,  an  occasional  tjqihoid-looking  stool,  and  tbe 
temperature  ran  high  for  tubei'cular  meningitis  ; therefore,  on 
the  whole,  I favoured  the  diagnosis  of  fever,  and  so  it  proved 
to  be.  From  the  seventeeth  to  the  twenty-fourth  day  the 
temperature  fell,  and  the  child  got  well. 


Ulcerative  Endocarditis  Avill  sometimes  closely 
simulate  typhoid  fever,  and  is  all  the  more  difficult  to 
distinguish,  in  that  the  physical  signs  of  valvular  lesion 
are  apt  to  become  masked  by  the  formation  of  fun- 
gating vegetations  al)out  the  diseased  apei'tures.  Any 
preffious  history  of  rheumatism,  any  evidence  of  val- 
vular disease,  and  particularly  any  evidence  that  in- 
fective maladies  of  any  kind  are  prevalent,  should 
suggest  a careful  consideration  of  this  possibility  before 
coming  to  any  definite  opinion.  Ostitic  Pyaemia 
may  simulate  typhoid  fever,  and  a case  of  this  kind 
has  recently  been  in  the  Evelina  Hospital.  A child 
of  about  eight  was  admitted,  with  diarrhoea,  much  ab- 
dominal distension,  and  the  general  aspect  of  severe 
tj'phoid.  The  result  showed  a very  acute  pyaemia, 
with  abscesses  in  parts  of  the  lung. 

Of  the  incubation  and  other  points  concerning 
typhoid  fever  in  general,  it  is  hardly  within  the  scope 
of  the  present  work  to  treat ; but  it  may  be  remarked 
that,  as  regards  the  incubation — which  i.s  said  to  vary 
from  two  days  to  three  weeks,  and  to  be  most  com- 
monly about  two  weeks — children  alibi'd  virgin  soil, 
undergo  changes  of  body-heat  readily,  and  therefore 
may  be  expected  to  mature  a poison  rapidly ; an  im- 
portant consideration  when  tracing  the  source  of  in- 
fection. Further,  it  would  seem  that  children  are 
peculiarly  sensitive  to  drain  emanations,  whilst  water 
and  milk,  which  con.stitute  .so  large  a share  of  their 
diet,  have  been  shown  to  be  the  more  common  sources 
of  the  introduction  of  the  poison. 

Treatment. — In  the  majority  of  cases  the  treat- 
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ment  is  simple.  The  child  must  he  hejat  in  bed,  its 
temperature  carefully  watched,  and  the  diet  regulated. 
The  food  must  be  fluid,  or  jjultaceous — such  as  soaked 
biscuit,  custard,  milk,  and  beef-tea.  Should  the 
stomach  be  inclined  to  reject  these,  even  lighter  mate- 
rials must  be  given — milk  and  lime-water,  or  milk 
and  water,  whey  and  artiflcially  digested  milk,  or  blanc- 
mange. As  regai'ds  drugs,  a httle  dilute  nitric  acid, 
w'ith  s}u’up,  is  agreeable  and  refreshing,  and  some 
attach  importance  to  its  therapeutic  value.  Quinine 
is  another  remedy  much  in  vogue  with  some.  In  cases 
of  moderate  duration,  no  stimulants  are  necessary ; 
but  when  the  fever  extends  to  or  beyond  the  third 
week,  and  the  symptoms  have  been  severe,  two,  three, 
or  four  ounces  of  wine,  or  one  or  two  of  brandy,  in  the 
twenty-four  hours,  are  often  needed  after  the  second 
week.  Constipation  is  not  uncommon,  and,  if  asso- 
ciated Avith  any  distension  of  the  abdomen,  is  to  be 
treated  by  simple  enemata,  or  a small  dose  of  castor- 
oil.  The  evacuations  shmild  in  all  cases  be  treated 
Avith  some  disinfectant,  and  all  soiled  linen  is  to  be 
removed  at  once  and  treated  in  like  manner.  As 
regards  the  more  severe  cases,  the  noisy  delirium  may 
perhaps  indicate  the  need  of  stimulants  ; Imt  the  relief 
thus  aflbrded  is  not  so  decided  as  in  adults,  and  as  a rule 
I do  nothing,  proAuded  the  child  is  taking  its  nourish- 
ment AAmll.  Small  doses  of  Dover’s  powder  or  bromide 
of  potassium  are  sometimes  beneficial,  and  a tepid  or 
Avarin  bath  sometimes  exercises  a calmative  and  sopo- 
rific effect.  If  the  temperature  is  persistently  o\*er 
103°,  frequent  resort  to  tepid  sponging,  cold  sponging, 
an  ice  pack,  or  the  tepid  or  even  cold  bath  is  indicated. 
An  ice-cap  to  the  head  is  occasionally  useful  in  the 
same  Avay.  Quinine  may  be  given  in  one,  two,  or 
three  grain  doses  three  times  a day,  and  I have  .also 
tried  salicin,  but  Avithout  much  evident  effect.  Anti- 
pyrin, one  of  the  latest  antipyi’etic  drugs,  m.ay  be  given 
to  children,  between  six  and  ten,  in  doses  of  three  to 
five  grains.  It  loAvers  the  temperature,  sometimes 
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produces  profuse  sweating,  and  may  possibly  bo  of 
service  occasionally.  But  it  sometimes  produces  severe 
depression,  and  even  collapse,  so  that  I prefer  sponging 
or  the  pack.  For  abdominal  distension  there  is  nothing 
so  good  as  turpentine  or  terebene.  Either  of  these 
may  be  mixed  with  mucilage  of  tragacanth,  syrup,  and 
cinnamon-water ; or  mixed  with  butter  and  put  at  the 
back  of  the  tongue,  or  dropped  on  sugar.  By  some  such 
means  five  drops  of  the  oil  of  turpentine  or  two  or 
three  of  terebene  may  often  be  taken  without 
exciting  much  resistance.  Hillier  recommends  an 
enema  of  assafcetida. 

For  diarrhoea,  five  drops  of  tincture  of  opium  with 
an  ounce  of  stai'ch  is  the  plan  of  treatment  which  seems 
most  generally  successful ; but  two  or  three  grains  of 
Dover’s  powder,  given  internally  once  or  twice  in_  the 
twenty-four  hours,  will  often  be  ecpmlly  efhcacious. 
A moderate  diarrhoea,  two  or  three  evacuations  in  the 
twenty-four  hours,  is  not  to  be  checked.  Severe 
diarrhcea  is  generally  associated  with  abdominal  dis- 
tension, and  indicates  severe  ulceration  ; and  although 
it  is  the  genei’al  practice  to  give  opiates,  1 prefer  to 
combine  them  with  such  other  drugs  as  may  have  ;in 
antiseptic  effect  upon  the  surfaces  of  the  ulcers,  such 
as  turpentine,  borax,  etc.  It  is  further  advisable  in 
such  ca.ses  to  see  to  the  cjuantity  of  food  taken. 
The  diarrhoea  may  be  moderated  by  reducing  the 
quantity  of  milk,  and  giving  thin  broth  of  chicken, 
veal,  or  mutton.  Brand’s  essence  of  beef  gives  a 
large  amount  of  nourishment  in  a form  which  one 
supposes  is  al)Sorbed  from  the  upper  part  of  the  intes- 
tines, and  cannot  leave  much  behind  to  worry  the 
ulcerated  surface  below. 

Bismuth  subnitrate  and  ipecacuanha  wine  arc  also 
of  use,  and  so  also  the  tincture  of  krameria,  extract  of 
logwood,  and  chalk  mixture. 

For  the  bronchitis,  a little  ipecacuanha  wine,  with 
compound  tincture  of  camphor  and  .syrup  of  Tolu, 
may  be  given. 
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In  cases  of  cardiac  weakness  or  renal  congestion,. 
caS'eine  may  be  found  useful;  Jacobi  thinks  more 
highly  of  it  than  of  digitalis  for  heart  failure.  It  may 
be  given  in  grain  doses  to  children  of  six  or  seven 
years,  and  may  be  combined  with  three  or  four  grains 
of  benzoate  of  soda  : a solution  is  thus  formed  which 
is  a powerful  diiu’etic. 

As  regards  treatment  by  the  bath,  Henoch  makes 
some  very  practical  remarks.  The  effects  of  cold 
bathing  are  more  pronounced  in  children  than  in 
adults,  and  consequently  the  first  bath  is  in  some 
cases  an  experiment,  and  it  may  be  followed  by  a 
gradually  falling  temperature,  until  a condition  ap- 
proaching collapse  results.  This  may  be  obviated  by 
the  administration  of  wine  before  and  after  the  bath, 
ljut  more  particularly  by  trusting  to  tepid  rather  than 
to  cold  bathing,  and  by  not  prolonging  the  immersion 
beyond  six  or  eight  minutes. 
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CHAPTER  XAHII. 

MALARIAL  FEVER. 

Ague  is  not  common  in  children,  and  its  behaviour  is 
sometimes  pecuHar.  For  this  reason  it  is  likely  to  be 
overlooked.  It  may  occur  even  in  infancy,  and  en- 
largements of  the  spleen  have  been  found  at  birth 
■which  have  been  supposed  to  be  due  to  the  malarial 
poison.  But  the  disease  is  more  usual  from  four  years 
old  and  up-wards.  It  may  sometimes  occur  in  typical 
form,  -with  cold,  hot,  and  sweating  stages.  But  as  a 
rule  well-marked  rigors  and  definite  periodicity  are 
absent.  Dr.  West  states  that  for  rigors  extreme 
nervous  depression  is  substituted,  and  sometimes 
convulsions.  As  other’  peculiarities  Dr.  W est  notes 
the  long  continuance  of  the  hot  stage,  the  absence 
of  any  distinct  sweating  stage,  and  a continuous 
form  of  malaise  and  even  pyrexia.  This  description 
will  show  how  easily  malarial  fever  might  be  mistaken 
for  some  continued  fever  of  doubtful  nature  j an  error 
all  the  more  likely  from  the  infrequent  occurrence  of 
the  one  disease,  and  the  very  common  occurrence  of  the 
other.  The  acme  of  the  pyrexia,  as  in  adults,  may  be 
very  high  (105°),  and  possibly  this  feature  might  iir 
some  cases  convey  <a  hint  of  the  true  nature  of  the 
disease.  But  more  important,  as  I think,  than  these 
S).nomalies  of  the  more  typical  symptoms  is  the  neces- 
sity of  recognizing  that  malarial  anaemia  is  not 
uncommon — sometimes  associated  with  enlargement  of 
the  spleen,  sometimes  not — and  that  extreme  an;emia 
may  exist  without  any  history  of  pre-existing  fever. 
Ansemia  is  a characteristic  symptom  of  ague  at  all 
ages,  but  it  rarely  reaches  such  an  extreme  in  adults 
as  is  sometimes  the  case  in  childhood.  It  is  said  to 
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come  on  very  rapidly.  Enlargement  of  the  spleen  is 
a common  disease  in  children  in  the  malarial  regions 
of  the  tropics.  The  spleen  under  such  circumstances 
will  attain  an  enormous  size,  and  many  children  the 
from  this  cause. 

Diagnosis. — This  must  be  arrived  at  first  of  all  by 
bearing  in  mind  the  possibility  of  the  occurrence  of 
ague,  and  next  Ijy  inquiring  into  all  the  circumstances 
of  the  case.  There  are  no  means  by  which  to  distin- 
guish the  enlargement  of  the  sjfieen  due  to  ague  from 
that  due  to  other  causes.  But  as  regards  the  ansemia, 
the  skin  has  a simple  or  sallow  pallor  with  a bluish 
tint  of  the  lips,  which  may  help  to  suggest  the  nature 
of  the  case. 

Prognosis. — Ague  is  difficult  to  eradicate  thoroughly 
at  any  time  of  life.  With  this  qualification,  it  answers 
to  the  same  remedies  as  in  adults.  ' But  the  enlarge- 
ment of  the  spleen  may  be  troublesome  and  slow  to 
disappear. 

Treatment. — Quinine  and  arsenic  are  the  remedies 
to  apply  to.  Quinine  is  usually  taken  readily  by 
children — -it  may  be  given  in  sweetened  milk  or  with 
syrup  and  liquorice.  Arsenic  should  be  commenced 
after  the  quinine  is  discontinued.  Five  or  seven  drops 
of  the  liquor  arsenicahs  may  be  given  in  syrup  of 
orange  and  water,  three  times  a day  after  meals.  It 
is  often  good  to  combine  it  with  iron.  With  the 
syrup  of  the  lacto-phosphate  of  lime  and  iron  it  makes 
a good  tonic. 
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diseases  of  the  respikatory  system. 

The  physiological  differences  between  the  respiratory 
organs  of  tlie  child  and  of  the  adnlt  are  iininei  ons, 
ami,  as  regards  the  examination  of  children,  they  are 
by  no  meam  nnimportant.  The  breathing  is  diaphrag- 
matic in  chddren,  and  as  it  is  difficnlt  sometimes  to 
detect  the  movement  of  the  upper  part  of  the  thorax, 
it  is  very  necessary  to  have  the  chest  thoroughly  bare 
for  the  purpose  of  examination.  Infants  under  two 
years  breathe  quicker  than  adults,  thirty  or  more  to 
the  minute,  but  above  that  age  tlie  respirations  are  at 
about  the  same  rate  as  in  older  people,  though  quick- 
ening at  very  slight  disturbing  causes.  Children,  also 
breathe  irregularly  ; often  par  oxy. sin  ally  ; after  wdiat 
may  be  called  a modified  Cheyne-Stokes  type.  ihe 
Cheyne-Stokes  rhythm  consists  of  a series  of  short  but 
gradually  lengthening  inspirations  cnlminating  in  a 
deep-drawn  breath,  from  which  in  a descending  scale 
the  re.spiratory  movements  flutter  down  to  an  elon- 
gated pause;  and  this  type  of  respiration  though 
much  modified,  and  its  sharper  characterrstics  destroyed 
may  often  be  seen  in  infants.  Pauses  in  respiration 
are  a feature  of  childhood,  and  they  are  particnlarl} 
marked  when  the  child  is  crying.  To  auscultate  a 
chest  at  such  a time  requires  the  greatest  patience,  the 
pauses  arc  of  such  long  duration,  but  the  information 
gained  from  the  succeeding  inspiration  is  pecu- 
liarly valuable,  each  long-drawn  breath  after  the  tem- 
porary ari’est  is  so  full  and  deep.  Infants  and  chil- 
dren not  only  breathe  irregularly,  but  they  breathe 
often  with  asymmetry.  It  is  quite  a common  thing 
to  find  a child  breathing  fully,  now  with  this  side, 
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now  with  that,  ami  unless  this  is  ever  present  to 
the  examiner  he  will  be  not  unlikely  to  make  mis- 
takes when  it  comes  to  be  a question,  as  so  often 
happens,  of  the  nature  of  the  disease — nay,  even  of 
the  side  upon  which  it  is  located.  I take  this  to  be 
due  not  to  the  muscular  weakness,  as  some  aver,  but 
to  the  as  yet  imperfect  education  which  is  seen  in  all 
the  muscles,  whether  of  speech  or  of  voluntary  move- 
ment. Hence  also  the  Cheyne-Stokes  type  of  respira- 
tion, which  is  a paroxysmal  one.  Children  work 
paroxysmally,  whatever  the  movement  in  hand.  The 
nervous  discharge  takes  place,  and  then  comes  a pause 
— another  discharge,  and  another  pause — and  so  on  ; 
and  it  is  only  as  the  nerve  centres  reach  a higher 
state  of  training  that  the  discharges  are  so  regulated 
as  to  become  more  continuous.  I know  a little  child, 
and  this  is  not  uncommon,  who  learning  to  talk  will 
carry  on  a conversation  to  the  full  extent  of  his 
knowledge  of  words,  for  a few  minutes,  and  then  he 
becomes  quite  fuddled  for  a while,  and  after  a rest,  on 
he  goes  again.  The  same  child,  if  he  is  at  all  out  of 
sorts,  will  stammer  badly ; he  becomes  in  fact  aphasic 
intellectually,  and  his  word-memory  is  for  the  time 
exhausted — or  his  ill-nourished  bi’ain  loses  its  dis- 
charging force,  and  acts  intermittingly.  It  is  but 
little  othex'wise  with  the  respiratory  centres,  they  act 
irregularly,  and  soon  become  exhausted. 

A point  or  two  connected  with  the  physical  exa- 
mination of  the  chest  may  next  be  mentioned.  Per- 
cussion is  always  to  be  gentle — apart  from  the  reason 
that  there  is  the  likelihood  of  frightening  the  child, 
heavy  percussion  juay  lead  to  quite  an  erroneous  con- 
clusion. It  will  often  elicit  resonance,  wiiereas  the 
note  is  really  dulled.  This  more  readily  occurs  in 
dealing  with  fluid  in  the  chest,  and  is  probably  due 
either  to  the  heavy  percussion  displacing  the  fluid  and 
bringing  the  stx’oke  down  upon  lung  which  contains  air 
beneath  ; or  else  to  the  greater  readiness  with  wiiich, 
in  young  subjects,  the  stroke  is  transmitted  to  other 
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.and  sounder  parts  of  the  lung.  The  chest  of  a child 
is  said  to  be  more  sonorous  than  that  of  an  adult — all 
that  this  means  is  that  a more  resonant  note  is  more 
easily  elicited ; and  all  that  this  can  mean  in  turn  is, 
that  the  percussion  acts  upon  the  lung  more  readily. 
Probably  this  is  largely  due  to  the  moi’e  yielding 
nature  of  the  ribs  in  young  people,  and  to  a thinner 
covering  of  soft  parts  over  tliem. 

Due  also  to  this  ready  pelding  of  the  chest  wall  is 
the  facile  jiroduction  of  the  cracked-pot  sound  so 
fre(|ueutly  elicited  when  percussing  the  infr.a-clavicular 
regions  of  the  chest  in  healthy  children. 

Again,  it  is  not  diiiicidt  to  obtain  a dull  note  which 
is  not  due  to  the  condition  of  the  lung  underneath. 
A very  little  difference,  for  instance,  in  the  level  of 
the  two  shoulders  will  effect  this,  and  the  irregularity 
of  respiration  so  noticeable  in  children  will  do  the 
same.  Therefore,  in  cases  where  the  differences 
are  slight  it  is  always  as  well  to  be  cautious  in  our 
opinion,  and  probably  to  wait  until  a second  exami- 
nation has  confirmed  or  negatived  the  original  con- 
•clusion. 

Percus.sion  should  be  carried  out  by  one  finger  laid 
firmly  on  the  chest,  and  one  or  two  fingers  tapping  it 
vertically,  slowly  and  lightly.  With  these  precautions, 
a good  resonant  note  ought  to  be  elicited  anywhere, 
although,  as  in  adults,  the  apices  and  scapular  regions 
vary  much  in  different  children.  1 see  no  reason  for 
confining  the  examination  to  the  back,  or  for  postpon- 
ing percus.sion  until  after  auscultation.  There  is  but 
little  difficulty  with  children  if  they  are  left  unre- 
strained and  the  percussion  is  gentle.  It  is  usually 
well  to  commence  with  the  examination  of  the  back, 
so  that,  if  the  child  is  shy,  the  more  impoi'tant  ])art  of 
the  examination  may  be  conducted  out  of  sight ; but 
in  a very  large  number  of  cases  it  is  perfectly  e.asy 
even  to  auscultate  the  front  of  the  chest  if  the 
examiner  sets  to  work  with  patience,  and  allows  a 
•child  to  play  with  the  end  of  the  stetho.scope  at  inter- 
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vals.  Nor  do  I agree  that  auscultation  is  better 
conducted  by  the  ear  than  by  the  stethoscope.  The 
chest  diseases  of  children  are  so  apt  to  be  partial  in 
their  distribution,  and  the  accommodation  of  other 
parts  of  the  lung  is  apt  to  be  so  much  more  perfect, 
that  it  is  very  necessaiy  to  go  over  the  chest  care- 
fully inch  by  inch,  to  compare  the  corresponding 
sides,  and  to  trace  the  intensity  of  the  resjjiratory 
murmur  from  one  side  to  the  other.  The  ear  covers 
too  extensive  a surface,  and — taking  in  too  much  at 
a time — is  thus  likely  to  miss  a small  patch  of  con- 
.solidation  or  the  deficient  expansion  which  occurs  so 
often.  The  student  ■will  have  many  a difficulty  also 
with  the  qvMlitj/  of  the  respiratory  murmui'.  He  is 
xisually  told  that  the  child’s  respii'ation  is  puerile — 
that  is,  that  the  inspiratory  murmur  is  very  harsh ; 
the  exph’atoi’y  being  but  little  altered.  But,  as  a 
fact,  his  most  frerpient  difficulty  will  be  to  know 
whether  he  is  dealing  with  bronchial  breathing  which 
is  the  result  of  disease,  or  with  that  which  is  due  only 
to  a temporarily  accelerated  respiration.  In  young- 
children  the  expiratory  murmur  in  the  upper  two- 
thirds  of  the  back  is  frequently  of  a bronchial  nature 

longer  than  it  should  be,  higher  pitched  than  it 

should  be — and  the  question  of  the  meaning  of  this 
can  only  be  settled  by  close  examination  of  both  sides 
and  an  appeal  to  one’s  experience.  The  observer 
should  pay  special  attention  to  the  pitch  of  the  expi- 
ratory murmur,  this  being  the  best  criterion  of  the 
nature  of  the  sound.  If  it  be  not  only  long,  but 
persistently  of  high  pitch,  it  is  well  to  be  cautious. 
As  another  hint,  I would  say  this : If  the  tubular 
breathing  is  of  exactly  the  same  quality  on  both  sides, 
doubt  your  diagnosis,  should  you  have  decided  that 
there  is  disease.  It  is  so  likely  under  these  cii-cum- 
stances  to  be  a tracheal  respiration,  transmitted,, 
either  from  exaggeration  on  its  own  part,  or  too  little 
damping  by  the  vesicular  murmur  in  a small  chest. 
As  regards  this  necessity  for  careful  comparison  of 
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the  two  sides  of  the  chest,  pleurisy  and  pleuritic 
eft'usion  are  very  liable  to  mislead.  Pleuritic  efiusiou 
controls  the  action  of  the  lung  on  the  diseased  side, 
Init  hardly  otherwise  alters  the  (juality  of  .sound, 
except  at  the  apex,  where  it  often  compels  tubular 
breathing ; thus  it  happens  that,  listening  over  fluid, 
the  respiration  is  soft  and  vesicular,  and  may  .seem 
natural,  whilst  an  examination  of  the  other  side 
discloses  what  seems  to  be  an  excessively  harsh  and 
abnormal  sound,  of  doubly  puerile  character,  if  so  we 
may  express  it.  Tims,  the  report  is  made  that  the 
sound  side  is  diseased  and  the  diseased  side  healthy. 
This  is  quite  a common  occurrence,  and  can  only  be 
avoided  by  paying  exclusive  attention  to  no  one  sign 
in  particular,  but  by  examining  both  sides  of  the  chest 
tlu’oughout — not  only  by  auscultation,  but  by  percus- 
sion also — and  by  a careful  scrutiny  of  its  movements. 
With  these  few  hints,  we  may  pass  to  the  considera- 
tion of  special  diseases,  and  there  seems  no  reason  for 
departing  from  the  natural  arrangement  of  working 
from  above  downwards. 

The  Nose. — There  are  some  children  who  are 
always  “ catching  cold.”  This  means  that  they  begin 
to  sniffle,  and  gradually  a copious  glairy  and  thin 
mucous  discharge  makes  its  way  fi'om  the  anterior 
nares.  This  state  may  last  several  days,  the  upper 
lip  ultimately  becoming  excoriated  and  sore  from  the 
discharge  and  its  frequent  removal  combined.  During 
all  this  time  the  child  is  usually  fretful,  often  feverish, 
thirsty,  and  without  much  appetite.  Its  nights  are 
also  disturbed,  for  young  cliildren  breathe  so  much 
through  the  nose,  that  the  exi.sting  state  of  things 
prevents  the  natural  respiration.  Stand  over  the  cot 
of  a child  with  a “cold,”  and  you  will  hear  it  sniffling 
away  with  quickened  respiration,  and  then  suddeidy 
waking  up  and  ciying,  tossing  itself  down  on  to  the 
pillow  again,  and  so  on  repeatedly.  These  cases  run 
their  course,  so  far  as  the  nose  is  concerned,  in  two 
or  three  days ; but  they  arc  frc(picntly  succeeded  by 
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a cough,  due,  no  doubt,  to  the  extension  of  the 
catarrh  along  the  mucous  membrane  to  the  posterior 
nares,  tonsils,  and  fauces,  and  occasionally  down  to 
the  epiglottis  or  rima  as  well.  A cold  therefore,  if 
severe,  requires  care,  as  at  any  time  it  may  extend 
and  set  up  a general  bronchitis  or  even  laryngitis. 

Causes. — Whether  colds  are  due,  as  is  thought,  to 
chills,  or  to  atmospheric-borne  germs,  and  so  on,  it 
would  perhaps  serve  no  useful  purpose  to  discuss. 
But  it  is  of  practical  import  to  remember  that  in 
many  cases  they  are  unqiiestionably  contagious.  They 
are  also  frequent  concomitants  of  dentition. 

Coryza  should  also  be  remembered  as  heralding 
often  the  advent  of  mea.sles,  and  as  being  sometimes 
associated  with  dijjhtheria,  generally,  though  not 
always,  with  its  more  fatal  forms. 

Ozsena. — In  unhealthy  children,  particularly  the 
scrofulous  and  syphilitic,  nasal  catarrh  is  liable  to 
become  chronic.  The  swollen  mucous  membrane  be- 
comes excoriated  or  deeply  ulcerated,  and  in  the  most 
prolonged  cases  the  bone  may  become  exposed  and 
die.  In  any  case  there  is  likely  to  be  ozcena,  as  the 
secretion  is  not  merely  mucoid,  but  purulent  and  bloody. 
It  ci’usts  upon  the  surface  of  the  mucous  membrane, 
becomes  decomposed,  and  thus  the  foetor  which  is  so 
characteiistic  and  so  loathsome.  The  sense  of  smell 
often  becomes  destroyed  in  the  worst  cases,  a happy 
thing  for  the  afflicted  child. 

Treatment. — For  simple  catarrh  very  little  treat- 
ment is  necessary.  Children  from  a few  months  old 
up  to  three  or  four  years  are  those  that  give  the  most 
trouble,  and  perhaps  from  nine  months  to  two  yeai'S 
is  the  age  at  which  colds  are  liable  to  be  most  severe. 
The  child  must  be  kept  in  one  room  at  an  even  tempe- 
rature, in  bed  if  it  is  very  feverish  or  fretful,  and  some 
saline  may  be  given  it,  such  as  the  citrate  of  potash 
and  a little  fluid  magnesia  to  act  upon  the  bowels,  if 
necessary.  It  is  generally  as  well  to  give  a sleeping 
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'draught  at  night  of  bromide  of  potassium  and  hydrate 
of  chloral;  five  grains  of  the  one  and  half  a drachm  of 
the  sjTup  of  the  other  may  be  given  to  children,  if 
necessary,  of  two  years  old  and  upwards.  West 
remarks  that  an  intractable  cataridi  is  sometimes 
cured  by  grey  powders,  even  tliough  there  may  be 
no  evidence  of  the  syphihtic  taint,  and  my  own 
smaller  experience  certainly  corroborates  this.  In 
the  chronic  cases  two  ends  have  to  be  kept  in  view, 
the  building  up  of  an  unhealthy  body,  and  the  em'e 
of  the  diseased  mucous  membrane.  The  local  treat- 
ment is  usually  neglected  in  whole  or  in  part.  The 
parents  %vill  make  tlieii-  children  take  any  (|uantity  of 
medicine,  but  they  will  not  take  the  trouble  to  secure 
efficient  local  applications ; and,  unfortunately,  local 
applications  are  of  the  first  importance.  The  chief 
object  of  these  is  to  keep  the  surfaces  moist  and 
sweet;  the  disease  is  so  troublesome,  because  the 
discharges  crust  on  the  surface  and  become  offensive, 
and  thus  in  the  various  movements  of  the  nose  the 
miicous  membrane  beneath  the  crusts  and  at  theii' 
sides  cracks  and  bleeds.  Therefore  an  antiseptic  must 
be  applied  to  keep  the  parts  sweet,  and  glycerine  or 
oil  added  to  it  to  keep  them  supple.  A combina- 
tion of  iodoform,  eucalyptus  oil  and  glycerine  makes  a 
nice  and  effective  preparation  ( F.  40),  or  an  ointment 
in  which  vaseline  is  substituted  for  the  glycerine  may 
be  used  instead.  The  glycerinum  boracis,  or  glycerine 
and  boracic  acid,  are  also  useful  preparations.  But 
whatever  be  used,  it  is  es.sential  that  it  be  applied 
freely  and  frequently,  and  this  is  not  easy  of  accom- 
plishment. Sometimes  astringents,  such  as  equal 
parts  of  glycerine  and  the  glycerine  of  tennic  .acid  ; 
or  that  .and  sulphate  of  zinc,  in  the  pi'oportion  of 
two  grains  to  each  ounce  ; syringing  with  perman- 
ganate of  potash,  or  with  a bor.ax  and  carbonate  of 
soda  lotion,  arc  very  useful  in  older  children.  But 
the  difficulty  of  local  application  is  greatly  enhanced. 
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if  not  impossible,  in  many  cases  in  yovmg  children 
when  the  syiinge  comes  to  be  used.  The  best  way  of 
s}T.’inging  the  nose  is  undoirbtedly  the  hydraulic 
method — an  india-rubber  tube,  leading  from  a small 
cistern  or  jug  containing  the  lotion,  and  placed  at  the 
requisite  height  plays  the  part  of  a syphon.*  The 
nose-piece  is  placed  in  the  nostril,  and  a most  perfect 
svTinging  is  thus  accomplished.  But  very  young 
children  are  much  frightened  by  this.  The  sensation 
l^i'oduced  by  the  water  in  the  nose  is  not  pleasant, 
and  some  of  the  fluid  runs  down  into  the  pharynx 
and  intei’feres  with  resjnration.  Moreover’,  the  opera- 
tion, to  do  it  projrerly  and  cleanly,  I’equires  the  atten- 
tion of  three  peojrle — one  to  take  the  child,  one  to 
collect  the  water  that  flows  from  the  nose,  and  the 
third  to  manage  the  douche.  Therefore  this  treat- 
ment is  not  often  carried  out  thoroughly,  and  it  is 
necessary  to  trust  to  the  applicatioir  by  a brush  of 
the  remedies  already  nrentioned.  It  is  more  pi’acti- 
cable  with  older  children  ; and,  with  them,  in  addition 
to  other  measui-es,  a plug  of  iodized  or  salicylic  wool 
should  be  kept  in  each  nostril.  For  general  treat- 
ment these  children  require  good  food,  milk,  cream, 
good  air — particularly,  bracing  seaside  air — and  iodide 
of  iron,  cod-liver  oil,  maltine,  stout,  Ac. 

The  greatest  perseverance  is  necessary  in  the  treat- 
ment of  ozjena ; but  further,  it  is  j^i'obable  that  by  the 
timely  treatment  of  lingering  nasal  catarrh,  the 
“ stitch  in  time  ” may  avert  what  will  otherwise  prove 
an  iutractalde  disease. 

Epistaxis  is  a very  common  affection  in  childhood, 
and  under  conditions  so  varied  that  it  is  impossible 
to  enumerate  them  all.  Some  children  suffer  again 
and  again,  whenever  they  ai’e  out  of  sorts,  and  this 
without  any  tendency  to  bleeding  elsewhere.  It  is 
one  of  the  commonest  forms  of  hamiophilic  outbreak, 
and  is  also,  as  might  be  expected,  a symptom  of  pur- 

♦ A nasal  doucho  of  this  kind  is  sold  by  Maw  & Sou. 
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pura  from  any  cause.  But  perhaps  it  is  more  note- 
worthy as  most  fi'equently  ushering  in  some  acute 
disorder,  be  it  one  of  the  exanthemata,  typhoid  fever, 
pertussis,  acute  pneumonia,  or  nephritis. 

It  but  seldom  requires  treatment  save  it  be  the 
outcome  of  luemophilia.  Should  it  do  so,  the  oi'dinary 
rules  for  the  arrest  of  bleeding  will  at  once  suggest 
themselves — viz.,  ice  to  the  nostrils,  cold  applications 
to  the  face  and  neck,  and  an  inflation  of  tiuiiiin  or 
matico  snuff. 
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CHAPTER  XX. 

LARYNGEAL  SPASM— LARYNGITIS -WARTY  GROWTHS— 
FOREIGN  BODIES  IN  TRACHEA,  ETC. 

Catarrhal  Spasm— Pseudo-Croup. — “My  child  is 
very  subject  to  croup,”  is  a common  tale  of  mothers 
to  the  doctor ; and  as  when  a ijatient  states  that  he  or 
she  has  had  a weak  heart  for  years  the  medical  man 
knows  it  to  be  the  exception  to  lind  any  organic  dis- 
ease, so  here,  the  croup  of  domestic  medicine  is  not  gene- 
i-ally  the  croup  of  the  nomenclature  of  disease.  Here, 
e.ij.,  is  such  a case  : — 

A boy,  aged  five  and  a half.  He  had  a eroupy  eough  three 
mouths  ago,  but  got  well  in  a day  or  two  with  some  eastor  oil. 

He  had  been  (piite  well  since  until  the  day  before  he  came  tO' 
the  hospital,  when  the  cough  had  returned.  He  had  a loud 
brassy  cougli  but  no  dyspna*a,  and  seemed  otherwise  quite  [ 
well.  The  fauces  were  injected  and  the  tonsils  large.  Some  [ 
castor  oil  and  a simple  exi)ectorant  were  administered,  and  he 
was  well  in  a day  or  two.  The  mother  had  already  lost  one 
child  by  true  croup — tracheotomy  having  been  performed  in  ! 
the  hospital — and  she  was  therefore  very  anxious  about  the  [ 
symptoms  in  this  case. 

Henoch  gives  one  of  the  best  and  most  natural 
accounts  of  this  affection  with  which  I am  acquainted.  | 

These  children  have  usually  been  the  subjects  of  t 
repeated  attacks  of  sub-acute  tonsillitis,  and  they  have 
enlai’ged  tonsils.  This  condition  of  parts  is  usually  | 
accompanied  by  a more  or  less  fleshy  or  swollen  state  « 
of  the  palate  and  mucous  membrane  around  the  : « 
laryngeal  orifice,  and,  as  a result  of  some  fresh  but  : i 
often  slight  catarrh,  the  ary-epiglottic  folds  become-  i 
implicated,  and  some  slight  glottic  spasm  occurs.  , . 
Tli'e  child  has  usually  had  a slight  “cold,”  perhaps  ‘t 
wakes  up  suddenly  at  night  with  an  ugly  laryngeal  i ( 
“ brassy,”  “ clanging,”  “ croujiy  ” cough,  and  perhaps-  ^ 
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with  some  temporary  difficult}^  of  breathing.  'I’liis 
soon  subsides,  and  it  lies  down  to  sleep  again,  breath- 
ing without  discomfort,  as  soon  as  the  fright  of  the 
awaking  has  passed  off.  This  shows  that  the  e.ssential 
of  the  laryngeal  trouble  is  spasm.  The  cough  remains 
croupy ''  for  a day  or  two,  and  then  pas.ses  off 

Diagnosis.  — This  is  arrived  at  lyy  giving  attention 
to  the  following  featui'e.s : — The  tendency  to  recur- 
rence which  these  attacks  evince ; the  pre-existence 
of  ;i  cold  or  cough;  the  presence  of  lai-ge  tonsils.  In 
the  attack  itself,  there  is  the  absence  of  p(U’sistent 
inspiratory  stridor,  the  unchanged  cry,  and  tlie  speedy 
suhsidence  of  the  momentary  imj[uietude — nothing 
renaining,  in  fact,  but  the  cough.  All  the.se  things 
tell  of  the  absence  of  any  material  obstruction,  and  in 
favour  of  a temporary  laryngeal  spasm,  provoked  by 
some  catarrhal  state  of  the  upper  laryngeal  orifice.  At 
tlie  same  time,  as  a word  of  caution,  it  may  be  remarked 
that  it  is  only  natural  to  suppose  that  a condition  of 
this  kind,  if  neglected,  might  readily  pa.ss  on  into  an 
attack  of  definite  laryngitis ; and,  no  doubt,  care  is 
requisite  lest,  in  treating  such  an  attack  as  of  no 
moment,  we  should  hud  that  an  exceptional  case  proves 
in  the  issue  to  be  one  of  true  croup. 

Treatment. — The  croupy  cough  is  one  that  inva- 
riably causes  anxiety  to  the  mother,  and  there  is 
therefore  but  little  risk  of  such  cases  being  neglected. 
But  the  treatment  should  be  decided,  nevertheless. 
The  child  must  be  kept  to  its  bed  until  the  cough  has 
assumed  a le.ss  menacing  sound,  and  the  room  must  be 
kept  warm  and  the  air  moist  by  means  of  a bronchitis 
kettle.  Poultices  or  warm  fomentations  are  to  be 
applied  to  the  throat,  and  some  expectorant  is  to  be 
given  frequently.  Tr.  benzoin  co.,  Iffx ; syrup 
scillro,  ,3ss  ; c.xt.  glycyrrh.  li(p,  bss;  aq.  ad  “pji  may 
be  given  fretpiently,  or  some  similar  combination  of 
expectorants.  Subsequently,  the  treatment  of  the 
tonsillar  enlargement  becomes  again  prominent,  but 
this  is  discussed  in  its  proper  place. 
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I have  called  this  condition  catarrhal  spasm  rather 
than  pseudo-cronp,  not  for  the  purpose  of  inventing  a 
new  name,  but  becaiise  it  suggests  the  nature  of  the 
chief  features  of  the  disease,  and  because  it  is  in  hai’- 
mony  with  a series  of  other  spasmodic  affections  of  tlie 
lai'ynx  which  occur  in  childhood,  and  which  I now 
pass  on  to  mention.  These  are — 


An  objection  may  perhaps  be  taken  to  such  an 
arrangement,  that  it  exalts  a symptom  at  the  expense 
of  the  cause,  and  thus  tends  to  destroy  the  more  stable 
basis  of  classification — that  of  structural  change.  This 
has  no  doubt  been  felt  by  other  writers,  and  has  led 
them  to  treat  of  laryngismus  amongst  diseases  of  the 
nervous  system.  But  laryngismus  is  so  essentially 
laryngeal  that  in  this  relationship  lies  most  of  its  in- 
terest, both  as  regards  theory  and  practice. 

Direct  Spasm  of  the  Glottis  is  one  form  of 
laiyngismus  stridulus.  I call  it  direct,  because  being 
largely  associated  with  rickets,  a complaint  which,  by 
the  convulsive  affections  which  attend  it,  indicates  a 
state  of  instability  of  br.ain — it  may  be  regarded,  so  to  ' 
speak,  as  centrally  ordained. 

Some  perhaps  may  still  prefer  to  consider  it  a I'ehex 
spasm.  But  if  so,  the  discharging  stimulus  is  so  fre- 
quently varied  that  it  is  impossible  to  fix  upon  it  with 
any  precision,  and  in  the  majority  of  cases  all  that  can 


I.  Direct  Spasm,  or  crowing  of 
convulsive  nature,  often  ra- 
chitic. 


2.  Infantile  Spasm,  or  thecrow- 
ing  due  to  a congenital  val- 


orifice  of  the  larynx. 


3.  Reflex  Spasm,  or  dyspnoea, 
due  to  spasm  of  the  larynx, 
incited  by  enlargement  of 
the  mediastinal  glands. 
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he  said  is — this  is  laryngismus,  and  the  child  is  rickety. 
Of  its  convulsive  nature,  in  many  cases,  thei'e  can  be 
no  doubt : it  is  frequently  associated  with  convulsions, 
and  not  uncommonly  with  tetany  as  well.  Of  thirty 
■cases  of  laryngismus  now  before  me,  eight  had  had 
convulsions,  two  others  contracture  of  feet  and  hands. 
Dr.  Gee  notes  that  nineteen  of  fifty  of  his  cases  had  had 
eclamptic  fits.  Lai-yngismus  is  so  frequently  associated 
with  rickets  that,  again  appealing  to  l)r.  Gee,*  we  hud 
him  stating  that  spontaneous  laryngismus  is  always 
associated  with  that  disease — foity-eight  of  his  fifty 
cases  being  unquestionably  so.  Twenty  out  of  thirty- 
four  of  my  own  cases  were  also  rachitic.  I have  not 
noticed  the  association  of  laryngismus  with  cranio- 
tabes — that  condition  of  skull  in  wdfich  the  bones  yield 
under  pressure  with  the  crackle  of  parchment — but 
this  has  been  remarked  upon  by  several  observers. 

Many  have  held  that  dentition  is  the  exciting  cau.se 
of  the  laryngeal  spasm  in  these  cases,  and  no  doubt  the 
disease  occurs  about  the  time  the  teeth  are  commencing 
to  make  their  appearance.  All  the  thiity  cases  alluded 
to  were  under  two  years  of  age ; and  most  of  them 
were  under  a yeai’,  from  the  eighth  to  the  eleventh 
month  being  the  favourite  period.  One  other  point 
must  be  alluded  to — viz.,  that  the  disease  is  much  more 
prevalent  in  the  first  than  in  the  second  six  months  of 
the  year.  For  this  observation  we  are  again  indebted  to 
Dr.  Gee.t  Of  sixty-three  cases  spi'ead  over  three  years, 
fifty-eight  occurred  from  January  to  the  end  of  June, 
and  only  five  from  July  to  December.  Dr.  Gee  vei-y 
reasonably  .supposes  that  inasmuch  as  teething  and 
ga.stro-intestinal  complaints,  which  are  well  known  ex- 
citers of  convulsions,  are  prevalent  all  the  year  round, 
the  weather  mu.st  in  this  instance  be  at  fault.  But 
not  directly  so.  Dr.  Gee  attributes  the  disease  to  a 
nervous  erethism  begotten  by  close  confinement  to  ill- 

• “On  Convulsioii.s  0^1  Children:”  St.  liarth.  //osp.  Jlrjiorl.i, 
vol.iii.,  1867. 

f “On  Laryngismu.s : ” St.  /larlli.  llonp.  Heports,  vol.  xi.,  1875. 
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ventilated  'rooms ; and  this  idea  is,  I believe,  well 
worthy  of  consideration. 

Infantile  Spasm. — There  is  a class  of  cases  met 
with  in  the  out-patient  room  in  no  inconsiderable 
number,  in  which  there  is  laiyngismus  of  a mild  type, 
but  so  persistent  as  to  make  it  clear  that  some  local 
laryngeal  fault  exists.  Such  children  may  show  no 
evidence  of  rickets — no  tendency  to  convulsions — 
although,  seeing  that  rickets  is  a disease  so  prevalent, 
it  is  not  to  be  wondered  at  that  slight  evidences  of  it 
may  exist  in  some.  The  I'espiration  is  more  reedy 
than  in  most  instances  of  direct  or  .spontaneous  spasm, 
and  it  is  more  persistent,  being  even  to  some  extent 
present  during  sleep.  Nevertheless,  it  is  distinctly 
aggravated,  and  to  this  extent  spasmodic,  under  any 
excitement.  The  history  of  these  cases  is,  that  when- 
ever excited — on  suddenly  awaking  from  sleep,  when 
they  are  suddenly  taken  from  a warm  to  .a  cold 
atmosphere,  when  they  cry,  sometimes  when  their 
po.sition  is  suddeidy  changed,  or  when  from  sitting  up 
they  are  placed  in  bed — a croaking  noise  is  made  as  if 
the  child  were  going  to  choke.  I have  long  thought 
that  these  cases  must  result  from  the  conformation  of 
the  upper  part  of  the  laiynx  in  early  infancy.  I had 
supposed  that  at  this  time  of  life  the  larynx  was  too 
yielding,  and  that  when  a rush  of  air  was  produced  by 
means  of  deeper  or  moi'e  hurried  breathing  than  usual, 
it  could  not  pass  fast  enough.  It  seems  i^robable, 
however,  from  an  observation  made  by  Dr.  Lees,  that 
it  is  not  so  much  a yielding  of  the  pai’ts  as  a natural 
condition  which  exists  in  some  cases.  Dr.  Lees  made 
an  inspection  of  a case  which  had  died  from  other 
causes,  and  he  found  that  the  epiglottis  was  exces.sively 
recurved  in  its  vertical  axis — as  if  it  had  been  bent  in 
half  down  the  middle,  and  that  thus  the  ary-epiglottic- 
folds  were  brought  almost  into  apposition,  and  a mere 
chink  left  between  them.  Now,  more  or  less  of  this 
recurving  of  the  epiglottis  is  a common  thing  in 
infancy  and  early  childhood,  and  I can  quite  believe 
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that  .‘<ome  such  condition  may  explain  some  of  the 
cases  of  laryngismus,  which  would  otherwise  be  swept 
into  the  net  of  convulsive  laryngismus,  on  account  of 
the  co-existence  of  a very  moderate  rachitis.  The 
history  of  so  many  of  these  cases  is  that  they  lu’eathe 
quite  naturally  until  they  begin  to  breathe  hurriedly; 
but  as  soon  as  this  happens,  no  matter  what  the 
cause,  then  there  is  dyspnroa  and  crowing.  These 
cases  are  very  little,  if  at  all,  relieved  by  treatment, 
and  the  symptom  gradually  passes  oft'  as  the  child 
grows  older. 

Reflex  Spasm,  due  to  excitement  or  worry  of  the 
mediastinal  branches  of  the  vagus,  is  without  doubt  a 
real  occurrence ; but  it  has,  to  some  extent,  got  into 
bad  odour  from  the  fact  that  some  authors  have  en- 
deavoured to  make  all  laryngeal  spasm,  apart  from 
actual  laryngitis,  due  to  this  cause.  Thus,  wo  have 
the  spasm  of  pertussis  due  to  bronchial  gland  enlarge- 
ment, thymic  asthma  from  engorgement  of  the  thymus, 
and  other  conditions  due  to  other  forms  of  media- 
stinal trouble.  This  view  does  not  appear  to  me  to  be 
tenable.  Mediastinal  aft’ections  have  their  spliere  in 
the  provocation  of  laryngeal  spasm,  but  not  to  the 
exclusion  of  other  forms.  I have  seen  laryngeal 
spasm  associated  with  cheesy  bronchial  glands,  with 
clieesy  bronchial  glands  softening,  with  suppuration  in 
the  media-stinum , with  fleshy  swelling  of  the  medias- 
tinal glands  from  acute  inflammation,  and  even,  as  I 
supposed,  with  a swollen  condition  of  the  thymus. 
Something  of  the  same  kind,  too,  occasionally  occurs  in 
the  course  of  acute  pericarditis  and  ])leurisy.  It  is 
no  argument  against  the  potency  of  these  conditions 
that  they  are  not  always,  or  even  mostly,  effective  in 
producing  the  spasm.  All  convulsive  allectious  are 
so  largely  due  to  individual  proclivity  to  disorderly 
jierve  discharge,  that  no  doubt  a personal  element  is 
requisite  as  well  as  the  local  condition ; but  that 
the  local  condition  is  sometimes  associated  with  laiyn- 
geal  spasm,  which  is  distinguished  by  symptoms  which 
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allow  of  a correct  diagnosis,  there  can,  I think,  be  no 
doubt. 

Symptoms. — (i)  The  classical  laryngismus  is  thus 
desci’ibed  by  West:  “The  child  throws  its  head  back, 
its  face  and  lips  become  livid,  or  an  ashy  pallor 
surrounds  the  mouth,  and  slight  convulsive  move- 
ments pass  over  the  muscles  of  the  face.  Tlie  chest 
is  motionle.ss,  and  suffocation  seems  impending.  But 
in  a few  moments  the  spasm  yields,  expiration  is 
effected,  and  the  crowing  inspiration  succeeds.”  Others 
depict  it  in  still  more  alarming  terms.  But  of  a disease 
of  this  severity  I know  but  little.  A large  number 
of  infants,  most  of  them  nine  or  ten  months  old,  are 
Ijrought  to  the  out-patient  rooms  of  hospitals.  Some 
are  veiy  rickety ; more  are  but  modei’ately  so ; and 
some  are  not  evidently  rachitic  at  all.  Sometimes 
there  is  a history  of  convulsions  of  one  kind  or 
another.  But  the  child  is  usually  in  moderate  or 
good  health  ; all  that  is  supposed  to  ail  it  is,  that  as 
soon  as  there  is  the  least  excitment — no  matter 
what  tlie  cause — a fit  comes  on,  and  thei’e  is  the 
transient  inability  to  breathe;  this  is  followed  by  a 
long-drawn  inspiratory  crow,  of  a similar  character 
to  that  of  pertussis,  only,  not  being  preceded  by  such 
violent  paroxysmal  emptying  of  the  chest  by  cough, 
it  is,  of  course,  less  violent,  noisy,  and  prolonged. 
There  may  be  a wheeze  in  its  chai-acter,  which,  as 
Dr.  West  says,  is  something  between  the  whoop  of 
pertussis  and  the  stridor  of  true  croup. 

The  crow  over,  there  is  perhaps  a fit  of  crying, 
and  the  child  returns  quickly  to  its  natural  playful 
habit,  or  else  it  remains  fretful  and  out  of  sorts, 
with  a continuance  of  tetany,  until,  maybe,  there  is  a 
general  convulsion  or  the  attack  slowly  passes  olf. 

(2)  The  spasm  due  to  an  infantile  conformation 
is  not  by  any  means  easy  to  distinguish  clinic.ally : 
but  the  cause  being  persistent,  the  dyspncea  will 
be  more  or  less  continuous,  and  slight  inspiratory 
crowing  will  often  occur  two  or  three  times  during 
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one  inspiration.  The  inspirations  may  Ije  of  a more 
reedy  or  croaking  character,  and  the  crow  is  less  as- 
sociated witli  rickets,  less  of  a convulsive  affection, 
the  child  can  hardly  be  said  to  be  much,  if  at  all, 
distressed  by  it,  and  it  is  less  amenable  to  treat- 
ment. 

(3)  Rsflex  Spasm  is  sometimes,  one  hardly  dare 
say  generally,  associated  with  more  or  less  persistent 
wheezing,  as  if  from  general  bronchitis.  Thus,  such 
cases  are  liable  to  be  mistaken  for  spasmodic  asthma. 
Asthma  may  occur,  and  very  severely,  in  children  ; but 
the  possible  existence  of  some  enlargement  of  the 
bronchial  glands  should  always  be  in  mind  in  such 
cases.  Cough  is  another  .symptom  of  great  value  ; 
there  may  be  a persistent  laryngeal  tone  about  it 
which  is  peculiai’,  and  it  may  be  paroxysmal,  and  so- 
make  the  parent  think  the  child  must  have  Avhooping- 
cough.  The  likeness  to  pertassis  is  .sometimes  further 
increased  by  the  occuri-ence  of  vomiting  after  the 
cough.  Hoarsene.ss  is  sometimes  present.  These 
features  shoidd  be  remembered  after  .severe  and  pi-o- 
longed  attacks  of  pertu.ssis,  and  the  attention  turned 
to  the  possibility  of  the  existence  of  .some  bronchial 
gland  enlargement. 

Prognosis. — Most  writers  allude  to  a con.sider- 
able  risk'  which  is  supposed  by  some  to  attach  to 
laryngismus,  but  it  is  clear  that  no  definite  opinion 
can  be  formed  upon  this  point  by  using  so  vague  a 
t.  rm.  If  laryngismus  be  due  to  a variety  of  causes, 
some  ca.ses  may  be  dangerous,  others  not.  I'his,  1 
think,  is  how  the  case  stands — a s])asm  of  the  glottis 
due  to  convulsions  wdll  neces,sarilv  bo  <langerous, 
becau.se  all  convulsions  in  young  children  are  attended 
with  risk  of  sudilen  death  ; and  in  the  same  way,  the 
reflex  spasm,  due  to  enlargement  of  the  l)ronchial 
glands,  or  excitement  of  the  peripheral  branches  of  the 
nerves  in  the  mediastinum,  is  dangerous,  because  the 
cause  is  a more  or  le,ss  per.sistent  and  usually  an. 
organic  one;  but  the  other  forms  are,  at  any  rate,  less 
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dangerous.  To  that  form  of  spasm  which  is  due  to 
infantile  narrowing  of  the  glottic  aperture,  I should 
say  hardly  any  danger  attaches,  and  little  more  so 
to  the  catarrhal  spasm,  although  I suspect  that  this 
disease  is  more  closely  allied  to,  or  rather  more  liable 
to  run  on  into,  true  laryngitis  and  croup  than  is 
usually  taught.  It  is,  in  fact,  the  milder  form  of 
laryngitis  which,  at  the  other  end  of  the  scale,  shows 
SIS  croup — the  distinction  between  the  two  extremes 
being  the  somewhat  arbitrary  one  of  quick  recovery  in 
the  one  csi.se  and  not  in  the  other. 

Treatment. — Csttsxrrhal  spasm  has  already  been 
dealt  with.  For  infantile  spsism  but  little  can  be 
done,  ssive,  pei'haps,  to  give  tonic  medicines,  and  awsiit 
the  growth  of  the  child  sind  the  fuller  develo^xment  of 
the  hirynx. 

The  Direct  Spasm,  sissociated  as  it  is  with  rickets, 
dentition,  and  general  convulsions,  must  be  watched 
and  treated  carefully.  If  there  be  any  tendency  to 
general  convulsions,  as  indicated  by  contracture  of 
feet  or  hands,  the  Imwels  should  be  freely  opened  by  a 
couple  of  grains  of  calomel  or  syrup  of  senna,  cathartic 
.acid,  jalapine,  cascara  sagrada,  oi'  what  not.  The  first 
named  is  as  good,  or  peiliaps  better,  than  any.  After 
the  bowels  have  well  acted,  bromide  of  potassium,  or 
sodium,  or  ammonium,  in  three  to  five  grain  doses,  is 
to  be  given,  with  some  syrup  of  Tolu  and  dill  watei-, 
three  times  a day.  The  bromide  may  be  combined 
with  fifteen  drops  to  half  a drachm  of  the  syrup  of 
chloral,  and  subsequently,  when  the  immediate 
tendency  to  convulsion  h.as  passed  away,  the  syrup 
of  the  lacto-phosphate  of  lime  and  iron,  or  Parrish’s 
food,  or  steel  wine  and  cod-liver  oil,  should  be  given 
regularly  for  some  time.  The  greatest  attention  must 
be  paid  to  the  ventiLation  of  the  rooms  inhabited  by 
these  children.  Rachitic  laryngismus  requires  no 
close  confinement  to  hot  and  stuffy  rooms,  but  plenty 
of  fresh  .air,  and  the  body  is  to  be  sponged  with  cold  or 
tepid  water  regularly  every  morning. 
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In  the  Reflex  Spasm,  all  such  things  as  will  tend 
to  reduce  enlargement  of  glands  must  be  adopted  : 
these  are  a prolonged  sojourn  at  the  seaside ; the 
inhalation  of  iodine  chloride  of  calcium  in  doses  of 
four  or  live  grains  three  times  a day  ; iodide  of  iron, 
and  cod-liver  oil  given  internally ; and  possibly  some 
local  applications  applied  between  the  scapulaj  over 
the  fourth  and  fifth  dorsal  vertebim. 

Laryngitis  in  children  may  be  classified  thus  : — 


Acute  I 

I ul’tlllOUS* 

Chronic  (usually  sy})hilitic). 


Acute  non-mem branous  laiyngitis  is  by  no  means 
uncommon.  It  occurs  with,  or  after,  measles,  whoop- 
ing-cough, pneumonia,  scarlatina,  and  diphtheria;  and 
also,  amongst  the  lower  classes  at  any  rate,  without 
any  known  cause,  and  it  must  be  supposed,  therefore, 
from  simple  exposure.  I have  notes  of  nineteen  such 
cases,  seven  of  which,  being  urgently  ill,  were  ad- 
mitted to  the  hospital,  under  the  care  of  my  colleagues. 
Dr.  Taylor  and  Dr.  Baxter.  They  all  got  well  with- 
out exception^  most  of  them  with  the  simple  treatment 
of  a steam  tent.  On  looking  over  the  admission  book 
at  the  Evelina,  from  1874  to  1880,  I find  that  about 
fortj'-five  cases  of  laryngitis  were  admitted,  twelve 
being  called  croup  and  diphtheria.  To  these  1 have 
added  my  own  cases.  The  age  which  is  most  liable 
to  the  disease  comes  out  with  remarkable  ju’ecision  as 
from  one  to  four  years  : — ■ 


Under  . . i 2 3 4 

0 ...  14  ...  10  ...  17 

Under  . . 6 7 8 9 

1 •••  4 •••  3 ® 

Of  a series  of  sixty-one  cases,  thirty-six  were  girls, 
twenty-five  boys.  ’ 
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The  following  case  is  a fairly  typical  one  : — 

A girl,  aged  four  years,  had  measles  three  weeks  before  she 
came  to  the  hospital.  Her  cough  had  continued  ever  since, 
hut  she  was  not  noticed  to  breathe  badly  until  four  days 
previously.  The  breathing  had  since  then  rapidly  become 
more  difficult.  The  child  was  livid-looking,  with  a noisy 
inspiration  and  expiration,  and  at  the  least  disturbance  the 
dyspnrea  and  the  retraction  of  the  thoracic  walls  was  consi- 
derable. The  tongue  was  furred;  the  temp.  ioi‘5°;  the  pulse 
very  quick  and  irregular ; no  lymph  could  be  seen  on  the  fauces. 

She  was  admitted  under  Dr.  Baxter,  placed  in  a tent,  the 
atmosphere  well  steamed,  and  she  quickly  improved. 

Many  similar  cases  could  be  given. 

In  the  one  or  two  cases  that  I have  been  able  to 
examine  laryngoscopically,  the  ejDiglottis  has  been, 
perhaps,  a little  swollen,  and  the  ary-epiglottic  folds 
also,  but  the  visible  changes  were  not  great.  There  is  , 
some  difference  of  opinion  as  to  the  feasibility  of  ufsing- 
the  laryngoscope  in  children.  I doubt  whether  laryn- 
goscopy can  be  often  available’before  the  age  of  eight 
or  ten  years. 

Diagnosis. — This  seems  to  me  to  be  very  aptly  ex- 
pressed by  the  old  proverb,  “ the  proof  of  the  pudding 
is  in  the  eating.”  A child  comes  with  symjDtoms 
such  as  I have  narrated,  and  it  is  genei’ally  impos- 
sible to  say  offhand  whether  it  has  membranous  or 
simple  laryngitis.  If  no  membrane  can  be  seen  on 
the  fauces,  and  there  is  no  local  inflammation,  no  en- 
largement or  induration  of  the  glands  of  the  neck, 
but  bttle  fever,  and  no  albumen  in  the  urine,  a fair 
hope  may  be  indulged  that  the  laryngitis  is  simple. 

No  more  can  be  said  at  first;  the  case  must  be 
allowed  to  unfold  itself.  But  to  show  how  impossible 
is  a diagnosis  sometimes,  the  student  may  be  reminded  1 
that  many  a case  thought  to  be  membranous  has  I 
speedily  recovered  under  a treatment  of  simple  li, 
warmth  and  moisture ; that  many  another  case,  R 
perhaps  made  light  of  at  its  commencement,  has  ■■ 
slowly  matured  into  a fatal  membranous  laryngitis;  I. 
and — though  it  is  hardly  relevant,  yet  not  wishing  to  iB. 
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lose  any  opportunity  of  insisting  upon  a point  so 
important,  i will  further  add  -that  as  regards  mein- 
'branou.s  laryngitis,  assuming  for  the  moment  tlie 
non-identity  of  this  form  of  disease  and  dij)htlieria, 
many  a case  thought  at  first  to  he  the  one  has 
indubitably  proved  to  be  the  other. 

Prognosis.  — All  cases  of  laryngeal  obstruction 
require  a cautious  forecast  for  reasons  just  given, 
but  no  reliable  opinion  can  be  formed  until  the 
patient  has  been  seen  in  bed,  and  after  some  hours 
of  restriction  to  a regulated  atmosphere  of  -wai-mth 
and  moisture.  All  such  cases  are  natui'ally  attended 
■with  risk  so  long  as  the  breathing  remains  stridulous. 
But  this  dread  symptom  will  often  quickly  subside 
when  the  child  is  placed  in  a tent  and  the  aii’  satu- 
rated with  steam  from  the  bronchitis-kettle. 

Treatment. — Of  the  first  importance  is  a small 
tent  not  far  from  the  hre,  and  from  which  a steam- 
kettle  can  be  directed  towards  the  patient.  The 
child  must  not,  however,  be  kept  too  hot — a tempera- 
ture of  65°  is  not  to  be  exceeded.  Somewhere 
between  this  and  60°  will  be  proper.  In  warm 
weather,  all  that  will  be  necessary  will  be  a tent  and 
the  steam  produced  by  means  of  a spirit-lamp  placed 
under  the  kettle  by  the  side  of  the  foot  of  the  cot. 
It  is  a good  plan  to  medicate  the  vapour  by  some 
compound  tincture  of  benzoin  ; and,  when  there  are 
suspicions  of  membranous  inflammation,  the  mixtui’e 
of  creasote  and  carbolic  acid,  or  terebene,  recommended 
at  page  196,  is  good. 

If  the  case  is  a severe  one,  it  is  well  to  give  an 
emetic,  and  the  simple  powdered  ipecacuanha  root  is 
at  once  harmless  and  effective;  five  grains  is  usually 
suflicient ; a teaspoon ful  of  the  wine  may  be  given  if 
it  be  preferred,  and  the  dose  is  to  bo  re])cated  if  not 
successful  within  fifteen  or  twenty  minutes.  Consider- 
able relief  to  the  breathing  is  often  pi'ocured  by  this 
means;  and,  by  a judicious  repetition  of  the  emetic  as 
the  breathing  becomes  embarrassed,  the  pressing  symp- 
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toms  are  sliortly  quite  relieved  or  kept  at  bay.  In  the 
meantime,  however,  it  is  well  to  give  small  doses  of 
antimonial  wine,  live  minims  every  two  or  three 
hours,  and  to  act  upon  the  bowels  with  a little  hyd.  c. 
cret.  or  calomel.  In  very  severe  cases,  many  I’ecom- 
niend  tliat  four  or  six  leeches  be  applied  to  the  top  of 
the  sternum,  and  that  a blister  should  be  applied  to 
the  throat.  I cannot  regard  either  remedy  with 
much  favour.  Emetics  seem  to  me  to  be  less 
dangerous  and  more  reliable.  Ice-cold  compresses 
may  be  applied  to  the  throat,  and  should  all  these 
means  fail  and  there  be  a risk  of  suffocation  — 
as  happens  in  the  worst  cases — tracheotomy  must  be 
performed.  Upon  this  head,  however,  it  is  \yorth 
saying  that  the  student  is  often  too  urgent  as  regards 
operation.  A child  breatliing  stridulously  no  doubt 
requires  most  careful  watching,  but  does  not  neces- 
sarily require  an  immediate  operation.  The  larger 
number  of  cases  of  lai-yngitis,  even  with  symptoms  of 
some  severity,  are  amenable  to  medical  treatment,  and 
therefore  delay  is  always  advisable  until  it  be  seen 
what  effect  the  remedies  may  have  upon  the  disease. 
Everytliing  should  be  ready  to  hand  in  case  of  emer- 
gency. Should  an  operation  be  resorted  to,  let  me 
i-epeat  that  success  will,  in  a large  measure,  depend 
upon  the  strict  practice  of  the  principles  already 
advocated  under  the  head  of  tracheotomy  for  diph- 
theria. 

Acute  Membranous  Laryngitis  will  not  need 
much  consideration  here,  as  it  would  be  only  to  repeat 
what  I have  said  under  the  head  of  diphtheria.  There 
are  many  who  hold  that  all  membranous  laryngitis  is 
diphtheritic ; others,  who  are  equally  dogmatic,  that  it 
is  sometimes  so,  and  sometimes  due  to  simple  indam- 
mation.  And  in  this  regard  it  is  no  doubt  to  some 
extent  apposite  that  scalds  of  the  throat,  which  are 
not  very  uncommon,  seem  liable  to  produce  a mem- 
branous form  of  inflammation.  But  there  are  objec- 
tions to  cases  of  this  kind,  because  the  local  irritant 
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acts  by  producing  physical  changes  in  the  mucous 
membrane,  sometimes  even  to  the  boiling  of  the  sur- 
face and  the  detachment  of  a slough.  But  there  are 
extreme  difficulties  surrounding  the  subject  on  all 
hands.  The  diphtheritic  poison  is  one  which  appears 
to  originate  under  a variety  of  circumstances,  the 
absence  of  which  in  their  entirety  it  is  seldom  possible 
to  prove ; there  are  many  cases  of  croup  in  which  the 
existence  of  membrane  is  uncertain,  yet  they  make 
part  of  the  case  in  favour  of  an  inflammatory  mem- 
branous disease  when  it  is  cpiite  jiossible  all  the  time 
that  they  may  be  cases  of  simple  laryngitis.  There  is 
equally  no  donbt  that  many  cases  called  croup  at  first, 
have  proved  to  be  diphtheritic  by  the  fact  that  they 
have  carried  contagion;  and  diphtheritic  membrane 
may  unquestionably  be  confined  to  the  larynx.  Thus 
it  would  appear  that  the  only  ground  upon  which  a 
distinction  can  be  really  maintained  is  that  of  clinical 
symptoms,  but  here,  however,  an  essential  clifierence 
reveals  itself  which  I do  not  feel  disposed  to  yield.  1 f in 
a long  course  of  years  a large  number  of  most  expe- 
rienced men  say  that  membranous  laryngitis  is  some- 
times attended  with  high  inflammatory  fever — at  others 
with  low  fever,  requiring  the  brisk  administration  of 
the  strongest  nutriment  at  frequent  intervals  and 
plenty  of  stimxilant,  1 think  we  should  be  careful  how 
we  neglect  such  statements.  Many  different  condi- 
tions will  produce  a pneumonia,  yet  the  pathological 
changes  will  be  indistinguishable  in  one  and  the  other. 
And  so  with  membranous  laryngitis.  A similarity  of 
local  change  is  no  conclusive  argument  in  favour  of  a 
common  cause,  and  I say  if  it  can  be  established 
that  at  the  bedside  there  ai’e  two  groups  of  cases,  the 
one  with  one  set  of  symptoms  and  requiring  anti- 
phlogistic remedies,  the  other  with  another  set  and  re- 
quiring other  treatment  of  an  opposite  tendency,  I for 
one  should  be  inclined  to  trust  to  tlic  symptoms  as  the 
best  indication  of  the  reality  of  the  difference.  The 
only  doubt  I have  is  wdicther  in  diphtheritic  laryngitis 
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the  symptoms  are,  as  is  maintained,  markedly  those 
of  an  asthenic  or  ^prostrating  disease,  as  they  certainly 
are  in  some  of  the  worst  cases  of  its  tonsillar  variety. 

Chronic  Laryngitis  is  more  often  of  syphilitic 
origin  tlian  not — sometimes  it  is  a remnant  of  former 
membranous  laryngitis.  Various  degrees  are  met 
wdth  from  simple  hoarseness  to  considerable  inspira- 
tory stridor. 

A child  was  I'ecently  under  my  care  of  eight 
or  nine  months  old,  Avho  had  had  snuffle.s,  rash, 
and  ulcerating  condylomata  of  the  anus,  and  who  was 
completely  ajihonic ; it  cried  with  a hoarse  whisjper, 
and  had  at  one  time  some  dyspnoea.  This  subsided 
under  mercurial  treatment,  but  the  loss  of  voice 
remained,  and  no  doubt  there  has  been  considerable 
laryngeal  disease.  Another  case,  of  a giid  of  four,  I 
watched  for  a long  time  ; she  was  hoarse  and  breathed 
badly,  and  had  a .sunken  nose.  She  gradually  got 
worse,  and  tracheotomy  became  necessary.  She  also 
improved  under  mercurials  and  iodide,  but  the  hoarse- 
ness still  continued,  when  she  was  ultimately  lost 
sight  of.  I could  gives  notes  of  .several  other  cases 
which  have  been  improved  or  cured  by  mercurials  or 
iodide  either  in  the  hospital  or  as  out-patients.  I must, 
however,  mention  two  exceptional  cases. 

A male  infant,  aged  four  mouths,  was  admitted  to  the 
Evelina  Ilosjiital,  aud  I saw  it  soon  after  its  admission.  It 
was  one  of  six  children.  The  mother  had  had  three  mis- 
carriages. The  child  had  had  a sore  mouth  and  snuflles  for  a 
month.  It  was  pale  and  emaciated,  with  purident  oza?na, 
snuffles,  ulceration  of  the  tongue  and  mouth,  and  it  had  a 
hissing  aphonia  with  stridulous  dyspncea.  Clean-punched 
deep  sores  were  present  about  the  anus  .and  scrotum,  and  there 
were  large  brown  discolorations  in  various  places.  The  dys- 
pno?a  was  very  great,  but  the  child  was  so  emaciated  and  so 
young,  that  no  chance  was  offered  of  relief  by  opening  the 
trachea,  and  it  was  therefore  treated  by  mercuri.als  alone. 
It  died  a short  time  after  its  admission,  and  at  the  autopsy  a 
1 irge  vertical  ulcer  was  found  in  the  larynx  at  the  base  of  the 
epiglottis  and  perforating  the  thyro-hyoid  membrane. 

The  second  case,  a girl  of  four,  was  brought  as  au  out- 
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patient  for  noisy  breatliing,  which  liad  been  getting  worse  for 
three  months.  She  was  a healthy-lookiug  child,  but  breatlied 
with  a constant  slight  stridor  which  increased  when  she 
coughed  or  exerted  herself.  Her  voice  was  but  little  altered, 
its  pitch  being  slightly  raised  without  los.s  of  tone.  There  was 
a distinct  elastic  fulness  of  a peculiarly  soft  character  over  the 
thyroid  body,  but  no  distiuct  eulargeinent  of  that  body  itself. 
The  carotids  were  displaced  outwards,  and  there  was  bulgino- 
of  the  posterior  wall  of  the  pharynx.  She  was  under  view 
for  about  three  months,  and  iMr.  Clement  Lucas,  who  saw  her 
with  me,  inclined  to  the  view  that  retro-pharyngeal  abscess 
existed  with  an  enlarged  thyroid.  She  M-as  subsequently  ad- 
mitted under  Dr.  Taylor,  and  her  breathing  becoming  worse, 
tracheotomy  was  performed,  and  she  died  not  long  after.  The 
autopsy  showed  a large  fatty  tumour  extending  from  the  base 
of  the  skull  down  behind  the  pharynx.* 

With  this  case  in  view,  it  may  also  be  mentioned 
that  an  enlarged  thyroid  sometimes  causes  dyspnoea 
fi'om  pressing  on  the  trachea,  and  that  occasionally 
also  the  pressui’e  of  enlarged  and  caseous  glands  may 
do  the  same. 

Diagnosis.-  -This  must  be  attempted  rather  h)’" 
bearing  in  mind  what  are  the  possibilities,  and  l)y  ex- 
cluding those  affections  which  in  the  particular  case 
are  contra-indicated.  The  symptoms  of  chronic  laryn- 
gitis may  be  produced  by  .syphilitic  inflammation  of 
the  larynx,  by  warty  growths  in  the  larynx,  by  chi'onic 
thickening  resulting  from  a bygone  croup,  or  by  ex- 
ten.sion  of  disease  from  the  mucous  membrane  around. 
It  may  also  be  simulated  by  disease  outside,  such  as 
ii  retro-phai^'ngeal  abscess  or  a new  growth  of  any 
kind.  But  in  this  class  of  cases  tliere  is  usually 
marked  dysphagia,  and  there  are  likely  to  he  peculiari- 
ties in  the  case  suggesting  that  it  is  not  a straight- 
forward one  of  laryngitis.  As  regards  the  cases  of 
pressure  upon  the  trachea  to  whicli  1 have  alluded, 
Gerhardt  has  stated  that  immobility  of  the  vocal  cords 
during  the  respiratoiy  act  is  a symptom  of  pressure 
upon  the  trachea  below  the  glottis;  this  miglit  pos- 

* This  case  lias  been  jmblished  by  Dr.  Taylor  in  tho  Traiin. 
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sibly  be  of  use  when  a laryngoscopical  examination 
can  be  made. 

Prognosis. — This  will  of  course  depend  upon  the 
origin  of  the  disease.  So  far  as  the  dyspncea  is  con- 
cerned, these  cases  do  remarkably  well.  But  one 
must  be  rather  cautious  in  expressing  an  opinion  as 
to  the  return  of  the  voice,  as  the  aphonia  appears  to 
be  a less  remediable  condition. 

Treatment. — If  the  dj'spncea  is  at  all  urgent,  andi 
probably  in  any  case,  it  will  be  advisable  to  tiy  what 
a moist  atmosphere  will  do,  and  either  iodide  or 
a mercurial  should  be  given  internally.  In  very 
chronic  cases,  where  the  d}'spnn?a  is  considerable  and 
intractable,  it  may  be  well  to  consider  tracheotomy  as 
a.  remedial  measure.  It  certainly  Avould  seem  that 
the  continued  action  of  a larynx,  reduced  to  a mere 
chink,  although  sufficient  perhaps  for  the  purposes  of 
affi’ation — not  without  discomfort-  -tends  to  perpetuate 
its  own  ill  by  keeping  up  spasm  and  augmenting  the 
products  of  inflammation.  Tracheotomy  puts  the 
parts  at  rest,  and  therefore  favours  their  return  to  a 
healthy  state.  Moreover,  altliough  at  no  time  would 
1 counsel  a resort  to  laryngotomy  or  tracheotomy 
until  all  other  means  of  relief  had  been  di.scussed  or 
exhausted,  yet  treated  secundum  artem,  I believe  that 
the  operation  is  less  dangex’ous  in  such  cases  than 
those  in  which  it  is  performed  for  diphtheria,  croup,, 
or  acute  inflammation  about  the  respiratoiy  pa.ssages. 

( )f  other  conditions  than  these  Avhich  cause  laryngeal 
d)'spncea,  Avarty  groAvths  in  the  larynx  and  retro- 
pharyngeal abscess  are  perhaps  the  more  important ; 
but  (Eclema  glottidis  may  be  occasionally  met  Avith, 
though  I think  but  rarely,  from  the  extension  of 
inflammation  from  the  tonsils  or  the  mucous  mem- 
brane of  the  no.se  and  pharynx.  Perhaps  more 
common  than  any  is  a certain  amount  of  obsti’uctiou 
to  the  respiration  from  a general  thickening  and 
hypertrophy  of  the  .phaiyngeal  mucous  membrane — a 
state  of  things  Avhich  I have  seen  several  times.  Th& 
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iiuicous  membrane  under  these  eircu instances  is  sjiongy 
and  rairtv-looking — sometimes  thrown  into  rugie,  and 
altogetliei'  considerably  narrowing  the  faucial  passage. 
1 have  several  times  been  puzzled  in  such  cases  to 
know  whether  I was  dealing  with  this  disease  or  with 
some  retro-pharyngeal  abscess — the  complete  exami- 
nation of  the  throat  in  young  children  being  a matter 
of  so  much  difficulty.  The  phaiyngeal  conditions 
ai'e  described  more  in  detail  in  their  appropriate 
place,  p.  86. 

Warty  Growths  in  the  larynx  are  rare,  and  their 
diagnosis  very  difficult ; in  one  case,  a child  of  about 
two,  though  examined  by  the  most  expert  of  laryn- 
goscopists,  and  after  tracheotomy,  no  diagnosis  was 
arrived  at.  In  another,  an  older  child  of  four,  the 
growths  were  seen  in  the  larynx  by  the  laryngeal 
mirror  after  tracheotomy  had  been  performed.  Long- 
standing hoarseness  and  difficulty  of  breathing,  unasso- 
ciated Avith  fever,  and  Avhen  syphilis  or  j^hthisis  can 
be  excluded,  are  very  probably  due  to  a new  growth  ; 
to  say  this  is  to  give  a A'ery  concise  and  practical  sum- 
mary of  almost  all  our  means  of  diagnosis.  Laryngeal 
Avarts  ahvays  have  a Avell-marked  caulilloAver-like 
aspect ; they  are  true  Avarts  or  papillomata,  and  they 
groAv  from  the  surface  of  the  true  vocal  cords,  or  from 
other  parts  of  the  laiynx,  usiAally  beloAv  them. 

Treatment. — This  must  necessarily  be  a difficult 
matter.  If  the  groAvths  can  he  attacked  from  the 
mouth,  they  may  be  SAA-abbed  Avith  clu'omic  acid  solu- 
tion. or  still  better  perhaps,  painted  with  some  salicylic 
cream  or  salicylic  acid  in  glycerine  ; and  occasionally 
it  is  possible  to  remoA'o  tliem  from  aboA’e  by  operation. 
Tavo  or  three  such  cases  are  on  record  in  children  of 
such  tender  age  as  from  three  to  five  yeai'S.  But  in 
most  cases  the  persistence  of  sym))toms  of  chronic 
laryngitis  ultimately  leads  to  tracheotomy,  and  it  is 
only  after  the  operation  tliat  the  throat  becomes 
tolerant  enough  to  enable  anything  to  be  done  by  the 
mouth.  Possibly  the  Avarts  may  then  be  remoA'ed  by 
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this  channel ; they  are  easily  detached  if  they  can  be 
reached.  In  several  cases  now  on  record,  however,  the 
continuance  of  dyspncea  has  necessitated  the  operation 
called  thyi-otomy : the  tliyroid  cartilage  is  slit  rip  in 
the  middle,  the  larynx  opened,  and  the  warts  removed, 
some  solution  such  as  I have  named  being  applied  to 
the  diseased  surface  afterwards,  and  the  parts  again 
carefully  adjusted  and  secured  by  sutures.  This  was 
done  three  or  four  times  in  a case  under  the  care  of 
my  colleague,  Mr.  Davies-Colley,  and  with  ultimate 
success,  and  the  boy  was  still  well  eight  years  later, 
but  he  could  only  talk  in  a hoarse  whisper. 

The  operation  of  tracheotomy  for  these  growths  has 
been  performed,  according  to  Gerhardt,  fourteen 
times — six  successfully,  at  the  ages  of  fifteen,  eleven, 
six,  six,  five  and  a half,  and  three  and  a half  years ; 
the  remainder  unsuccessfully,  at  the  ages  of  eight, 
three,  three,  two  and  a half,  two  and  one-third,  and 
two ; and  from  these  data  the  conclusion  is  drawn, 
which  is  probably  a sound  one,  that  the  younger  the 
child  the  greater  the  risk  from  operation.  Thyrotomy 
has  been  performed  in  twenty-one  cases,  but  the 
results  do  not  appear  to  have  been  very  successful,  if 
we  take  into  account  that  some  patients  died,  and  that 
in  many  the  growths  reciu’red,  necessitating  in  some 
cases  a repetition  of  the  operation.  Nevertheless,  it 
should  be  performed  when  other  means  have  failed. 

Foreign  bodies  in  the  trachea,  if  not  expelled  by 
coughing,  will  require  surgical  treatment,  and  pro- 
bably tracheotomy.  They  produce  more  or  less  general 
bronchitis  and  paroxysmal  attacks  of  urgent  dyspncea. 
The  history  of  these  paroxysms  is,  no  doubt,  that  the 
body,  usually  a pea  or  something  round,  is  drawn  into 
the  trachea  and  plugs  the  bronchus.  There  it  remains 
for  a time  until  the  mucous  secretion  set  up  by  its 
presence  induces  a more  than  usually  violent  fit  of 
coughing.  This  dislodges  the  body  and  drives  it  into 
the  upper  part  of  the  trachea,  perhaps  into  the  larynx 
below  the  cords,  where  the  irritation  provokes  spasm. 
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By-ancl-by  the  body  falls  down  again  into  its  former 
spot  and  the  .spasm  subsides,  to  be  again  renewed  'until 
expulsion  of  the  body  is  procured  or  broncho-pneu- 
monia is  set  up  by  the  worry  of  its  presence.  Bnt 
there  is  a further  point  upon  which  I would  in.sist — 
viz.,  that  if  the  foreign  body  becomes  fixed  in  the 
bronchus,  paro.xysmal  dyspnma  will  probably  be 
absent.  And  it  is  not  uncommon  for  fish-bones 
and  other  bodies  to  stick  in  one  or  other  bron- 
chus— usually  the  right — and  there  to  set  up  a 
unilateral  bronchitis,  the  cause  of  which  may  be 
puzzling  and  overlooked  unless  this  possibility  be  borne 
in  mind.  Numerous  cases  are  on  record  of  pieces  of 
bone,  wheat-ears,  etc.,  becoming  impacted  in  the 
bronchus,  and  thus  setting  up  a fatal  pneumonia. 
Dr.  Wilks  has  published  a case  in  which  an  ear  of 
gi-ass  worked  its  way  down  the  bronchus  to  the  surface 
of  the  lung,  there  set  up  an  empyema,  and  was  dis- 
charged by  the  opening  made  for  the  evacuation  of 
the  pus. 

Treatment. — Foreign  bodies  may  be  expelled  by 
coughing,  or  by  emesis.  Their  expulsion  has  some- 
times been  apparently  favoured  by  holding  the  patient 
up  with  his  head  downwards ; bnt  tracheotomy  is 
often  necessary,  and  the  prognosis  in  such  cases  is 
not  favourable  unle.ss  the  body  is  (juickly  expelled. 
Mr.  Durham  has  successfully  performed  thyrotomy 
in  one  case,  a cherry-stone  being  impacted  in  the 
iai’vnx. 
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CHAPTER  XXI. 

BEONCHITIS  AND  BRONCHIECTASIS. 

Broncliitis  is  one  of  the  commonest  aftections  of 
childhood.  It  is  most  common  as  a disea.se  of  the 
large  and  medium -sized  tubes,  but  is  very  ajDt  to 
spread  from  these  to  the  smaller  tubes,  and  to  lead  to 
broncho-pneumonia  and  to  atelectasis.  It  is  in  respect 
of  these  diseases  that  its  importance  chiefly  lies.  It 
is  usually  ascribed  to  the  effects  of  chill,  but,  without 
denying  this  in  any  way,  I believe  its  cause  to  be  far 
more  often  intidnsic  than  extrinsic,  if  I may  so  speak. 
There  are  many  children  who  have  an  acute  bronchitis, 
mostly  of  the  larger  tubes,  when  teeth  are  just  coming 
through  the  gums  ; there  are  others,  usually  older 
childi'en,  whose  irregularities  in  diet  and  in  the  gastro- 
intestinal secretions  are  revealed  in  the  same  way. 
The  ascaris  lumbricoides  may  provoke  similar  dis- 
turbances, and  the  symptoms  possibly  subside  on  the 
e.xpulsion  of  the  worm.  Such  cases  are  probably  of 
neurotic  origin,  and  are  examples  of  reflex  nervous 
disturbance,  the  worry  at  one  end  of  a nerve  being 
transmitted  to  some  other  station  in  communication 
with  it.  Then  there  are  the  specific  poisons,  such  as 
that  of  measles,  of  pertussis,  or  of  typhoid  fever ; 
there  are  local  peculiarities  of  action  in  the  muscle  of 
the  bronchial  tubes ; there  are  all  the  conditions  of 
catarrh  in  the  upper  passages ; there  are  the  series  of 
tubercular  conditions  which,  in  any  given  case,  must 
all  be  taken  into  consideration ; and  last,  but  not 
least,  there  are  the  chronic  conditions  dependent  ujion 
atelectasis,  which  are  ever  ready  to  favour  the  onset 
of  an  acute  catarrh.  No  doubt,  beside  all  these,  there- 
are  many  other  causes  of  which  we  know  even  less 
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exposure  of  the  skin  to  chills  will  interfere  witli  its 
action,  will  clistui'b  the  balance  of  the  circulation, 
and  tend  to  throw  undue  stress  upon  all  the  viscera, 
the  lungs  amongst  them.  Atmosplieric  disturbances, 
electrical  and  other,  abnormal  constituents  of  the 
particulate  dust,  must  also  be  of  importance  ; but  it  is 
of  very  little  use  discussing  these  things  at  length,  for 
at  best  it  could  be  but  as  the  blind  ma,n  offering  to 
lead  his  fellow.  In  dealing  with  broncliitis,  however, 
and  all  such  things  as  are  supposed  to  be  determined 
by  chill,  I would  have  the  student  inter^n-et  this  in  the 
widest  sense,  and  think  out  carefully  for  himself  how 
much  or  how  little  it  may  mean. 

Symptoms. — Acute  bronchitis,  as  it  is  seen  in  any 
of  these  cases,  is  a pretty  definite  disease.  Its  onset 
is  usually  sudden,  attended  with  high  fever  (102  or 
103’),  rapid  laboured  respiration,  dilating  ala?  nasi,  and 
usually  with  a good  deal  of  per.spiration.  The  tongue 
is  tliickly  furred.  There  is  a frequent,  short,  dry,  and 
siibsequently  moist,  cough.  On  examining  such  a 
case,  the  chest  will  be  rising  very  rapidly,  the  sternum 
plunging  forwards,  probably  the  lower  ribs  at  the 
same  time  becoming  retracted  inwards,  and  the 
diaphragm  moving  forcibly  downwards,  so  as  to  round 
the  abdomen  into  a ball-like  shape  at  the  end  of 
inspiration.  The  more  the  impediment  to  the 
entrance  of  air  into  the  lungs,  the  more  will  these 
features  be  noticed,  and  the  severity  of  the  case  may 
in  gi’eat  measure  therefore  be  judged  in  this  way. 
In  the  worst  cases  the  features  are  livid  and  the 
child  very  restless.  On  pei’cussion,  nothing  will  be 
made  out  with  certainty,  and  on  auscultation  there 
will  be  bubbling  and  squeaking  all  over  the  chest. 
At  the  apices  the  inspiration  will  be  harsh  and  the 
expiratory  murmur  long  and  snoring,  while  the  sounds 
!it  the  bases  are  moister,  and  will  be  transmitted  mor(^ 
strongly  to  the  ear,  should  the  disease  be  associated 
with  broncho-pneumonia. 

As  a rule,  there  is  no  expectoration,  and  the  cough 
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need  not  be  a prominent  feature.  Sometimes  it  is 
frequent  and  distressing,  and  occasionally  it  comes  on 
in  paroxysms,  and  is  attended  with  the  passage  into 
the  mouth  of  muco-purulent  material,  not  unlike  that 
in  pertussis,  which  should  be  removed  by  a pocket- 
handkerchief.  At  other  times,  although  the  respira- 
tion is  very  rapid,  the  cough  indicates  by  its  harshness 
that  the  ujiper  parts  of  the  air-passages  are  mostly 
affected. 

The  disease  is  one  of  variable  duration — seven  or 
eight  days  may  be  given  as  perhaps  an  average.  It  is 
usually  accompanied  by  anorexia  and  thirst,  whilst 
the  urine  is  stated  by  Meigs  and  Pepper  to  be  fre- 
quently temporarily  albuminous. 

Put  a large  number  of  childi'en  who  aj^ply  for 
ti'catment  in  the  out-ijatient  rooms  of  hospitals  have 
a much  milder  attack  than  this.  They  are  out  of 
sorts,  often  rickety,  and  have  cough  with  some  slight 
pyre.xia,  and  on  auscultation  some  coarse  and  line 
rides  are  heard  in  various  parts  of  the  chest. 

An  equally  important  group  of  cases  is  associated 
with  a persistent  dilatation  of  the  tubes  and  atelec- 
tiisis.  In  these  cases,  again,  the  respiration  is 
very  rapid,  shallow,  and  often  laboured  ; the  child 
is  restless,  blue,  and  bathed  in  iDerspiration,  and 
there  is  a frequent  short  moist  cough.  The  tem- 
perature generally  rises  to  102°  or  so.  The  tongue 
is  thickly  furred.  The  auscultatory  signs  are  much 
like  those  in  the  former  case,  but  supervening  as 
the  disease  does  upon  collapse  and  bronchitis,  there 
may  be  very  little  air  entering  the  bases  of  the  lungs, 
more  or  less  dulness,  and  even  signs  of  considerable 
consohdation. 

Diagnosis. — Two  diihculties  may  be  noticed — one 
as  i-egards  the  general  symptoms.  There  are  many 
children  during  the  period  of  the  first  dentition  who 
suffer  from  an  acute  febrile  condition  of  sudden  onset, 
and  in  which  the  respiration  quickens  up  in  proportion 
to  the  fever.  It  is  not  difficult  to  mistake  the  appear- 
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ances  in  such  a case  for  those  of  bronchitis,  but  tlio 
auscultatory  jihenomena  are  not  those  of  broncliitis, 
and  after  two  or  three  days — perhaps  liefore,  j:)(‘rhaps 
on  the  eruption  of  a tootli,  })erhaps  on  tlie  administra- 
tion of  some  aperient  or  diaplioretic — down  drops  the 
temperature  as  suddenly  as  it  rose,  and  the  cliild  is 
practically  well. 

A more  serious  difficulty  is  to  deteimine  whether 
there  is  any  actual  consolidation  of  the  lung.  Aery 
careful  auscultation  will  be  reepured  to  deteiinine  this 
point,  and  a careful  consideration  of  the  character  of 
the  mucous  rides  that  are  to  be  heard.  When  too 
the  acute  disease  supervenes  upon  a chronic  condition, 
the  amount  of  dulness  towards  the  bases  from  the 
pre-existing  collapse  makes  the  rpie.stion  a difficult 
one  to  decide.  Bronchitis,  collapse,  and  broncho- 
pneumonia are,  however,  so  frecpiently  associated 
that  in  one  sense  the  importance  of  the  question 
is  minimized,  and  it  is  often  decided  rather  upon 
the  general  symptoms  than  upon  the  physical  signs, 
which  may  be  hard  to  gauge  with  accuracy ; in 
another  sen.se  it  is  of  the  more  importance,  determin- 
ing, as  the  existence  of  pneumonia  often  will,  a fatal 
issue.  Under  special  circum.stances  also  the  diagnosis 
becomes  difficult.  For  instance,  at  the  termination  of 
whooping-cough,  the  wasted  condition  of  the  child, 
and  the  exce.ss  of  pulmonary  impediment,  may  easily 
simulate  phthisis.  I have  before  alluded  to  the  l)i'on- 
chitis  of  typhoid  fever  being  occasionally  so  severe  as 
to  mask  the  e.ssential  disea.se. 

Prognosis.  -This  must  de))ond  upon  the  gmieral 
symptoms  rather  tha,n  \q)on  tlu;  physical  signs. 
Where  the  rc.'syiiration  is  very  I'apid  and  laboured,  the 
dyspmea  inci’easing,  the  child  bliu'  and  exhausted, 
though  re.stle.ss,  cool  and  clammy,  somnolent, and  taking 
food  badly,  the  prognosis  must  be  guii\'o.  I i,  too,  there 
bi^  much  ins[)iratory  retraction  of  tlu^  sid(>s  ot  the  chest, 
or  the  sharp  rales  of  broncho-pneumonia  in  addition, 
or  if  the  child  be  very  drow.sy,  or  the  Cheyne-Stokes 
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type  of  respiration  become  at  all  pronounced,  there  is 
of  necessity  an  added  risk.  All  the  same,  the  opinion 
should  be  a cautious  one;  for,  with  careful  treatment, 
the  worst-looking  cases  may  slowly  pull  round. 

Treatment. — The  child  is  placed  in  bed,  and  in  a 
tent,  with  a steam-kettle  in  the  neighbourhood  to 
moisten  the  air.  A little  carbolic  acid  may  be  ]jut 
into  the  vapour — one  in  eighty  will  be  sufficient.  A 
jacket  of  cotton-wool  should  be  made  to  lightly  en- 
velop the  che.st.  The  food  should  be  easily  assimilable, 
not  necessarily  milk  or  beef-tea  only,  but  egg,  custard, 
blancmange,  jelly,  .sponge-cake,  &c. 

For  medicinal  administration,  some  expectorant 
should  be  given — bicarbonate  of  potash,  nitrate  of 
potash,  syrup  of  squills,  and  ipecacuanha  are  all  good. 
Tliey  may  be  given  singly  or  combined,  and  some  syrup 
of  Tolu  and  dill  water  added  to  make  them  palatable. 
If  the  prostration  is  great,  cai’bonate  of  ammonia  and 
ipecacuanha  wine  make  a useful  combination.  As  the 
secretion  from  the  bronchial  tubes  becomes  more  fluid 
an  emetic  may  sometimes  be  given  to  clear  the  tubes — 
a teaspoonful  of  the  vin.  ipecac.,  or  five  grains  of  the 
powdered  root.  Subsequently,  a little  syrup  of  .squills, 
with  the  lacto-2Jho.sphate  of  lime  and  iron,  may  be 
given.  The  bowels  should  be  kej)t  gently  open  by 
aperients,  as  may  be  necessary;  and,  in  the  later 
stages,  quinine  may  be  useful,  as  well  as  cod-liver  oil 
and  other  general  tonics  and  restoratives. 

Chronic  Bronchitis  is  sometimes  a result  of  an 
acute  attack,  or  .several  such;  it  sometimes  remain.s 
after  whooping-cough ; sometimes  it  is  the  sequel  of 
atelectasis ; and  sometimes  all  we  can  say  is  that  it  exists, 
but  how  it  came  about  there  is  no  evidence  to  show. 
Under  any  or  all  of  the.se  conditions  the  child  is  moi'o 
or  less  blue,  with  short  breath  and  a deep  chest,  flat- 
tened from  side  t®  side,  with  a prominent  sternum  ; 
the  finger-ends  are  bulbous;  it  moves  about  in  a 
lethargic  way,  as  if  life  were  an  exertion,  and  has  a 
frequent  .short  moist  cough.  Sometimes  the  chest  is 
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full  of  moist  rales,  both  large  and  small;  sometimes 
there  is  little  to  be  heard,  except  that  the  inspira- 
tory murmur  is  clipped  or  shortened,  and  somewhat 
laboured.  A long  expiratory  murmur  is  not,  1 think, 
a very  marked  feature  of  bronchitis  in  childhood,  in 
the  more  advanced  cases,  the  cyanosis  and  clubbing  of 
the  lingers  may  be  e.xtrcme  ; the  inspiratory  recession 
of  the  lower  and  lateral  jiarts  of  thorax  is  very  great. 
There  may  be  evidence  of  distension  of  the  right  side 
of  the  heart,  in  the  fulness  of  the  veins  and  epigastric 
pulsation ; but  the  lungs,  being  emphysematous  iu 
front,  do  not  often  allow  of  the  detection  of  any 
increa.se  of  the  pimcordial  dulness  on  the  right  side, 
even  allowing  that  it  occurs  to  the  extent  that  is 
sometimes  represented ; but  for  my  o\vn  part,  I feel 
sure  that  dilatation  of  the  right  side  of  the  heart 
displaces  the  impulse  to  the  left  quite  as  often  as  it 
enlarges  the  prwcordial  area  to  the  light.  The  copious 
expectoration  of  pus,  and  sometimes  of  offensive  pus, 
has  been  said  to  occur  in  older  children,  and  to  be 
indicative  of  dilatation  of  the  bronchial  tubes,  but 
this  must,  I think,  be  of  exceptional  occurrence. 

Morbid  Anatomy — -Such  cases  as  these  are  apt, 
in  the  end,  to  be  fatal  by  the  repetition  of  the  attacks ; 
each  leaving  the  lung  in  a worse  state  than  it  was  before, 
and  the  child’s  condition  thus  being  one  of  gradatim 
deterioration.  The  appearances  usually  found  are 
patches  of  solid  c-ollapsed  lung  in  various  paits,  more 
[)articularly  towards  the  base  and  round  the  lateral 
region  of  the  thorax ; and  the  bronchial  tubes  are  con- 
siderably dilated  and  full  of  thick  pus.  Thickening, 
roughening,  and  ulceration  of  the  mucous  membrane 
of  the  tubes  have  been  described,  but  1 tliiidc  such 
conditions  are  rare.  It  seems  to  me  to  be  much  more 
remarkable  how  seldom  there  are  any  marked  clianges 
iu  the  tubes  commensurate  v ith  the  extent  of  disease, 
if  dilatation  be  excepted.  The  tubes  are  generally 
<lark-coloured  and  congested,  but  not  swollen  or 
roughened  iu  any  way.  'I’he  dilatation  of  the  tubes  is 
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seldom  other  than  a uniform  one  ; saccular  dilatations' 
are  quite  uncommon.  The  lungs  are  usually  mode- 
rately emphysematous  along  their  anteiior  borders,  at 
theii'  edges  elsewhere,  and  at  their  apices.  In  addition 
to  the  morbid  appearances  in  the  lungs,  there  will  be 
found,  more  or  less,  those  associated  conditions  of  the 
viscera  dependent  ujDon  the  obstruction  to  the  pul- 
monary circulation — viz.,  a large  and  probably  dilated 
right  heart,  a nutmeg  hver,  and  congested  kidneys. 

Prognosis. — These  cases  usually  go  on  for  a long 
time.  Their  history  is  for  the  most  part  one  of  chronic 
ailment,  with  intercurrent  attacks  of  more  acute  in- 
tlammation,  in  all  of  which  they  are  very  ill,  and  the 
issue  for  the  time  doubtful.  In  one  of  these  attacks 
they  may  ultimately  die.  Such  cases,  however,  repay 
care ; for  again  and  again  they  may  pull  through  a 
serious  attack,  when  apparently  in  an  almost  hopeless 
state,  and  1 think  one  is  justified  in  saying  that,  in  many 
cases,  something  amounting  to  repair  goes  on.  In 
young  children,  it  is  not  incorrect  to  say  that  they 
may  “ grow  out  of  it,”  for  they  greatly  improve  as 
their  ribs  stiffen.  But  there  are  other  risks — one  is  of 
acute  pleurisy,  another  of  some  ulceration  of  the  lung ; 
both  these  come  about  by  the  medium  of  dilated 
bronchial  tubes.  The  secretions  collect  in  them,  near 
the  surface  of  the  lung  or  elsewhere,  and,  decomposing, 
set  up  an  acute  pleurisy,  or  some  destructive  broncho- 
pneumonia. 

Treatment. — This  is  much  the  same  as  for  other 
more  acute  cases.  They  require  always  to  be  kept 
very  warm,  to  be  warmly  clad,  exposed  as  little  as 
possible  to  the  vicissitudes  of  cHmate,  and  in  any 
acute  attack  to  be  kept  in  bed.  Alkalies  are  useful 
in  promoting  expectoration,  and  some  stimulant 
expectorant  may  be  added.  Four  or  five  drops 
of  sal  volatile  with  a similar  quantity  of  tinctiu’e  of 
senega,  and  some  bicarbonate  of  potash  with  syrup 
of  Tolu,  make  an  effective  mixture  at  this  time. 
In  the  later  stage,  when  the  expectoration  is  very 
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copious,  alum  or  gallic  acid  may  bo  given.  (F.  25,  36, 
41.)  Ee.sides  internal  remedies,  daily  friction  of  the 
back  and  sides  of  the  chest  V)y  soap  liniment  or  simple 
oil  seems  sometimes  to  be  of  service.  Later  still,  these 
cases  usually  do  well  upon  mild  ferruginous  tonics. 
(,)uinine  is  also  advised  at  this  stage,  and  there  can  be 
no  objection  to  its  administration  in  half-grain  doses 
three  times  a day.  Quinine  is  best  administered  in 
milk,  but  it  may  be  given  with  syrup  or  lirpiorice,  and 
the  recommendation  of  Meigs  and  Pepper,  to  combine 
it  with  a little  curacoa,  is  a good  suggestion,  if  there 
be  much  repugnance  to  it  in  other  ways.  Maltine, 
cod-liver  oil,  and  such  like  remedies,  are  also  often 
valuable  in  improving  the  general  health  of  the  child. 

Bronchiectasis. — It  may  be  quite  an  open  cpies- 
tion  whether  this  is  to  be  considered  a distinct  disease ; 
my  reason  for  devoting  a separate  paragraph  to  its 
consideration  is  that  it  has  been  taught  that  them 
are  special  symptoms  disclosing  its  existence,  and  one 
would  like,  therefore,  to  indicate  what  these  are.  It 
would  appear  that  bronchiectasis  occurs  mostly  between 
five  and  nine  years,  twelve  out  of  twenty  being  within 
that  period.  Badpertussisfrequentlyantedates  it.  From 
notes  of  the  twenty  cases  in  which  I supposed  this  con- 
dition to  be  present,  there  is  expectoration,  sometimes 
vomiting  of  large  quantities  of  thick,  purulent,  possibly 
oflensive  pus.  The  chest  is  usually  deformed,  either 
pointed  in  front  or  flattened  on  one  or  other  side,  and 
there  is  often  an  irregularly  distrilmted  dulness  per- 
haps at  one  apex,  and  on  one  side,  or  in  patches  in 
different  parts  of  the  lungs.  The  physical  signs  are 
those  of  coarse  bronchitis,  with  occasionally  some 
sharp  rides  here  and  tliere.  It  is  but  seldom 
that  anvthing  suggestive  of  cavitation  is  heard,  pro- 
bably because  these  dilatations  usually  occur  in  the 
substance  of  the  lung,  and  are  surrounded  by  vesicular 
pulmonary  tissue.  There  is  usually  more  or  loss  cya- 
nosis, clubbing  of  the  fingers,  and  a generally  laboured 
breathing  and  indolent  habit.  With  the  exception, 
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perhaps,  of  copious  expectoration  of  pus,  these  symp- 
toms indicate  not  so  much  dilatation  of  the  tubes  as 
that  condition  of  lung  to  which  the  dilated  tubes  owe 
their  existence,  and  this  may  be  sometimes  an  old 
chronic  bronchitis,  sometimes  extensive  collapse, 
sometimes  some  old  fibroid  changes  on  one  side  or  the 
other.  I would  also  add,  as  very  noteworthy,  that  it  is 
by  no  means  uncommon  for  cases  of  reputed  bronchi- 
ectasis to  give  good  evidence,  upon  careful  examination, 
that  they  are  instances  of  overlooked  empyema.  It 
has  been  supposed  by  some  that  there  is  some  special 
significance  in  foetor  of  the  expectoration.  I am 
inclined  to  doubt  this.  I believe  it  to  be  much  more 
near  the  truth  that  when  foetor  of  the  bronchial  dis- 
charges exists  there  is  generally  some  destructive 
disease  of  tlie  lung  or  ulceration  of  the  bronchial  I- 
mucous  membrane.  I 

Morbid  Anatomy. — The  commonest  form  of  dila-  I 
tation  is  a uniform  one.  A section  of  the  lung  shows  !' 
the  tubes  unduly  large,  and  the  scissors  run  along  f 
them  with  ease  to  the  surface  of  the  pleura.  They  f 
generally  contain  more  or  less  thick  pus.  Their  lining 
membrane  is  red  or  livid  ; thickening  is  not  a notice-  f 
able  feature  ; the  surface  may  look  a little  granular.  \ 
This  state  of  things  is  very  usually  associated  with 
emphysema  at  the  anterior  and  basal  edges  of  the  ; 
lungs,  and  also  with  some  collapse.  Saccular  dilatation  i 
is  rare,  but  Avhen  it  exists  the  tubes  are  thin  rather  than  j | 
thick,  and  form  .sections  of  cysts  on  the  cut  surface  of  i ! 
the  lung.  These  occur  in  the  substance  of  the  lung  ! | 
rather  than  near  the  surface,  and  are  often  surrounded  j ; 
by  a small  nodule  of  consolidated  lung.  An  exagge- 
rated form  of  this  disease  is  met  with  occasionally  in  ' : 
which  these  cysts  are  very  numerous  and  very  large,  i 
the  .section  of,  perhaps,  one  lower  lobe  being  thicldy  ; 
studded  with  them.  The  lung  tissue  intervening 
is  at  most  only  emphysematous  and  the  pleura  is  i 
iisually  adherent.  Very  little  is  known  about  this 
condition  ; it  has  seemed  to  me  that  it  might  possibly  I 
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be  of  congenital  origin,  the  physical  signs  have  been 
.so  little  pronounced,  and  the  evidences  of  the  disease 
so  obscure.  There  is  yet  a third  condition,  in  which 
usually  one  or  other  base  of  the  lung  is  contracted 
and  condensed,  and  the  tubes  are  more  or  less  widely 
dilated.  The  dilatation  in  these  cases  is  neither 
uniform,  as  in  the  condition  already  described,  nor 
saccular,  as  in  the  other ; yet  on  slitting  them  up 
along  their  course  there  is  a good  deal  of  iri'Cgular 
expansion,  and  the  cavities  so  exposed  are  puckered 
by  the  existence  of  transverse  rugfe.  These  also  are 
found  chiefly  in  the  substance  of  the  lung.  This  state 
of  things  is  usually  dependent  ujjon  some  old  pleurisy 
or  chronic  pneumonia. 

The  prognosis  and  treatment  are  much  the  same  as 
for  chronic  bronchitis.  These  children  reqrxire  to  be 
kept  in  as  pure  an  air  as  possible,  in  as  equable  a 
temperature  as  possible,  and,  save  when  any  acute 
attack  threatens,  in  a dry  atmosphere.  If  there  is 
much  accumulation  of  mucus  in  the  tubes,  an  occa- 
sional emetic  will  relieve  them,  and  for  the  rest  they 
require  tonics  and  fattening. 
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CHAPTER  XXII. 

PNEUMONIA. 

Pneumonia. — It  is  usual  to  describe  this  disease  as 
lobar  or  fibrinous ; and  lobular  or  catarrhal  and  bi'on- 
cho-pneumonic ; but  time-honoured  though  such  a 
description  may  be,  it  is  liable  to  mislead  the  student. 

An  acute  pneumonia — which  has  the  clinical  features 
of  the  croupous  pneumonia  of  adult  life — is  not  un- 
common in  childhood ; sudden  onset ; high  fever ; 
crisis  ; and  sudden  fall  of  temperature  ; but  the  corre-  'j 
spending  changes  are  not  often  seen  in  the  post-mortem  ; 
room,  and  one  can  but  suppose,  therefore,  that  the  ' 
disease  is  seldom  fatal.  But  the  larger  proportion  of  | 
cases  of  pneumonia  ai'e  not  quite  this,  and  j^et  they  are  f 
lobar  pneumonia  as  regards  their  physical  signs.  They  I 
run  a less  typical  course,  and  whilst  partaking  in  some 
respect  of  the  nature  of  the  one  form  of  disease,  in  | 
others  they  are  more  of  a catarrhal  nature.  Nor  is  i 
the  difficulty  lessened  by  appealing  to  the  facts  of  I 
morbid  anatomy ; for  acute  pneumonia,  be  it  clinically  ^ 
lobar  or  lobular,  seems  to  me  to  present  such  appear- 
ances  in  every  case  as  make  any  distinction  of  this  I j 
soi't  between  two  varieties,  save  one  of  degree,  a very  ( I 
difficult  matter.  I am  not  familiar  with  the  red  and  ! i 
grey  hepatization  which  are  said  to  occur  in  child-  I ! 
hood  as  in  adults,  when  the  disease  is  of  the  fibrinous  : f 
form  ; but  the  clinical  data  are  sufiiciently  precise  to  ! 
forbid  all  doubt  that  such  a disease  as  acute  fibriuoiis  1 1 
pneumonia  has  a very  real  existence.  The  student  , 
must  bear  in  mind,  however,  that  the  lohar  pneumonia  ^ 
of  children  is  more  often  catarrhal  than  it  is  fibrinous, 
and  that,  therefore,  the  disease  here  described  as  such 
has  a wider  range  than  that  usually  given  to  it.  The 
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remarks  which  follow  are,  indeed,  chiefly  based  upon 
the  commoner  form  of  the  disease,  and  the  morbid 
anatomy  is  entirely  described  from  the  fatal  cases 
iif  this  sort.  This  catarrhal  oi'igin  may  explain  the 
fact  that  the  lobar  pneumonia  of  children  so  often 
begins  at  the  root  of  the  lung,  and  spreads  upwards 
or  downwai'ds ; here  also  may  possibly  be  found  an 
explanation  for  another  fact — viz.,  that  pneumonia  at 
the  apex  of  the  lung  is,  as  is  usually  supposed,  a com- 
moner disease  in  children  than  in  adults.  The  pneu- 
monia of  adult  life  commences  as  a parenchymatous 
change  at  the  base  of  the  lung,  and  extends  up  the 
posterior  part,  reaching  the  apex  and  front  last  of  all. 
But  if  the  root  be  the  more  frequent  seat  of  onset  it 
is  clear  that  the  apex  and  base  are  equally  exposed  to 
the  risk  of  extension,  and  an  apex  pneumonia  might 
be  expected  to  be  more  common.  I have  analyzed  all 
my  cases  with  a view  to  giving  some  information 
upon  some  of  these  points,  and  one  or  two  interesting- 
facts  are  arrived  at  by  these  means. 

Out  of  165  cases,  forty-five  were  lobular  pneumonia 
with  a mortality  of  twenty.  Such  a small  number  of 
ca.ses  of  lobular  pneumonia  is  in  part  accounted  for 
by  the  fact  that — being  more  common — less  careful 
notes  have  been  taken  of  such  cases,  and  in  part  by 
many  cases  being  included  with  those  of  bronchitis. 
One  hundred  and  twenty  were  lobar ; fifty-one  of  the 
left  base,  with  fourteen  deaths ; seventeen  of  the  left 
apex,  with  two  deaths ; thirty-four  of  the  right  base, 
with  two  deaths  ; eighteen  of  the  right  apex,  with 
seven  deaths.  Apical  jineumonia  appears,  then,  to 
occur  twice  to  five  cases  where  the  disease  is  basal ; 
whilst  disease  at  the  right  apex  is  the  most  fatal,  and 
that  at  the  left  base  ne.xt.  Henoch  gives  seventj'-fom- 
cases,  two  in  which  the  disease  attacked  the  entire 
right  lung;  two  both  lower  lobes;  twenty-one  the 
right  upper  lobe;  eighteen  the  right  lower  lobe;  four 
the  left  upper  lobe ; and  twenty-seven  the  left  lower 
lobe.  As  regards  the  mortality,  my  figures  ai-e,  how- 
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ever,  open  to  the  exception  that  four-fifths  were  from 
out-patients.  The  mortality  is  therefore  probably 
higher  than  it  need  be.  I have  made  no  mention  of 
double  pneumonia,  because  in  all  these  cases  it  was 
essentially  one-sided ; but  in  several  cases  patches- 
here  and  there  were  discovered  from  time  to  time  in 
the  coui'se  of  the  disease,  which  malce  me  agree  with 
the  opinion  of  Dr.  West,  that  double  pneumonias  are 
not  i;nconimon.  There  is  some  difficulty  in  being 
sure  of  the  fact  in  the  absence  of  an  autopsy,  for  the 
sounds  of  consolidation  .aro  transmitted  from  side  to 
side,  particulai'ly  about  the  root,  with  great  readiness ; 
and  it  is  also  quite  common  in  the  auscultation  of  the 
lungs  of  childi'en  suffering  from  pneumonia  to  meet 
with  evidences  of  consolidation  at  one  visit  which  have 
gone  at  the  next,  or  within  a.  short  time,  and  which 
must,  1 think,  indicate  a still  more  ready  interchange 
of  collapse  and  expansion  than  has,  possibly,  hitherto 
been  appreciated,  notwithstanding  all  that  has  been, 
written  on  the  subject.  For  this  reason  I hesitate  to 
say  that  the  disease  attacks  one  side  more  frequently 
than  the  othei'.  These  figures  tell  rather  in  favour  of 
a small  left-sided  preponderance;  but  other  authors 
have  thought  it  otherwise,  and  I suspect,  therefore, 
that  not  much  difference  in  this  respect  would  be 
shown  by  any  adequate  range  of  cases. 

Sex. — Of  the  above  cases,  seventy-seven  were  girls 
and  fifty  boys.  This  is  not  in  accord  with  general  ex- 
perience, but,  as  is  well  known,  different  sets  of  statis- 
tics are  liable  to  give  contradictory  results.  It 
appears  pretty  certain  that,  taking  a large  number  of 
cases,  pneumonia  occurs  more  often  in  boys  than  in 
girls  ; but  I give  my  own  numbers  for  what  they  are 
worth.  Nor  am  I in  more  than  partial  agreement 
with  others  as  regards  the  age  of  patients  suffering 
from  lobar  pneumonia.  No  doubt  nearly  all  cases 
occur  under  five  years  (eighty-two  out  of  ninety- 
three)  ; fifty-one  cases  were  under  tw'o,  thirty-one 
between  two  and  five.  Such  discrepancies  as  exist 
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may  be  explained  in  great  measure  if,  instead  of  taking 
an  anatomical  basis  of  classification,  we  take  the 
clinical  one — the  younger  the  child,  the  more  is  the 
disease  associated  with  bronchitic  symptoms,  in  which 
the  disease  may  often  originate ; the  older  the  child, 
the  more  likely  is  the  disease  to  have  a sudden  onset, 
perhaps  by  convulsions,  to  resemble  the  acute  croupous 
pneumonia  of  adult  life,  and  all  the  signs  of  bronchitis 
to  be  absent. 

Morbid  Anatomy. — The  lobar  pneumonia  of  child- 
hood, as  seen  in  the  post-mortem  room,  differs  from 
that  of  the  adult  in  wanting  the  distension  or  solidity 
that  is  found  in  adults,  and  also  the  granular  or 
dull  rough  surface  which  is  so  characteristic.  As  in 
adult  life,  it  is  often  associated  with  pleurisy.  The 
child’s  lung  is  smaller;  denser,  darker  coloured  than 
natmal,  of  a bluish,  violet,  or  leaden  tint,  and  the  cut 
surface  is  comparatively  smooth.  It  is  often  very 
finely  sanded,  and  may  look  vesicular,  or  almost  gela- 
tinous. When  the  disease  has  progressed  some  few 
days,  the  surface  thus  described  is  mapped  out  with 
grey  hnes  of  thickened  inter-lobular  septa  and  is  gene- 
rally studded  over  vdth  circinate  patches  of  granular 
yellow  or  yellow-red  colour.  These  are  the  terminal 
bronchi  with  the  pulmonary  vesicles  around  them  full 
of  inflammatory  material,  on  its  way  towards  grey  or 
fatty  changes.  The  intervening  parts  are  solid,  dark- 
coloured,  and  scarcely  gi'anular.  They  ai'e  more  solid 
than  the  solidity  of  simple  collapse  ; less  so,  at  any 
rate  less  bulky,  than  the  lung  of  acute  croupous 
pneumonia.  This  is  the  condition  which  has  no  doubt 
given  rise  to  so  much  que.stioning  and  discussion — 
some  calling  it  collapse,  others  pneumonia.  I shall, 
perhaps,  not  better  matters  much  by  saying  that  it  is 
neither  one  nor  the  other  ; l)ut,  none  the  less,  such  a 
statement  is  strictly  true.  In  childhood  the  respira- 
tory movements  and  the  circulatory  conditions  are  not 
exactly  the  same  as  in  adults.  As  I have  before  said, 
if  we  listen  over  a child’s  chest  we  frequently  hear 
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that  now  one  part,  now  another,  is  moving  more  fully, 
depending  upon  a less  uniformly  equable  expansion  of 
the  chest ; and  with  dissimilar  conditions  come  dis- 
similar morbid  changes.  The  common  form  of  pneu- 
monia in  early  life  is  due  to  a complex  series  of  changes ; 
in  part,  and  no  doubt  a prominent  part,  due  to 
collapse  ; in  part  to  catarrhal  changes  in  the  tubes  and 
air-vesicles  ; in  part  to  blood  stasis  simply,  in  part 
to  swelling  and  thickening  of  the  connective  tissues 
surrounding  the  smaller  bronchi  and  the  septa  of  the 
lung.  These  last-mentioned  conditions  are  very  pro- 
minent features  of  the  pneumonia  of  childhood,  while 
the  exudation  of  fibrin  is  of  very  limited  occnrrence. 
I am  by  no  means  sure  also  whether  some  process  of 
adhesion  may  not  go  on  in  the  walls  of  the  inflamed 
air  vesicles.  If  not,  they  become  much  thickened  and 
fibroid-looking,  and  in  parts  of  such  lungs  the  vesicular 
structure  may  be  quite  obliterated,  and  the  observer 
appear  to  be  looking  at  an  unbroken  field  of  fibro- 
nucleated  tissue.  It  is  most  difficult  in  some  cases  to 
say  what  is  the  exact  nature  of  the  changes  histologi- 
cally ; but  this  I know,  that  appearances  quite  unlike 
tho.se  of  the  acute  pneumonia  of  adult  life  present 
themselves.  Neither  .are  such  changes  comparable 
to  those  met  with  after  compression  by  fluid.  The 
peculiaiaties  in  the  anatomical  appearances  have  been 
described  by  sever.al  writers.  Pdlliet  and  Barthez 
ascribe  them,  in  part,  to  the  interstitial  exudation  to 
which  I have  alluded ; others  to  a lessened  amount 
of  fibrinous  exudation.  I .should  suppose  that  both 
these  departures  from  the  adult  type  are  of  im- 
portance. The  absence  of  fibrinous  exudation  may, 
however,  be  particularly  insisted  upon,  because,  if  such 
be  the  case,  it  will  be  apparent  how  difficult  it  must 
sometimes  be  to  distinguish  between  pneumonia  and 
collapse  of  the  lung. 

The  nature  of  the  later  .stages  of  a lobar  pneumonia 
in  children  is  also  by  no  means  free  from  obscurity ; 
but  from  what  is  seen  in  lobular  pneumonia  and  from 
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;m  occasional  case  of  fibrinous  pneumonia,  it  lias  been 
more  surmised  than  proved  that  there  is  some  such 
•change  as  that  denominated  grey  hepatization,  and 
through  which  resolution  comes  about.  Nevertheless, 
remember  that  children  hardly  expectorate  at  all; 
nor  are  they  in  many  cases  troubled  much  with  mucus 
in  the  tubes.  The  breathing  has  been  said  to  be  easy 
in  these  cases,  in  contradistinction  to  the  labour  of 
bronchitis ; therefore,  pi-obably  in  many  cases  some 
process  of  liquefaction  and  absorption  occurs  ; in  fact, 
that  which  is  occasional  in  the  adult  is  common  in 
childhood.  In  the  more  chronic  cases  no  doubt  there 
is  a tendency  to  the  formation  of  patches  of  cheesy 
pneumonia,  or  to  a condition,  pi'esently  to  be  described, 
in  which  a considerable  part  of  one  lobe  may  become 
converted  into  a solid  cheesy  mass. 

The  morbid  appearances  of  lobular  pneumonia 
difier  in  distribution,  but  not  much  otherwise.  A 
section  of  the  lung  thus  diseased  shows  an  uneven 
surface,  from  the  existence  of  eminences  and  depres- 
sions. According  to  the  stage  arrived  at,  so  will  the 
eminences  be  either  simply  dark-coloured  from  con- 
gestion, and  their  relations  to  the  smaller  bronchi 
perhaps  not  very  distinct ; or  else  actually  solid,  with 
a central  dilated  bronchial  tube  containing  pus.  In 
the  latter  case  the  eminences  will  eitlier  be  of  a dark 
livid  colour,  almost  translucent  near  the  central 
bronchus,  with  no  well-defined  margin,  or  yellow  or 
fawn-coloured  from  the  degenerative  changes  in  the 
infiammatory  products.  In  tliis  way  are  produced 
clusters  of  nodules,  the  cut  section  being  often  finely 
granular ; and  these  may  rvin  more  or  less  together, 
solidifying  the  whole  lobe,  or  paid  of  it,  and  producing 
a nodular  solidification,  which  gives  to  the  diseased 
part  a somewhat  peculiar  feeling  when  grasped 
between  the  finger  and  the  thumb.  Ilistologicall}^ 
the  smaller  bronchi  ai'e  often  very  much  thickened  by 
a crowded  cell-growth  in  tlieir  submucous  tissues,  and^ 
the  air-vesicles  .around  such  allbcted  tubes  are  full  of 
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inflammatory  products  ; in  proportion  to  the  diffusion' 
of  the  centres  of  inflammation,  and  to  the  duration  of 
the  disease,  it  approximates  in  appearances  to  the 
description  given  of  lobar  pneumonia.  The  smaller 
bronchi  are  often  dilated. 

Hillier  describes  lobular  pneumonia  as  disseminated 
or  generalized,  and  when  the  latter,  closely  resembling 
the  lobar  form.  He  also  alludes  to  a description  by 
Ziemssen  of  chronic  cases  of  this  variety  taking  origin 
in  collapsed  parts,  a change  which  sometimes  involves 
a whole  lobe.  The  appearances  of  this  di.sease  would 
seem  to  be  identical  with  what  has  been  here  described 
as  the  common  form  of  lobar  pneumonia  in  children. 

Causes. — Little  is  known  of  the  cause  of  fibrinous 
pneumonia.  It  generally  appears  to  be  spontaneous, 
but  its  etiology  is  involved  in  as  much  doubt  as  is 
the  like  disease  in  adults.  Some  consider  it  due  to 
exposure ; others  to  atmospheric  disturbances ; others 
to  septic  conditions,  Ac.  All,  however,  seem  to  agree 
that  a child  attacked  once  may  be  so  several  times.  It 
is  more  common  in  the  strong  than  in  the  weakly,  and 
in  the  winter  and  spring  than  in  the  summer  months. 

The  catarrhal  form  of  lobar  pneumonia  and  the 
disseminated  lobular  jDiieumonia  more  often  follow 
whooping-cough,  measles,  and  other  acute  specific 
diseases,  and  not  a few  cases  of  atelectasis  and  chronic 
bronchitis  terminate  in  one  or  other. 

Symptoms. — We  must  now  more  sharply  distin- 
guish between  the  fibrinous  and  the  catarrhal  forms 
of  the  disease.  Acute  fibrinous  pneumonia  is,  as  in 
adults,  a disease  of  sudden  onset.  But  this  may  be 
masked  in  young  children  by  diarrhoea  and  symptoms 
of  gastro-enteritis.  There  may  be  rigors  or  convul- 
sions, headache,  vomiting,  muscular  pain,  pain  in  the 
side,  and  high  fever  (103°  to  105°).  Dr.  Emmett 
Holt^  states  that  repeated  attacks  of  vomiting  occurred 

* “ rueiimoma  in  Young  Cliildven  ” Yorlc  Medical  Jiecord, 
Fob.  14,  1885),  a paper  of  the  picturesque  fulness  of  detail  of 
which  it  is  impossible  to  speak  too  highly. 
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in  half  his  cases,  and  that  convulsion  was  the  next 
most  common  symptom  of  onset.  It  is  a disease  of  a 
few  days  only,  ending  in  a crisis,  but  it  may  last  any 
time,  from  three  or  foui'  days  to  seven,  eight,  or  nine. 
It  is  usually  associated  with  pleurisy,  and  this  to  some 
extent  masks  the  disease,  and  gives  its  symptoms  a 
special  colour.  The  pain  may  be  very  acute  for  a day 
or  two,  and  the  features,  particularly  if  the  child  be 
very  young,  may  become  pinched.  The  cough  is 
stifled,  or  Avith  it  there  comes  a cry  or  sometimes  a 
shriek.  As  between  bronchitis  and  pneumonia,  Meigs 
and  Pepper,  I think,  allude  to  a distinction  which  is 
not  unserviceable,  that  the  child  Avith  pneumonia 
breathes  easily  though  very  rapidly,  Avhilst  the 
bronchitic  gets  his  breath  Avith  laboiir.  Of  course, 
with  much  pleurisy  this  is  modified,  and  the  child 
Avith  acute  pleuro-pneumonia  sits  up  in  bed  giving 
A’ent  by  turns  to  short  grunts  and  a harsh,  dry,  short 
cough.  The  child’s  face  is  flushed,  its  skin  hot  and 
dry,  the  lips  jDerhaps  covered  Avith  herpes.  Some 
cases  are  ushered  in  Avith  violent  cerebral  symptoms, 
and  have  been  described  by  Killiet  and  Barthez  as  a 
distinct  variety — “cerebral  pneumonia.”  In  fre- 
Cjnently  recuriing  convulsions,  and  in  headache, 
vomiting,  delirium,  and  droAA’siness,  these  cases  may 
reseniljle,  and  be  mistaken  for,  meningitis.  More- 
ever,  they  are  usually  severe,  and  Ilillier  and  others 
consider  them  more  likely  to  occur  Avith  pneumonia 
at  the  apex  than  elscAvliere,  and  this  has  certainly 
been  our  experience  at  the  Evelina  Hospital.  It  may 
be  Avorth  Avhile  to  point  oiAt,  in  reference  to  this 
obserA^ation,  that  some  have  thought  that  apex  pneu- 
monia in  adult  life  is  not  only  severe,  but  liable 
to  OAvn  a septic  origin.  Fossil >ly,  also,  the  fact 
already  in.sistcfl  upon,  that  a pneumonia  of  the  apex 
is  often  a pneumonia  of  the  root  of  the  lung,  may 
also  have  its  meaning  in  this  respect.  The  dispro- 
portion betAveen  respiration  and  pulse  is  usually  Avell 
marked,  the  former  lising  to  sixty  or  seventy  per 


300 


PNEUMONIA. 


minute.  Tlie  alre  nasi  dilate  with  inspiration  until 
the  severity  of  the  disease  lessens.  The  temperatui'e 
generally  falls  suddenly  from  103°  or  104°  to  normal, 
or  below  it,  and  may  rise  again  slightly  at  night  for  a 
fortnight  before  the  balance  finally  I’ights  itself.  The 
crisis  is  sometimes  so  sharp  that  Dr.  Newnham,  during 
a four  years’  tenure  of  the  house  surgeoncy  at  the  Eve- 
lina, has  frequently  been  summoned  by  the  nurses  to 
these  cases ; the  sudden  fall  from  perhaps  1 03°  or  1 04° 
to  below  98°  having  suggested  that  something  was 
going  wrong  with  the  child.  If,  after  the  crisis,  the 
temperature  should  again  rise,  particularly  at  night,  the 
formation  of  fluid,  and  2')erhaps  of  pus,  in  the  f)leura, 
or  some  fresh  mischief  in  the  lung,  may  be  suspected. 
These  acute  forms  of  inflammation  of  the  lung  are  not 
at  all  uncommonly  succeeded  by  emj^yema.  Associated 
with  the  cri.sis  there  is  usually  cojsious  persj)iration. 
Recovery  after  the  crisis  is  often  astonishingly  rapid ; 
the  solidification,  as  judged  by  the  jihysical  signs,  will 
sometimes  disappear  within  a day  or  two,  nor  is  it 
necessarily  accompanied  by  much  evidence  of  softening 
in  the  way  of  mucous  rales.  tSteiner  makes  a note 
that  in  several  cases  he  has  found  com^ilete  absorj)- 
tion  to  go  on  without  the  occurrence  of  any  moist 
rales.  The  tongue  is  naturally  often  thickly  furred ; 
vomiting  may  he  obstinate  for  the  first  day  or  two ; 
the  bowels  are  confined;  the  urme  scanty,  and  its 
chlorides  absent. 

Physical  Signs. — In  a typical  case  there  will  be 
more  or  less  ra^Did  onset  of  tubular  breathing,  asso- 
ciated with  dulness  on  j^ercussion,  the  latter  often 
deepening  as  the  case  jjrogresses,  by  reason  of  its 
frequent  association  with  jdeuritic  exudation,  either 
of  lymph  or  fluid.  But  it  is  well  to  remember  that 
bronchial  breathing  is  sometimes  slow  in  maldng  its 
appearance,  and  this,  I think,  in  cases  in  which  one 
would  expect  it  quickly — viz.,  those  which  from 
general  symptoms  seem  very  acute.  Dr.  Ilillier  notes 
this  delay  in  the  appearance  of  bronchial  breathing  in 
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cases  of  ajiex  pneumonia.  But  not  only  is  there  thi.s 
delay  in  the  appearance  of  a morbid  quality  of  respira- 
tion ; the  vesicular  murmur  is  sometimes  absent 
altogether,  and  the  lung  appears  to  be  almost  silent — 
so  much  so  indeed,  tliat,  in  some  cases,  it  seems 
possible  the  tubes  may  become  tilled  with  hbrinous 
coagula,  which  bar  the  entrance  of  air  into  the  solidi- 
lied  part.  I have  lately  had  a child  under  my  care 
who  illustrates  this  and  other  points  very  well. 

A little  Jewish  boy  of  six  was  admitted  with  exces- 
sively acute  symptoms  aud  a temperature  of  104°.  I saw 
him  first  on  the  fourth  day  of  his  illness,  and  the  respiration 
was  so  nearly  absent  over  the  apex  aud  in  the  axilla  of  the 
left  side  that  I suspected  the  presence  of  Iluid.  A needle  was 
passed  into  the  chest  in  the  axillary  region,  but  nothing  came 
out ; and  at  my  next  visit  well-marked  tubular  breathing  had 
developed  all  over  the  apex  of  the  lung,  back  and  front.  The 
symptoms  continued  severe,  although  he  gradually  improved, 
till  the  eighth  day,  when,  between  nine  aud  twelve  midday, 
the  temperature  fell  from  100“  to  97°,  but  it  rose  again  at 
night  to  loB,  and  after  that,  for  two  or  three  days,  rose  even 
to  102“  at  night.  A careful  examination  revealed  again 
absence  of  respiration  over  "the  front  part  of  the  lung ; 
but  now,  in  addition,  the  heart-sounds  were  distinctly  louder 
to  the  right  of  the  sternum  than  in  the  proper  position,  aud, 
although  the  proecordial  duluess  did  not  appear  to  Ijo  altered, 
the  pulsations  were  decidedly  most  marked  behind  tlie  ster- 
num. An  exploring  syringe  was  again  passed  into  the  chest 
in  the  axilla,  in  the  same  spot  as  before,  and  some  pus  was 
withdrawn.  This  was  evacuated  I)y  incision  on  the  fourteenth 
day  of  his  attack,  the  chest  was  drained  for  a few  days,  and 
he  rapidly  got  well. 

The  percu.ssion  is  often  misleading  to  students.  If 
there  be  pneumonia  at  the  apex,  it  is  usually  abso- 
lutely dull  over  the  disease;  but  when  there  is  disease 
at  the  base  or  up  the  back,  quite  commonly  there 
is  a high-pitched  tympanitic  note  in  front  on  the 
same  side.  It  is  the  so-called  Skoda’s  tympanitic 
resonance.  It  is  best  lieard  in  pleuritic  eflusion,  but 
is  l)y  no  means  absent  in  cases  of  consolidation.  A 
good  deal  of  information  is  also  convoyed  to  the 
practised  finger  by  the  want  of  elasticity  of  the  chest- 
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wall,  which  co-exists,  it  may  be,  with  pneumonic  con- 
solidation or  with  pleuritic  effusion.  A cracked-pot 
sound  may  also  often  be  elicited  under  like  conditions, 
only  it  is  not  worth  while  to  thump  the  poor  child 
to  obtain  it,  as  it  conveys  no  additional  information. 

Auscultation. — I have  occasionally  heard  a pecu- 
liarly harsh  inspiration  in  the  earliest  stage  of  pneu- 
monia ; but  the  respiration  is  often  faintly  bronchial 
rather  than  harsh.  The  fine  dry  ci'epitation  is  often 
absent.  When  the  consolidation  begins  centrally,  it 
may  be  some  days  before  much  is  heard  at  the  surface 
of  the  lung.  Careful  examination  should  then  be 
made  daily  over  the  root  of  the  lung.  It  is  but  seldom 
that  bronchial  breathing,  when  it  exists,  cannot  be 
detected  there,  although  in  this  region  its  presence 
should  always  be  received  with  caution. 

Symptoms  of  the  Catarrhal  Form  of  Lobar 
Pneumonia. — There  is  often  some  previous  history 
of  ill-health — the  child  is  rachitic,  its  chest  deformed, 
or  it  has  frequently  suffered  from  colds  and  coughs, 
or  it  has  lately  had  measles,  whooping-cough,  or 
some  other  exhausting  ailment.  The  symptoms  are 
acute  enough;  nevertheless,  there  is  hardly  perhaps 
that  painful  severity  about  them  which  may  be  seen 
in  the  fibrinous  cases.  The  temperature  does  not 
average  so  high  a range,  although  105°  or  106° 
is  occasionally  reached ; the  pain  is  less,  the  skin 
more  moist.  In  place  of  a flushed  cheek  there  is 
pallor  and  there  may  be  lividity,  and  there  will  be 
more  bronchitis,  which  is  equivalent  to  sajdng  that 
the  respiration  will  be  more  laboured.  The  child 
lies  propped  up  in  bed,  with  very  rapid  shallow  respi- 
ration— perhaps  100  per  minute— and  dilating  ala3 
nasi.  The  course  of  the  disease  is  very  variable,  but, 
as  a rule,  it  ends  in  no  definite  crisis.  The  tempera- 
ture falls  gradually,  and  it  has  a more  prolonged 
course — any  time,  in  fact,  from  one  week  to  six  or 
eight,  although  here  also  with  careful  treatment  the 
disease  will  sometimes  clear  up  with  great  I’apidity. 
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It  is  nab  uncommon  thus  to  meet  with  these  cases  in 
•ouv  ward  devoted  to  whooping-cough,  and  to  hnd  tlie 
evidences  of  consolidation  all  disappear  within  a day  or 
two,  and  the  same  applies  to  the  disseminated  form  of 
broncho-pneumonia.  It  must  also  be  said  that  it  is 
in  whooping-cough  that  broncho-pneumonia  finds  its 
most  lingering  cases. 

Complications. — Acute  pleurisy  and  acute  peri- 
carditis are  met  with ; the  foimier  commonly,  the 
latter  rarely. 

Diagnosis. — Anything  which  produces  consolida- 
tion of  the  lung  may  resemble  a pneumonia  in  some 
respects.  I have  noted  as  specially  worth  caution, 
that  fluid  at  the  base  of  the  lung,  by  leading  to  pressure 
upon  the  lung,  will  frequently  give  rise  to  bronchial 
breathing  at  the  apex  under  tlie  clavicle,  and  so  to  a 
suspicion  of  the  existence  of  pneumonia.  This  is  more 
liable  to  occur  in  more  chronic  cases  of  efiusion,  and 
thei-efore  in  those  where  the  elevation  of  tempex'ature 
is  unlike  that  in  pneumonia.  Perhaps,  however,  the 
best  method  of  distinction  is  to  take  this  axiom,  that 
whenever  there  is  evidence  of  fluid  at  the  base  of  the 
lung  we  must  receive  with  caution  any  evidence  that 
there  may  be  of  pneumonic  consolidation  at  the  apex. 

Fluid  collected  in  the  front  part  of  the  pleura  may 
simulate  pneumonia.  I have  seen  this  twice  or  three 
times,  and  have  cleared  up  the  doxibt  on  more  than  one 
occasion  by  the  use  of  the  exploring  syringe  in  the 
second  or  third  intercostal  space. 

In  pleurisy  the  temperature  is  not  usually  very 
high ; vocal  resonance  is  diminished ; there  is  often 
a peculiarly  damped  tubular  breathing  of  sniffling 
character,  and  the  viscera  may  be  displaced. 

Acute  caseous  consolidation  may  also  have  to  be 
•distinguished.  The  disease  is  less  rapid,  the  tempera- 
ture less  high  and  more  oscillating,  and  the  previous 
history,  family  history,  and  general  conditions  must 
nil  be  taken  into  account. 

Meningitis  may  be  discerned  by  its  lessened  and 
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oscillating  temperatni’e ; by  the  iiTCgulai-ity  of  pulse 
and  res]3iration,  and  by  the  absence  of  any  quicken- 
ing of  the  latter,  of  ddatation  of  the  ala;  nasi,  or  of 
physical  signs. 

In  atelectasis,  although  the  signs  of  consolidation 
may  be  considerable,  the  fever  is  little  or  none  ; and 
there  is  in  addition  a lividity  and  labour  of  respii-ation 
quite  uncommon  in  pneumonia. 

Acute  tuberculosis  gives  signs,  if  any,  of  acute 
bronchitis,  not  of  pneumonia ; although  one  case  has 
occuiTed  to  mo  in  which  what  dining  life  appeared  to 
be  an  apical  pneumonia,  proved  at  the  autopsy  to  be  a 
case  of  acute  tuberculosis  with  much  solidification  of 
the  lung. 

Fibrinous  pneumonia,  in  its  acute  onset  with  vomit- 
ing and  convulsions,  may  simulate  scarlatina  : in  this  j 
case  a few  hours  must  be  allowed  for  the  nature  of  | 
the  disease  to  declare  itself.  It  may  closely  resemble  f 
malarial  fever,  but  may  be  distinguished,  according  to  i 
Holt,  by  the  marked  morning  remission  which  mostly 
occurs  in  malaria,  and  also  in  the  less  extent  of  the  j] 
prostration  which  the  latter  shows.  The  onset  of  | 
acute  tonsillitis  sometimes  gives  rise  to  suspicions  of  j( 
pneumonia.  * j 

Prognosis. — Acute  fibrinous  pneumonia  is  rarely  1 1 
fatal.  But  if  we  take  all  cases  of  lobar  pneumonia  as  i 
they  occur,  the  mortality  is  by  no  means  incon.sider-  I 
able — about  one  in  every  five,  though  figures  of  this.(  i 
kind  are  not  very  useful. 

An  opinion  can  only  be  reliable  when  based  upon  a.  i 
careful  survey  of  the  condition  of  the  child.  An  '■ 
extensive  or  double  pneumonia  must  nece.ssarilj'-  be 
regarded  with  anxiety,  however  hopeful,  until  the  ! 
ci’isis  comes,  on  account  of  the  extent  of  lung.  I 
involved;  and  any  degree  of  lividity  of  cheeks,  on)  1 
lips,  or  finger-nails  is  of  bad  omen.  ^ 

In  acute  lobular  and  disseminated  pneumonia  the  ' 

* Pc  r this  paragraph  of  hints  I am  indebted  to  Dr.  Emmett  Ilolft 
paper  already  quoted,  p.  298.  i. 
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outlook  will  be  bad,  according  as  it  occurs  in  rachitic 
or  young  children,  or  is  associated  with  much  lividity. 
Convulsions  in  such  cases  are  usually  followed  by 
death. 

The  lingering  course  of  catarrhal  pneumonia  intro- 
duces also  other  less  immediate  risks  which  should  be 
kept  in  mind.  They  will  lie  fully  described  in  their 
appropi'iate  section,  but  in  the  meantime  this  may 
be  said,  that  the  lengthy  duration  of  many  of  these 
cases  no  doubt  leads  in  some  to  choking  of  the 
lymphatic  glands  of  the  mediastinum  and  consequent 
caseous  degeneration.  Others  may  develop  phthisis 
or  acute  tuberculosis,  and  others  again  may  be  per- 
manently crippled  by  tiliroid  changes  in  the  lung,  by 
general  dilatation  of  the  bronchial  tubes,  or  extensive 
and  thick  pleuritic  adhesions. 

These  varied  risks  must  not,  however,  be  allowed 
to  warp  the  judgment  into  a too  gloomy  forecast,  for, 
notwithstanding  all,  it  is  still  the  happy  record  of 
experience  that  an  illness  of  even  many  weeks  is  no 
bar  to  complete  recovery,  and  that  many  a child  too 
hastily  pronounced  to  be  phthisical  has  thus  falsified 
his  sentence. 

Treatment. — In  acute  janeumonia  the  child  should 
be  placed  in  a warm  bed  in  a well-ventilated  room ; 
it  is  to  be  warmly  clad  in  flannel,  and  the  che.st  en- 
veloped in  either  hot  fomentations  of  spongio-piline  or 
poultices.  If  it  be  considered  advisable  to  apply 
counter-irritants,  this  is  best  done  not  by  putting 
mustard  in  poultices,  l)ut  by  apjdying  a mustard-leaf 
to  the  part  for  as  long  as  may  be  requisite.  The  food 
should  be  milk  and  beef-tea,  egg  and  farinaceous  diet. 
Internally  some  simple  saline,  .sudi  as  nitrate  or 
citrate  of  potash,  may  be  given,  and  if  there  be  mucli 
pleiu’itic  pain,  a dose  of  Dover’s  powder  should  bo 
given  at  once.  A child  of  six  or  eight  years  may 
h.ave  two  and  a half  or  three  grains  of  Dover’s  powder 
two  or  three  times  <a  day.  In  very  acute  cases  I 
sometimes  give  aconite  tincture,  a drop  every  hour 
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for  a few  hours.  It  is  useful  in  promoting  pei’spira- 
tion,  and  generally  in  quieting  the  severity  of  the 
symptoms.  If  notwithstanding  these  measures  the 
temperature  remain  very  high,  and  the  child  seems  to 
he  getting  w'orse,  then  cold  packs  may  be  resorted  to, 
or  a bath,  warm,  tepid,  or  cold.  Of  late  years  very 
favourable  results  have  accrued  from  tepid  and  cold 
baths,  but  they  will  not  probably  be  often  of  use  in 
the  pneumonia  of  children,  as  these  cases,  if  they  do 
not  speedily  get  well,  become  bronchitic,  or  pus  forms 
in  the  pleura,-  &c.,  so  that  they  are  not  fit  for  such  a 
plan  of  treatment.  If  there  is  much  exhaustion, 
some  brandy  should  be  given,  half  an  ounce  up  to  two 
ounces  or  even  more  according  to  the  age  in  the 
course  of  the  twenty-four  hours.  When  any  suspicion  of 
a bronchial  origin  attaches  to  the  disease,  and  indeed 
in  many  other  cases,  the  atmosphere  sliould  be 
rendered  moist  by  steam,  and  some  stimulating  ex- 
pectorant should  be  given  to  the  child,  such  as  a 
few  drojrs  of  sal  volatile,  ipecacuanha  -wine,  syrup 
of  Tolu,  &c.  The  chest  should  be  well  covered  with 
moist  a^jplications,  and  a little  stimulant  given. 

Results. — If  we  except  caseous  Inonchial  glands 
and  tuberculosis,  which  are  not  uncommon,  there 
are  few  results  of  an  acute  pneumonia.  I have  once 
seen  a red,  indurated  condition  of  the  lower  lobe  as  the 
result  of  some  chronic  pneumonic  process,  after  acute 
pneumonia,  probably  from  injuiy.  Tlie  affected  lobe 
sometimes  becomes  matted  down  into  a small  fibrous 
mass  of  grey  or  reddish  colour,  with  thick  septa 
throughout  it,  and  the  bronchial  tubes  widely  dilated. 
The  pleura  is  generally  thick  in  these  cases,  and  it 
is  a question  how  far  the  disease  may  have  originated 
in  pleurisy  rather  than  pneumonia.  I have  also 
seen  three  cases  in  which  there  was  considerable  feetor 
of  breath,  so  much  so  as  to  make  me  suspect  some 
gangi’ene  of  the  lung,  although  in  all  recovery  took 
place. 

Chronic  Pneumonia. — There  is  very  little  to  be 
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said  of  this  disease  -whicdi  is  not  included  under  other 
headings — for  instance,  as  the  result  of  chronic  pleu- 
risy, of  rare  cases  of  pneumonia,  or  of  atelectasis,  one 
or  other  lobe  becomes  solidified  and  ultimately  con- 
verted into  a tough,  fibrous,  contracted  I’elic,  with  its 
bronchial  tubes  thickened  and  dilated.  Pleurisy, 
and  particularly  empyema,  is  the  commonest  cause 
of  this  condition,  save  and  except  it  occur  in  the 
middle  lobe  of  the  right  lung,  which  appears  to 
undergo  some  such  changes  as  these  in  consequence 
of  atelectasis,  or  that  and  broncho-pneumonia  com- 
bined, which  is  so  common  thex’e.  Pleuro-pneu- 
monia  at  the  apex  is  sometimes  followed  by  chronic 
apical  disease  of  a destructive  and  tubercular  nature. 
Then,  again,  there  is  the  cheesy  solidification  of  parts 
of  a lobe,  which  may  by  some  be  considei'ed  as  a 
retrograde  change  in  a pneumonic  lung,  or  a special 
form  of  chronic  pneumonia.  There  is  one  other  con- 
dition— viz.,  the  syphilitic  pneumonia  of  infants;  this 
must,  I think,  be  rare,  as  I have  only  seen  one  or  two 
microscopical  specimens,  but  it  has  been  described  by 
various  writers  under  various  names,  white  hepatiza- 
tion, perhaps,  being  that  which  best  identities  it.  Dr. 
Greenfield  has  given  a careful  description  of  a case 
which  seems  to  have  been  of  this  nature,  and  1 shall 
quote  from  this.*  The  child,  a female,  :ct.  twelve 
months,  died  in  the  out-patient  room  of  St.  Thomas’s 
J'lospital.  Ther’e  was  no  distinct  evidence  of  syphilis, 
but  circumstances  in  the  family  history  rendered  its 
existence  extremely  probable.  The  right  lung  w’as 
completely  consolidated,  in  a state  of  full  expansion. 
Thei’e  was  slight  recent  pleurisy,  without  thickening. 
The  section  was  yellowish-white,  the  cut  surface 
smooth  and  slightly  shining,  differing  markedly  from 
the  ordinary  grey  hepatization  of  acute  pneumonia. 
The  tissue,  being  firm  and  tough,  exuded  but  scanty 
fluid,  and  minute  bands  of  fibrous  tissue  ran  every- 
where through  it.  The  microsco[)ical  characters  of 

* Trans.  Talk  !:;0C,  Lontl.  vol.  xxvii.  p.  43. 
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the  disease  show  it  to  have  been  a condition  of  extreme 
and  active  fibrosis,  in  which  the  septa  and  Avails  of  the 
au’-vesicles  were  thickened  by  a hbi'o-nucleated  tissue 
in  some  parts  to  complete  obliteration  of  the  jAulmonaiy 
•structure.  My  friend  and  colleague,  Mr.  Symonds, 
has  supplied  me  with  sections  of  another  case,*  un- 
doubtedly syphilitic,  for  the  liver  shoAved  abundant 
and  remarkable  syphilitic  hepatitis.  The  child  Avas 
one  month  old.  In  the  recent  state  the  affected  part 
of  the  lung  was  in  a remarkably  solid  lleshy  condition. 
Microscopically,  it  shows  all  the  features  exactly  as 
described  by  Dr.  Greenfield — the  excessive  fibi'o- 
nucleated  growth,  the  extreme  vascularity,  dilated 
thin-walled  capillaries  running  in  all  directions,  and 
an  inextricable  jumble  of  fibrous  tissue  Avith  still 
remaining  air-vesicles,  the  epithelium  of  Avhich  is  in 
many  parts  intact,  in  some  undergoing  proliferation, 
making  it  difficult  to  be  sure  that  the  cells  them- 
selves are  not  helping  forward  the  process  of  fibroid 
groAvth.  i woulcl  take  leave  to  add,  that  the  histolo- 
gical appeai’ances  of  the  earlier  stages  show  also  hoAV 
<lifficult  it  is  in  many  cases  to  distinguish  altogether 
betAveen  the  changes  of  atelectasis  and  those  of  inter- 
stitial pneumonia.  Looking  carefidly  OAmr  this  speci- 
men, it  is  clear  that  collapse  of  the  air-vesicles  plays 
a lai-ge  part  in  the  process ; and,  comparing  it  Avith 
others  of  atelectasis,  it  seems  equally  clear  that  in 
them  the  hyperplastic  process,  Avhich  may  go  by  the 
name  of  interstitial  pneumonia,  is  by  no  means  absent, 
although  in  a less  pronounced  form. 


TLis  c!  S3  is  recorded  iu  tlie  Trans.  PaHt,  ':'oc,  Loml.  March  1886. 
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CHAPTER  XXIII. 

ATELECTASIS.— PHTHISIS. 

Atelectasis  or  Collapse  is  that  disease  in  which  the 
lung  either  remains  in  a fcetal  condition  or  returns  to 
a state  of  non-expansion.  More  or  less  it  is  not  un- 
common at  all  periods  of  life,  but  it  never  reaches  such 
an  extreme  degree,  and  therefore  never  puts  on  (piite 
the  same  appearances,  as  in  infancy.  It  affects  some- 
times a whole  lobe  ; but  more  often  patches  here  and 
there,  the  favourite  spots  being  those  which  are  liable 
to  be  placed  at  a disadvantage  in  the  inspiratory  ex- 
pansion, and  these  are  the  anterior  margins  of  the 
lungs,  the  edges  of  the  lower  lobes,  and  the  middle  lobe 
of  the  x’ight  lung,  which  last  is  a particularly  frecpient 
seat,  yome  wiiters  distinguish  between  congenital 
and  acquu-ed  atelectasis,  but  there  seems  little  I'eason 
for  this,  since  the  explanation  of  all  forms  of  collapse 
is  practically  the  same.  Anything  which  prevents  the 
expansion  of  a lung,  either  in  whole  or  part,  will  lead 
to  collapse  of  the  parts  hampered.  We  see  this  in 
adults  most  strikingly.  Supposing  that  some  aneu- 
rismal  or  other  tumour  presses  upon,  or  some  syphilitic 
scar  obstructs,  a bronchus,  the  lung  becomes  collapsed. 
Other  changes  may  perhaps  go  on  also  which  to  some 
extent  alter  the  appearance,  but  the  essential  con- 
<lition  is  one  of  collapse.  Take  a case  of  chronic 
bronchitis.  The  tubes  are  full  of  pus,  the  air  can  get 
out  and  cannot  get  in  again,  and  a lobular  collapse  is 
the  result.  Take,  once  more,  a case  of  extreme  weak- 
ne.ss,  from  old  age  or  fever  or  whatever  you  will ; 
the  feeble  power  cannot  command  a sufficient  thoi’acic 
expansion,  and  the  base  of  the  lung  suffers  collapse. 
The  air  becomes  gradually  less  and  less  in  the  unex- 
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pandeci  lung  till  complete  airlessness  is  produced. 
In  infancy,  although,  as  I say,  the  appearances  of  the 
lung  thus  collapsed  may  difierfrom  the  collapsed  lung 
in  adults,  the  causes  at  work  are  essentially  the  same, 
but  with  this  addition,  that  whilst  in  adults  the  ribs 
are  hardened,  the  muscles  better  educated,  and  the 
expansion  consequeptly  conducted  under  more  fixed 
and  regular  conditions — in  infancy  the  ribs  are  soft, 
and  the  muscles  act  more  unevenly ; in  fact,  the 
respiratory  act  is  in  process  of  being  perfected,  so  that 
we  have  a respiratory  type  wliich  is  sometimes  almost 
undulatory,  the  difterent  parts  of  the  tliorax  expand- 
ing with  comparative  irregularity.  1 have  already 
alluded  to  this,  in  mentioning  the  difficulties  of 
auscultation  in  childhood,  but  that  which,  in  this 
way,  creates  a difficulty  becomes  also  a predisposing 
cause  of  collapse.  There  is  no  need  to  dwell  long 
upon  tlie  point,  it  is  ea.sily  intelligible,  and  granting 
it,  there  is  a reason  for  the  frequent  occurrence 
.sometimes  of  lobar,  sometimes  of  lobular,  collapse, 
and  for  collapse  being  such  a frecjuent  associate 
of  all  other  diseases  of  the  respiratory  tract.  It 
is  thus  that  we  hear  of  it  as  the  I'esult  of 
chronic  nasal  catarih,  and  of  enlargement  of  the 
tonsils ; of  its  association  with  bronchitis  and 
broncho-pneumonia ; of  its  occurrence  in  weaklj' 
and  rachitic  children.  Further  detail  is  hardly 
necessary ; the  immediate  causes  of  it  suggest 
themselves.  For  instance,  a child  is  born  in  an 
excessively  feeble  state,  perhaps  prematurely;  it 
wants  the  strength  to  take  a vigorous  inspiration,  and 
the  lungs,  in  consequence,  remain  unexpanded.  Here 
is  foetal  collapse.  Later  on  perhaps  other  debilitating 
conditions  are  at  work,  and  again  a gradual  expulsion 
of  the  air  takes  place,  and  then  collapse  of  more  or  less 
of  the  lung.  At  another  time,  perhaps,  it  is  whooping- 
cough,  mth  a good  deal  of  bx’onchitis — or  some 
catarrhal  pneumonia — which  leads  to  it;  perhaps 
some  severe  snuffles  or  chronic  tonsilhtis ; often  the- 
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ricketv  .state  in  which  .soft  hones  and  a cTcat 
tendency  to  bronchitis  are  combined.  The  stndent 
will  1)0  well  able  himself  to  sugge.st  the  man}’' 
conditions  under  which  collapse  occurs.  It  must  also 
be  remembered  that  in  very  young  children  it  some- 
times comes  on  with  alarming  i-apidity — a mild 
bronchitis  may  perhaps  have  lasted  but  a few  hours, 
when  the  child  becomes  pale,  Avith  bluish  lips,  hurrieil 
and  shallow  respiration,  and  the  chest  wall  receding 
during  inspu’ation. 

Symptoms. — When  it  occurs  Avithin  the  first  feAv 
weeks  of  life,  the  child  Avith  collajAse  is  of  puny  build, 
often  Avasted,  and  Avith  a Aveak,  Avhining  cry.  The 
chest  moA'ements  are  shallow,  and  there  may  be  a 
want  of  resonance  about  the  bases  of  the  lungs  Avithout 
any  decided  tubular  breathing.  In  cases,  also,  of 
great  debility  there  is  the  same  shallow  respiration, 
but  usually  of  sudden  onset  a short  time  before  death. 
In  other  cases  where  collapse  of  the  lung  is  the  result 
of  pneumonia  or  bronchitis,  the  symptoms  are  mingled 
AAuth  those  due  to  those  diseases.  In  cases  of  exten- 
sive collapse  of  some  duration,  the  lips  may  be  blue, 
the  fingers  clubbed,  the  steimum  protruding  fonvards, 
and  the  ribs  deeply  depressed  and  concave  outAvards 
in  the  lateral  region  of  the  thorax  and  beloAV  the 
nipples.  Posteriorly  the  che.st  is  rounded,  possibly 
deformed,  and  on  inspiration  the  Avhole  of  the  loA\-er 
part  of  the  chest  makes  a marked  movement  iiiAvards 
tOAA'ai'ds  the  median  line,  increasing  the  depression 
already  existing.  Percussion  in  such  cases  may  give 
some  slight  loss  of  resonance  in  the  basal  regions,  beloAV 
the  scapulre.  Possibly,  on  auscultation, some  subcrepi- 
tant rales  may  be  lieard.  In  cases  of  long  .standing 
the  right  side  of  the  heart  becomes  dilated  and  thick- 
ened, and  the  cyanosis  is  not  onlj"  extreme  but  per- 
sistent. It  is  remarkable,  hoAvever,  liow  little  the 
heart  suiTers  in  ])roportion  to  the  amount  of  disease 
that  is  present.  This  is  explained  by  bearing  in  mind 
that  cases  Avhich  seem  to  be  of  long  standing  are  often 
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not  so.  A cliild’s  chest  is  so  soft  and  yielding  that  it 
will  alter  in  shape  within  a few  days,  and  one  of  the 
most  distorted  chests  I have  seen  had  assumed  that 
condition  within  a month.  Another  reason  is  that 
<lefective  acu’ation  of  blood  in  childhood  carries  with  it 
defective  blood-formation,  defective  nutrition  and 
development,  and  wasting — and  many  of  such*  chil- 
dren are  dreadfully  thin.  The  right  side  of  the  heart 
is  therefore  eased  of  the  distension  which  would  of 
necessity  follow  the  same  amount  of  pulmonary  ob- 
struction in  a fuller  habit.  Atelectasis,  by  hindering 
tlie  blood  current,  may  prevent  the  closure  of  the 
ductus  arteriosus  and  of  the  foramen  ovale.  And  here 
it  may  be  mentioned  that  it  is  more  than  probable  that 
atelectasis,  by  leading  oii  to  broncho-pneumonia  and 
cheesy  changes  in  the  collapsed  parts,  is  no  uncommon 
source  for  the  dissemination  of  tubercle.  I have  seen 
tins  so  often  in  connection  with  the  middle  lobe  of 
the  right  lung  as  to  have  very  little  doubt  upon  the 
point. 

Morbid  Anatomy.' — Tlie  lung  puts  on  a variety 
of  appearances  ac;cording  to  the  extent  of  the  disease. 
It  may  be  in  scattered  patches,  or  confined  to  the 
hinder  part  of  the  lung,  or  to  one  or  other  lobe  ; but 
the  aspect  of  the  atelectatic  or  collapsed  part  is  in  all 
cases  much  the  same.  It  is  shrunken  below  the  level 
of  the  air-containing  lung,  or,  in  the  case  of  a whole 
lobe,  there  is  much  diminution  in  size.  It  is  blue  or 
leaden  in  colour  ujion  the  surface,  and  the  pleura  looks 
thickened — it  is  not  really  so — the  feeling  imparted 
to  the  fingers  being  rather  that  of  a flaccid  spleen. 
There  is  no  crepitus ; the  tissue  is  quite  flaccid,  but 
solid  ; and  scattei'ed  throughout  are  felt  a number  of 
more  or  less  shotty  bodies,  which  on  section  turn  out 
to  be  thickened  .septa  and  bronchial  tubes.  The 
section  is  of  a uniforn  dark  claret  colour,  or  may  be 
streaked  with  leaden  lines  of  fibrous  septa.  It  would 
be  uniform  in  surface  but  that  the  gelatinous-looking 
bronchial  tubes  project  slightly.  Tlie  tubes  are  dilated 
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and  often  contain  mucli  pns.  The  diseased  parts 
sink  readily  in  water,  and  will  often  expand  lobule 
by  lobule  when  the  lung  is  inflated  by  bellows.  When 
the  disease  is  one  of  small  disseminated  patches, 
then  the  fawn  or  buff  tint  of  the  spongy  lung  is 
studded  with  small  raised  irregular  patches  of  pellucid 
looking  bluish  or  leaden  tinted  tissue,  the  central  part 
of  each  of  which  is  a bronchial  tube,  with  its  swollen 
mucous  membrane  laised  above  the  surrounding  re- 
tracted lung.  In  these  cases  there  is  often  mucli 
bronchitis  (pus  in  the  capillary  tubes),  and  those 
parts  not  collapsed  may  be  emphysematous,  and  over- 
distended with  air. 

The  histology  of  these  patches  of  collapse  is  even 
of  more  importance.  In  the  disseminated  and  earliest 
form,  where  the  small  greyish  nodules  are  scattered 
through  the  lung,  we  find  that  around  the  terminal 
bronchioles  the  pulmonary  vesicles  are  simply  flat- 
tened together,  and  presenting  the  appearance,  :it 
first  sight,  of  thickened  septa.  There  may  or  may 
not  be  some  thickening  of  the  walls  of  the  bronchi. 
But  in  the  larger  masses  of  more  solid  tissue  the 
changes  are  those  not  only  of  simple  closure,  but 
also  of  interstitial  inflammation.  The  pleura  is  thick ; 
the  fibrous  septa  between  the  patches  and  the  adjacent 
lung — for  the  diseased  parts  are  often  shut  off  from 
the  healthy  lung  in  a very  definite  way  by  these  septa 
— are  much  thickened ; and  not  only  so,  there  is 
clearly  considerable  activity  of  cell  growth  in  the 
lymphatic  elements  around  the  small  bronchioles,  so 
that  collections — such  as  have  been  called  miliary 
abscesses,  though  the  term  is  a liad  one — are  to  be 
seen  in  all  parts  of  the  section,  and  I think  there  can 
also  be  no  doubt  that  the  Avhole  area  becomes,  so  to 
speak,  glued  together  by  a process  of  diffu.sed  interstitia  l 
cell  growth. 

These  changes  seem  to  me  to  be  of  immense  im- 
portance witli  reference  to  the  results  which  may 
accrue  from  atelectasis,  because  they  seem  to  show  that 
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when  collapse  has  existed  for  some  time  a chronic 
interstitial  pneumonia  results,  and  the  foci  of  cell 
growth  which  are  scattered  about  the  sections  sug- 
gest, without  any  knowledge  of  the  clinical  course, 
that  caseous  or  degenerative  changes  are  not  unlikely 
to  follow.  That  this  actually  does  hap^sen,  and  that 
these  foci  are  apt  to  become  the  source  of  the  dissemi- 
nation of  tubercle,  is  exceedingly  probable  from  the 
fact  that  the  middle  lobe  of  the  right  lung,  a pait 
unusually  prone  to  collapse,  not  unfrequently  after 
whooping  cough,  which  is  a disease  particularly  liable 
to  2>i’oduce  collajjse,  becomes  the  seat  of  cheesy 
hroncho-iDiieumouia  which  is  followed  by  the  develop- 
ment of  tuberculosis. 

In  old-standing  cases  the  right  side  of  the  heart 
is  dilated  and  thickened ; it  mnay  be  fatty ; the 
2)uhnonaiy  artery  is  dilated  and  thickened.  The 
liver  is  large,  lirm,  and  a little  S23eckled  with  fawn- 
coloured  points  of  fat.  The  sjdeen  is  firm,  and 
the  kidneys  have  a 2)eculiar  india-ruhber-like  con- 
sistency. 

Diagnosis. — The  chief  difficulty  lies  not  so  much 
with  the  disease  itself,  as  in  being  certified  of  the 
.absence  of  other  conditions.  For  instance,  in  very 
young  infants  a j^urulent  effusion  in  one  or  other  chest 
may  easily  be  overlooked  in  the  evident  collaj)se  of  the 
lung  which  it  determines. 

Prognosis. — Perhaps  no  cases  can  look  worse  and 
less  hopeful  than  those  of  extreme  atelectasis  ■ but^it 
is  to  be  remembered  that  these  appearances  can  be 
quickly  produced,  and  may  all  disappear  when  the 
cause  of  the  collapse  is  removed.  A chest  that  has 
all  the  appearance  of  permanent  distortion,  will  re- 
sume a nearly  natural  shape  as  the  lung  beneath 
becomes  gradually  expanded.  CollajDse  of  the  lung 
should  therefore,  if  possible,  be  remedied  as  soon  as; 
may  be,  for  the  longer  it  lasts  the  more  chance  is, 
there  that  chronic  changes  in  the  lung  will  succeed, . 
and  prove  a great  hindrance  to  the  restoration  of  the 
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thoracic  contour.  The  gradual  recovery  of  the 
natural  .shape  of  the  chest  is  one  of  the  surest  means 
of  judging  ; and,  on  the  contrary,  if  the  sides  of  the 
chest  remain  flattened,  and  the  sternum  becomes  more 
pointed  or  bulging,  so  is  the  indication  that  the  bases 
of  the  lungs  are  not  opening  out,  and  that  the  anterior 
parts  are  becoming  emphysematous. 

Treatment. — -All  predisposing  causes  of  collapse 
must  be  vigilantly  sought  for  and  treated.  Chief  of 
these  are  improper  food,  bad  hygiene,  and  congenital 
sy2:)hilis.  These  determine  rickets,  and  the  soft  bones 
of  rickets  invite  the  occurrence  of  collapse.  Any 
indications  of  debility,  in  whafever  form  they  may 
show  themselves,  must  loe  treated  in  the  requisite  way. 
The  immediate  cause  of  collapse  is  obstruction  to  tlie 
ingress  of  air,  and  bronchitis  and  broncho-pneumonia 
being — in  young  children,  and  most  of  all  in  those  that 
are  rachitic — the  commonest  cause  of  obstructed  respi- 
ration, require  early  recognition  and  careful  treatment. 
As  a rule,  the  expectoration  of  miicus  from  the  bron- 
chial tubes  is  best  facilitated  by  alkaline  remedies — ■ 
such,  e.y.,  as  the  bicarbonate  of  potash — and  by  stimu- 
lating expectorants,  such  as  carbonate  of  ammonia  and 
squills.  If  there  be  much  accumulation  of  mucus,  an 
emetic  of  mustard  and  water,  or  flve  grains  of  pow- 
dered ipecacuanha,  may  be  .administei’ed.  The  child 
must  be  kept  iii  bed,  and  in  a warm  equably-heated 
room,  the  atmosphere  of  which  is  moistened  by  the 
steam  from  a bronchitis-kettle.  Unless  there  be  any 
fever,  there  will  be  no  necessity  for  poultices.  The 
chest  may  be  lightly  wrapped  in  a thin  wool  jacket,  a. 
warm  bath  giveir  from  time  to  time,  and  stimulating 
liniments  applied  to  the  surface.  It  is  unadvi.sable  to 
wrap  the  child  up  too  much,  as  this  provokes  much 
penspiration  and  reduces  the  strength.  At  the  same 
time,  in  fatal  atelectasis  the  body  temperature  is  apt 
to  fall  very  low,  and  in  such  cases  the  infant  should 
be  thoroughly  encased  in  wool.  As  soon  as  possible, 
quinine,  iron,  and  cod-liver  oil,  or  cream,  should  be 
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.fidministered,  and  plenty  of  bathing  and  friction  to 
the  muscles  of  the  body,  either  with  simple  oil  inunc- 
tion or  cod-hver  oil,  the  only  objection  to  the  latter 
being  its  nastiness.  Electricity  has  been  recommended 
to  improve  the  tone  of  the  muscles  and  thereby  to 
accelerate  the  recovery  of  the  collajDse,  but  it  is  a 
remedy  which  is  not  easy  of  application  in  young 
children,  the  sensation  frightening  them  too  much, 
and  I believe  it  is  better  to  trust  to  good  rubbing  and 
kneading  night  and  morning. 

Phthisis. — I do  not  intend  to  discuss  the  vexed 
question  of  the  nature  of  phthisis.  I shall  proceed 
upon  the  statement,  which  is  certainly  abundantly 
proved,  that  in  the  great  majority  of  cases  of  destruc- 
tion of  the  lung  by  caseous  changes,  tubercle  and 
cheesy  softening  in  various  stages  are  found  in  the 
same  lungs,  and,  to  .simplify  matters,  I shall  speak  of 
them  all  as  tubercular,  in  this  respect,  phthisis  in 
childi’en  does  not  diller  from  the  disease  as  met  with 
in  adults,  save  that  in  the  former  case  the  rule  is  even 
moi'e  absolute.  But  the  pattern  or  distribution  of  the 
disease  in  the  lung  is  less  uniform.  If  we  exclude 
sloubtful  cases  of  early  apical  disease  in  children,  it  has 
certainly  not  been  common  in  my  experience  to  meet 
with  changes  which  have  excavated  the  lung  from 
above  downwards,  as  is  seen  so  constantly  in  adults. 
Any  one  with  large  experience  amongst  children  will 
no  doubt  meet  with  such  cases  not  so  very  infrequently, 
but  other  cases  are  more  common,  in  which  there  is 
■no  cavitation,  or  the  lung  is  attacked  less  regularly. 
These  appearances  will  be  described  directly  under 
their  morbid  anatomy,  but  I will  say  here  that  such 
differences  as  exist  largely  depend  upon  the  physiolo- 
gical standard  of  growth  which  obtains  in  infancy  and 
childhood.  For  example,  in  malignant  tumours  at 
this  period — whether  they  be  of  testis,  or  kidney,  or 
liver,  or  what  not — we  do  not  expect  to  find  a slowly 
growing  disease,  such  as  is  ofttimes  found  in  adults. 
The  processes  are  active,  and  the  growth,  wherever  it 
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be,  rapid.  And  so  it  is  with  tubercle.  It  runs  its- 
course  more  rapidly ; and  thus  we  have  more  often  to 
do  with  miliary  txaberculosis,  with  solidification  by 
grey  tubercle,  with  grey  tubercle  softening  into  yellow 
in  a miliary  manner,  and  but  seldom  with  any  large 
cavities.  In  the  same  way,  the  fibrous  forms  of 
disease  are  less  frequent,  and  other  forms  develop 
by  reason  of  the  proneness  in  infancy  to  excess  of 
activity  and  to  degenerative  changes  in  the  lymphatic 
glands. 

The  tubercular  appearance  is  generally  made  miicb 
of  in  phthisis  in  children  ; and  we  are  all  familiar,  no 
doubt,  with  the  description  of  the  jJi'etty  child,  with 
its  well-formed  skeleton,  its  soft  hair,  long  eyelashes, 
peach-like  skin,  good  nails  and  teeth,  and  intelligent 
mien — and  with  its  antitype  of  coarseness,  the  pale, 
sallow,  stunted,  thick-skinned  child,  who  goes  the 
same  way,  albeit,  perhaps,  by  a modified  I'oute  of 
scrofulous  glands.  These  types  have  sprung  out  of 
experience,  and  should  be  well  remembered.  But  the 
student’s  difficulty  will  be  that  he  is  unable  to  push 
these  definitions  sufficiently  to  be  of  use  to  him,  and 
as  soon  as  he  seeks  to  be  enlightened,  not  upon  the 
tubercular  appearance,  but  upon  the  distinctions 
between  it  and  others — particularly  that  Avhich  is 
called  by  some  the  rheumatic  conformation — so  that 
he  may  be  able  to  say  this  is  one  thing,  this  certainly 
••mother,  he  finds  his  teacher  fail  him.  Types  of  this 
k-nd  will  not  bear  too  close  a scrutiny ; it  would 
pu/.xle  any  one  to  distinguish  many  a i-heumatic  child 
from  a tubercular  one. 

The  shape  of  the  chest  in  tubei'cular  subjects  has 
been  alluded  to  by  most  writers,  and  Ilillier,  who  is 
too  good  an  observer  to  be  ignored,  describes  three 
typical  forms; — (i)the  long  circular  chest;  (2)  the 
long  chest,  with  nai'row  antero-posterior  diameter ; 
(3)  the  long,  pigeon-breasted  chest.  I cannot  say  that 
1 am  sure  of  these ; it  has  seemed  to  me  that  a 
rachitic  chest  is  too  frequently  the  cause  of  collapse, 
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and  of  subsequent  cheesy  and  tubercular  changes,  to 
make  the  distinctions  of  great  value.  Tubercular 
chests  are  small  chests  with  the  apices  contracted  or 
flattened. 

The  symptoms  of  pulmonary  tuberculosis  in  chil- 
dren are  often  most  obscure.  In  the  early  stages  they 
are  those  which  the  one  shares  in  common  with  other 
diseases,  and  notably  that  condition  to  which  Dr. 
Eustace  Smith  has  given  the  name  of  mucous  disease. 
The  child  is  pale,  thin,  capricious  in  appetite,  and  has 
a dry  cough ; the  bowels  are  irregular,  he  perhaps 
may  even  have  worms.  All  these  are  conditions 
which  are  often  neglected  as  temporary  derangements. 
The  temperature  is  not  taken  at  night,  and  perhaj)s 
a case  thought  to  be  mucous  disease  develops  acute 
tuberculosis  and  the  child  dies  rapidly,  whilst  one  as 
to  Avhich  suspicions  of  phthisis  are  entertained  gets 
Avell.  This  uncertainty's  in  great  measure  due  to  the 
ambiguity  which  attaches  to  the  physical  signs.  It 
takes  several  very  careful  and  complete  examinations 
to  be  sure  of  an  early  tuberculosis,  and  even  then  it 
is  sometimes  impossible  to  avoid  mistakes.  We  may 
all  find,  if  we  look  back  upon  our  notes  of  earlier 
years,  that  a large  majority  of  the  cases  which  raised 
the  question  of  johthisis  have  subsequently  solved  it 
by  the  restored  health  of  the  children.  In  looking 
over  my  own  notes,  I find  that  no  less  than  152  out 
of  a total  of  233  must  be  considered  doubtful.  There 
was  dulness  at  one  or  other  apex,  some  clicking  crepi- 
tation, deficient  movement,  or  bronchial  breathing, 
but  which  has  never  come  to  anything,  and  in  most 
of  which  what  seemed  certain  at  one  examination  was 
very  iincertain  subsequently.  One  passes  through 
phases  of  expeiience : at  first,  all  cases  are  phthisical ; 
a riper  experience  shows  advanced  phthisis  to  be 
comparatively  rare.  Of  the  233  cases  mentioned,  64 
were  pronounced  cases ; 1 7 others  were  cases  of  acute 
tuberculosis.  The  ages  of  such  as  are  detailed  are  as 
follows : — 
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yo  age  ifi  exempt  from  acute  tuberculosis.  lu 
infants  only  a few  weeks  old  one  or  other  ajjex  Avill 
sometimes  become  suddenly  dull,  and  the  child  die 
with  the  lungs  .studded  with  tubercle  within  a short 
time.  Nevertheless,  it  becomes  common  as  the  period 
of  dentition  is  reached,  and  then  it  is  that  a di.s.semi- 
nated  form  of  tubercle,  associated  with  cheesy  bron- 
chial glands,  is  so  common. 

Morbid  Anatomy. — All  forms  of  tubercle,  or 
rather  tubercular  inflammation,  are  met  with  in  the 
lungs  of  children,  and  they  are  all  more  or  less  found 
together ; but  for  pi’actical  purposes,  1 think  we  may 
distinguish  four  groups  of  case.s — viz.,  (i)  those  in 
wliich  the  disea.se  is  chiefly,  often  entirely,  a miliary 
tuberculosis ; ( 2 ) those  in  which  there  is  a conglo- 
merate form  of  grey  and  softening  tubercle — perhaps 
yellow  and  grey  infiltration — and  cheesy  bronchial 
glands  ; (3)  a more  chronic  form,  with  cavitation  and 
fibrous  changes ; and  (4)  cheesy  solidification.  It  is 
difficult  to  obtain  figures  to  tell  the  relative  frequency 
of  these  groups.  The  conglomerate  form  has  been 
the  commonest  in  my  experience,  miliary  tuberculosis 
next  so,  and  the  others  far  l)ehind.  Some  authors 
de.scribe  still  further  a hln-oid  form  of  plithisis.  1 
liave  once  met  with  a peculiar  fibroid  form  of  jththisis 
without  tubercle,  in  a boy  of  tliirteen,  who  came  under 
the  care  of  Dr.  Pye-Smith,  and  the  case  is  recorded 
by  him  in  the  Tranmclions  of  tka  Pathological 
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Society  of  London,  vol.  xxxiii.  The  appearances  in 
the  lung  and  liver,  which  was  cirrhosed,  were  to  my 
mind  very  suggestive  of  old  syphilis.  But  Dr.  Barlow 
has  met  with  more  than  one  very  similar  case, 
and  without  any  history  of  syphilis ; and  no  doubt 
cases  of  this  kind  occasionally  happen,  the  cause  of 
which  is  obscure.  There  is,  however,  a more  common 
condition,  which  I have  already  described,  where  the 
base  of  the  lung  is  solid  and  the  bronchial  tubes 
dilated ; but  this  is  certainly  most  commonly  due  to 
some  bygone  pneumonia  or  plemdtic  eliusion. 

Thei-e  is  no  need  to  go  minutely  into  the  morbid 
.appearance  of  the  lungs  in  the  several  classes  of  cases,, 
as  the  minute  changes  do  not  differ  from  tubercle,  as 
seen  in  adults,  but  one  or  two  peculiarities  may  be 
mentioned.  In  the  first  place,  the  individual  granules 
of  miliary  tubercle  vary  much  in  size,  and  are  some- 
times so  minute  as  to  escape  detection  upon  superficial 
examination.  This  is  ^particularly  the  case  where 
death  has  come  about  rather  rapidly  by  tubercular 
meningitis,  and  it  may  serve  to  impress  attention 
upon  the  fact  that  the  lungs  may  be  perfectly  free 
from  any  pneumonic  changes,  and  consequently  that 
miliary  tubercle  of  this  kind  is  beyond  detection  by 
physical  examination  during  life.  Its  presence  can 
then,  indeed,  only  be  suspected  by  the  existence  of 
bronchitis,  in  association  with  other  conditions  which 
make  for  the  existence  of  tubercle. 

Next,  it  should  be  noticed  that  the  distribution  of 
tubercular  disease  is  moi'e  iri'egular  in  the  lungs  of 
children.  It  is  more  common  to  find  it  distributed 
throughout  the  lung  than  at  the  apex  and  from  thence 
downwards,  and  it  is  also  very  common  to  be  able  to 
trace  a rough  localization  of  the  disease  about  the- 
root  of  the  lung,  whilst  there  is  certainly  less  evidence 
of  the  extension  by  continuity  of  tissue  which  is  so 
common  in  adults,  though  perhaps  more  of  clustering 
around,  and  extension  along  the  bronchial  tubes  and 
.septa.  Again,  the  existence  of  cheesy  bronchial  glands 
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of  considerable  size  and  fleshiness  is  far  more  commoji 
in  childi'en  than  in  adults,  and  last,  but  not  least, 
there  is  an  allied  disease  which  1 have  met  with 
sevei’al  times  in  children — never,  so  far  as  I remembei-, 
in  adults — and  to  which  1 have  given  the  name  of 
cheesy  consolidation  of  the  lung.  Tlie  most  remark- 
able example  of  this  affection  that  1 have  seen  was  in 
a child  of  two  years  under  l)i-.  Mo.xon’s  care  at  Guy’s 
Hospital.  The  whole  of  the  left  side  of  the  chest  was 
dull,  and  there  had  been  a question  of  the  existence 
or  not  of  pleuritic  effusion.  At  the  post-mortem  ex- 
amination, nearly  the  whole  of  this  lung  was  converted 
into  a sohd,  lirm,  cheesy  mass,  quite  like  an  enlarged 
and  cheesy  bronchial  gland  which  has  undergone  no 
softening.  Towards  the  front  of  the  lung  a little 
spongy  tissue  remained,  which  was  studded  rather 
thickly  with  yellow  tubercles,  whilst  the  other  lung 
was  crowded  with  tubercles.  A precisely  similar  case 
has  lately  been  recoi'ded  in  the  Transactions  of  the 
Patholo(jical  Sodetji  of  London,  vol.  xxxvi.,  by  Dr. 
Hobson  and  the  late  Dr.  Lanchester.  The  specimen 
was  submitted  to  Dr.  Payne  and  Dr.  Coiqiland  for  a 
report,  and  they  considered  the  disease  to  be  a peculiar 
form  of  pneumonia.  I have  seen  less  extensive  disease 
of  the  same  kind  several  times  in  which  a part  only 
of  one  lobe  has  been  diseased,  and  it  has  sometimes 
seemed  to  be  due  to  a gradual  gi-owth  into  the  lung 
from  the  cheesy  bronchial  glands  at  its  root. 

It  need  hardly  be  insisted  how  these  points  in  the 
morbid  anatomy  ftre  corroborated  by,  and  in  their 
tui'ii  enlighten  and  emphasize,  the  physical  signs  of 
pulmonary  tuberculosis.  They  show  why  it  is  tliat 
the  physical  signs  are  so  often  obscure,  for,  if  the 
•lisease  begins  by  preference  at  the  I’oot  of  the  lung, 
it  will  long  be  covered  by  vesicular  structure,  and  the 
more  distinctive  features  will  want  that  constancy 
which  will  alone  allow  of  precision  in  diagnosis.  They 
will  show,  too,  how  carcd’ully  the  chest  must  be  ex- 
amined, inch  by  inch,  so  that  the  small  patches  of 
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disseminated  softening  so  often  present  may  not 
escape  detection ; how,  with  the  enlargement  of  the 
bronchial  glands  in  the  posterior  mediastinum  and 
the  extension  of  disease  from  them,  the  intervertebral 
grooves  must  be  carefully  examined  by  percussion  and 
auscultation,  and  the  resulting  sounds  most  carefully 
weighed  with  our  experience  of  those  of  health. 

I have  already  alluded  to  a child  as  regards  the 
nature  of  whose  ailment  great  iiucertamty  existed  for 
three  weeks  whether  his  disease  was  typhoid  fever  or 
tuberculosis,  Init  which  turned  out  to  be  the  latter. 
The  physical  signs  of  disease  at  the  root  were  not  of 
the  most  distinct,  but  they  were  there,  and,  looking 
back  upon  tlie  case,  it  seems  probable  that,  with  a 
suspiciously  wandei-ing  dry  pleuritic  rib  and  slight 
intolerance  of  light,  they  were  not  insufficient  to  have 
determined  the  diagnosis  had  their  value  l)een  I'atlier 
more  judicially  examined.  These  cases  fx’equently 
rerpiire  all  one’s  powers  of  mind,  a rigorous  examina- 
tion, and  the  most  impartial  analysis  of  symptoms,  to 
enable  one  to  arrive  at  a right  conclusion. 

Tlxe  other  viscera  should  always  Ixe  examined  in 
questionable  phthisis ; it  may  he  that  an  enlargement 

the  livei-  or  spleen  may  l)e  detected,  possibly  some 
early  tubercular  disease  of  the  choroid.  Such  cases 
as  follow  are  quite  common. 

A female  child  act.  seventeen  months  : The  lungs  were 
studded  with  recent  tubercular  pneumonia,  but  in  addition 
there  was  much  caseous  enlargement  of  the  bronchial  glands, 
numerous  tubercles  in  the  liver  and  spleen,  general  cheesy 
change  in  the  mesenteric  glands,  and  tubercular  ulceration  of 
the  intestines. 

A boy  aged  one  year  : The  luugs  were  stuffed  with  gi-ey 
tubercle  in  a state  of  early  caseation,  the  bronchial  glands  were 
much  enlarged,  and  there  were  tubercles  in  the  liver,  spleen, 
and  kidneys. 

Complications. — Death  occurs  in  mo.st  cases 
amongst  younger  children  through  the  outbreak  of  a 
general  oi-  acute  tuberculosis,  and  the  extension  of  the 
disease  to  the  brain  and  its  membranes.  Thus  we 
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may  find  tubercular  meningitis,  yellow  tubercle  in 
the  cerebellum  or  other  parts  ; as  well  as  tubercle  of 
the  organs  already  mentioned,  of  the  peritoneum,  and 
elsewhere.  In  (ddei'  children,  where  the  diseasii 
becomes  very  chronic,  the  same  results  are  met 
with  as  in  adults — viz.,  lardaceous  disease  of  the* 
viscera,  fatty  liver,  tabes,  and  intestinal  or  hiryngeal 
idceration. 

Diagnosis.  -In  any  case  of  apical  disease  caution 
is  neces.sary  in  coming  to  a conclusion.  Over  and  over 
again  the  physical  signs  which  denote  consolidation 
pass  away.  Acute  pneumonia  running  a rather  more 
chronic  course  than  we  think  it  should  do,  arouses  our 
fears  only  to  dispel  them.  Pleuritic  effusion  may  give 
rise  to  rather  persistent  tubular  breathing  at  the  apex. 
This,  again,  clears  up,  if  we  only  give  it  time,  and  it 
is  my  distinct  belief  that  there  is  many  a local  disease 
at  the  apex,  both  pai'enchymatous  and  pleuritic,  which 
arouses  exaggerated  fears  only  by  its  position.  Localized 
pleuritic  effusions,  both  serous  ivnd  purulent,  may  take 
ifface  below  the  clavicle  as  well  as  at  the  base,  and  if 
there  be  any  doubt  upon  the  point,  this  part,  as  well 
as  the  base,  should  be  explored  by  the  hypodermic 
syringe.  It  is,  indeed,  hardly  possible  to  insist  too 
strongly  upon  the  necessity  of  always  being  on  the 
Avatch  for  the  jire-sence  of  fluid,  and  particularly  of 
pus.  Empyema  is  sn  common  in  children,  and  so  fre- 
<juently  puts  on  many  of  the  appearances  of  phthisis, 
that  mistakes  are  (piite  common.  The  case  should  be 
examined  repeatedly  if  there  be  any  doubt,  the  tem- 
perature taken  regulaily,  and  the  body  weight  at 
sufficient  intervals.  After  whooping-cough,  too,  the 
physical  signs  are  most  puzzling.  There  are  plenty 
of  coarse  mucous  iTdes  and  patches  of  tubular  Imeathing 
down  the  front  of  the  lungs  and  round  the  nipples, 
which  with  the  excessive  wasting  make  one  ajiprehen- 
sive.  Nevertheless,  we  must  not  be  too  hurried  in 
•coming  to  a positive  conclusion. 

Prognosis, — Pulmonary  phthi.sis  is  in  most  cases 
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Ciipable  of  improvement,  says  Gerhardt ; and  there  can 
be  no  doubt,  as  I have  said,  that  many  cases,  too 
hastily  condemned  as  cases  of  consumption,  improve 
and  even  get  quite  well.  The  frequency  with  which 
scars,  relics  of  various  kinds,  calcareous  and  other,  are 
met  with  in  the  lungs  of  older  people,  prove  conclu- 
sively that  many  of  the  changes  which  constitute 
phthisis  are  reparable  if  not  too  extensive.  But  per- 
haps the  most  irrefragable  evidence  of  the  possibility 
of  repair  of  tubercle  has  been  offered  since  the  peri- 
toneum has  been  dealt  with  by  the  greatei-  boldness 
and  success  of  latter-day  surgery.  Cases  ai'e  on  record 
where  tubercular  gi-anulations  have  been  seen  upon 
the  peritoneum  during  operations,  and  the  jmtient 
has  subsequently  recovered.  There  is  other  evidence, 
hardly  less  strong.  Some  time  ago  I made  an  ins25ec- 
tion  of  the  body  of  a lady  under  Dr.  Habex'shon’s 
care,  who  died  of  tubei'cular  meningitis.  Many  years 
before,  when  a giil,  she  had  been  supposed  to  suffer 
from  tubercular  peritonitis,  and  we  found,  in  accoi’d- 
:ince  with  that  view,  that  the  intestines  wei’e  all  matted 
together  by  old  adhesions,  and  the  greater  pai't  of  the 
mesenteric  glands  converted  into  chalky  concretions. 
The  finding  calcai’eous  glaixds  in  the  abdomen  is  no 
uncommon  expeiience  to  those  engaged  in  making 
frequent  necropsies.  Thei’efoi-e  it  may  be  accepted  as 
cei’tain  that  tubercular  disease  is  sometimes  amenable 
to  treatment.  At  the  saixie  time,  it  is  to  be  remem- 
bered that  these  cases  may  amelioi’ate  for  a time,  and 
then  suddenly  develo])  acute  meningitis  or  general 
tuberculosis ; and  that  if  they  do  not  show  any  ten- 
dency to  imjxi’ovement,  the  coui’se  of  the  disease  in 
childi’en  is  habitually  shorter  than  it  is  in  adults. 

Treatment. — The  essexxtials  of  treatment  ai’e  good 
feeding  and  good  air.  The  fiist  presents  difficulties 
in  all  walks  of  life;  the  latter  chiefly  for  those  to 
whom  money  is  an  object  of  concern.  The  appetite  is 
generally  capricious,  vomiting  is  often  troublesome, 
and  these  patients  cannot  take  fats.  They  do  well 


PHTHISIS. 


325 

upon  a rich  diet,  if  it  can  be  borne,  and  they  should 
he  encouraged  to  take  plenty  of  good  milk,  cream,  suet 
and  milk,  and  eggs.  Plain  beef  and  mutton,  nicely 
cooked,  are  the  most  nouiishing,  but  in  many  cases 
fish,  oysters,  soups,  ifec.,  are  requisite  to  vary  the  diet 
and  tempt  tlie  appetite.  Small  quantities  of  stimulant 
are  of  unquestionable  value.  Tt  may  be  given  as 
stout,  or  bitter  ale,  or  wine  with  food.  In  sucklings, 
if  there  be  any  delicacy  about  the  mother,  the  child 
should  either  be  fed  artificially  or  supplied  with  a 
wet-nm’se.  The  am  of  large  towns  is  harmful,  and 
children  with  any  suspicion  of  phthisis  should,  if 
possible,  be  removed  to  a dry  seaside  place,  and  be 
much  out  in  the  open  air.  Every  possible  atten- 
tion must  be  paid  to  the  general  health,  and  the 
I’ooms  in  which  the  child  lives  and  sleeps  must  Ijc 
well  ventilated.  Damp  is  reputed  to  be  injurious, 
whether  associated  with  warmth  or  cold.  Cold  and 
damp  combined  are  certainly  pi’ejudicial,  and  there  is 
also  a tendency  m these  cases  to  keep  fairly  well  through 
a uanter  and  then  suddenly  to  deteriorate  as  the  showery 
warm  weather  at  the  end  of  spring  comes  in.  Cold, 
if  dry,  is  often  most  serviceable  for  early  cases.  Tlie 
.soil  should  be  dry  and  the  place  protected  from  the 
colder  winds  of  N.  and  N.E.  The  clothes  must  be 
warm.  Of  drugs,  cod-liver  oil,  by  common  consent, 
is  of  great  service,  and  what  with  tasteless  oil, 
ahnondized  oil,  bi.scuits  in  which  the  taste  of  the  oil 
is  almost  concealed,  and  capsules,  a great  many 
children,  with  whom  there  was  difficultjq  can  now 
take  it  comfortably.  It  may  be  given  in  water, 
orange  wine,  milk,  or  coffee,  indeed,  in  any  way  that 
may  suggest  itself,  and  tlie  dose  is  to  be  increased 
from  half-a-teaspoonful  up  to  two  oi’inore.  >Such  chil- 
dren are  often  very  anamiic,  and  arsenic  is  therefore 
very  useful.  It  may  be  given  in  five-  or  six-minim 
doses,  with  some  simple  syrup,  or  with  benzoate  of 
soda,  syrup,  and  water  (E.  42).  Many  other  remedies 
have  been  recommended  whicli  it  would  lie  impos.sible 
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to  mention.  The  most  useful  is,  I think,  the 
chloride  of  calcium — which  should  be  given  in  doses 
of  five  to  ten  grains  in  some  ext.  of  liquorice,  glycerine 
and  water,  tlmee  times  a day  for  a long  period,  i 
have  latterly  been  trying  iodoform,  on  germicide  prin- 
ciples. It  must  be  given  cautiously,  in  half-grain  or 
one-grain  doses  u]t  to  two  grains,  with  white  sugar,  in 
a powder.  Some  children  take  it  very  well,  others 
badly ; some  it  makes  sick,  delirious,  and  ill.  Of  un- 
questionable use  sometimes  in  adults  ; it  has  seldom 
api)eared  to  me  to  be  beneficial  in  childhood. 

Counter-irritation  may  be  produced  l>y  a mustard- 
leaf  or  some  linimentum  iodi,  but  in  all  cases  it  is  to 
be  remembered  that  a child’s  skin  is  very  tender  and 
easily  vesicates. 

kor  the  cciigli,  some  simple  expector.ant  may  be 
given,  and  when  there  is  much  night  perspiration 
belladonna  is  by  far  the  most  reliable  remedy.  Ten 
to  twenty  drops  may  be  given  to  a child  of  four  or 
five  years  at  bedtime,  or  a smaller  dose  may  be  added 
to  each  dose  of  any  compatible  medicine  that  may  be- 
taken during  the  day. 

I have  once  seen  fatal  ha?moptysis  in  a child  of  four 
and  a half  years  from  an  aneurism  on  a branch  of 
the  pulmonary  artery  in  the  wall  of  a cavity.  Other 
cases  are  on  record,  but  liajinoptysis  is  not  common. 
Should  it  occur,  small  doses  of  turpentine — e.g.,  five  or 
six  drops  of  the  oil — may  be  given  with  some  mucilage 
of  tragacanth,  syrup,  and  dill  water.  Tincture  of 
hamamelis,  in  five-minim  doses,  is  also,  I think,, 
valuable,  and  is  easily  administered. 
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CHAPTER  XXIY. 

PLEURISY. 

Pleurisy  is  a very  common  disease,  and  a particu- 
larly important  one,  if  for  no  other  reason  than  this — 
that  the  fluid  effused  is  so  frequently  purulent.  I 
have  notes  of  149  cases,  gathered  from  all  sources  of 
my  own  observation.  Of  these,  seventy-one  were 
simple,  seventy-eight  were  purulent.  This  can,  per- 
haps, hardly  be  considered  a fair  average,  for  a 
hospital  physician  is  naturally  likely  to  see  the  worst 
side  of  all  diseases,  and  therefore  more  of  empyema 
than  of  simple  pleurisy. 

The  subjoined  facts  may  be  of  interest  : — 
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vSimple  pleurisy  occurred  31  times  iu  females. 

„ ‘ „ 40  ,,  I'lakf 

Empyema  ,,  35  ,,  females. 

„ ,,  43  .. 
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Fibrinous  pleurisy  affected  the  right  side  28,  the 
left  side  43  times;  empyema,  the  right  18,  the  left 
59  times  ; one  case  is  doixbtful. 

The  lai'ge  preponderance  of  left-sided  empyema 
over  right-sided,  four  to  one,  is  worth  remembering. 

Pleurisy  is  stated  to  be  most  commonly  dependent 
upon  disease  elsewhere,  and,  if  we  consider  how  many 
causes  lurk  in  the  various  affections  of  the  surrounding 
structures,  we  shall  not  wonder  that  it,  at  any  mte, 
not  unfrequently  spreads  from  those  parts.  Tuber- 
cular disease  of  the  lung ; acute  and  chronic  pneu- 
monia ; bronchitis  ; dilated  bronchial  tubes ; disease  of 
tlie  bronchial  glands  ; pericarditis  ; inflammatory  con- 
ditions below  the  diaphragm,  such  as  localized  abscesses 
between  the  liver  and  diaphragm,  or  the  spleen  and 
diaplu’agm ; general  peritonitis  ; disease  of  the  spine 
and  ribs — these  are  some  of  the  many  affections  which 
may  set  up  pleurisy.  Less  obvious  in  their  action, 
but  frequent  in  predisposing  thereto,  must  be  reckoned 
scarlatina  and  rheumatism — the  latter  of  acute  fibrinous 
pleurisy,  the  former  of  empyema.  The  importance  of 
both  these  affections  as  originators  of  pleurisy  is,  I 
believe,  not  fully  estimated  ; but  when  all  is  said  with 
reference  to  tliis  matter’,  there  will  remain  a large 
number,  in  my  experience  the  greater  number,  in 
which  it  has  not  been  possible  to  assign  any  cause,  and 
I should  therefore  be  disposed  to  think  that  idiopathic 
pleurisy  is  not  so  very  uncommon. 

Pleurisy  may  lead  to  the  formation  either  of  Ijnnph, 
or  serum,  or  pus.  It  is  impossible  to  make  any  certain 
distinction  between  those  cases  in  which  the  exudation 
is  fibrinous  and  those  in  which  it  is  serous,  or,  to  put 
it  in  other. words,  between  those  in  which  there  is 
effusion  and  those  in  which  there  is  none,  the  reason 
being,  that  in  children  the  formation  of  lymph  is  so 
active  that  the  presence  of  fluid  is  often  suspected 
where  the  exploring  syringe  shows  the  opinion  to  have 
been  unfounded.  In  the  treatment  of  empyema,  a 
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knowled<re  of  the  existence  of  this  excess  of  lymph  is 
of  the  greatest  importance. 

Symptoms.— As  a rule  they  are  not  very  acnte, 
even  in  simple  (non-pnrnlent)  pleurisy,  although  there 
is  a delinite  onset.  Pain  in  the  side  is  common, 
but  it  often  needs  to  be  inquired  for.  Fever,  wasting, 
want  of  appetite,  languor,  and  cough  are  the  more 
usual  symptoms  complained  of.  Headache,  vomiting, 
convulsions,  and  diarrhma  are  also  occasional  symptoms. 
The  time  at  which  the  child  has  been  brought  for 
treatment  has  been  very  variable,  from  two  or  three 
days  to  as  many  months.  This  will  serve  to  show 
that  the  acuteness  of  onset  is  liable  to  vary  con- 
siderably ; but  I would  say  that  occasionally  it  is  so 
acute  ns  almost  to  deserve  the  name  of  violent — the 
fever  being  high,  delirium  considerable,  and  the  pain 
in  the  side  apparently  an  agony.  These  cases  are 
quite  likely  to  be  mistaken  for  an  acute  pneumonia, 
of  which,  indeed,  it  w’ould  be  impossible  to  deny  the 
e.xistence  in  some  mea.sure,  and  they  are,  in  my  ex- 
perience, very  likely  to  be  tpiickly  followed  by  the 
rapid  and  copious  effusion  of  pus.  The  temperature  in 
pleurisy  is  of  no  characteristic  type — it  is  often  up  to 
101°,  102°,  or  103°  in  the  afternoon  or  evening  tor  the 
first  day  or  two  (in  the  very  acute  cases  higher),  and 
the  pju’exia  may  be  prolonged.  I have  several  times 
entertained  unfounded  fears  for  the  formation  of  pus 
from  tliis  pi’olongation  of  the  pyrexia.  It  is  difficult 
to  get  any  large  number  of  cases  in  which  the  disease 
has  been  uncomplicated  and  watched  from  the  com- 
mencement as  regards  this  point.  In  eleven  cases 
the  temperature  has  averaged  not  mucli  over  100° 
after  the  first  onset,  although  occasionally  in  several 
of  the.se  making  erratic  excursions. 

In  infants,  pleurisy  is  apt  to  produce  a pinched  and 
collapsed  condition,  like  peritonitis  in  the  adult.  It 
is  also  difficult  to  diagnose  by  auscultation,  for  in 
infants  the  respiration,  naturally  hai’sh,  becomes  often 
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of  a peculiar  raucous  quality,  -which  very  closely 
simulates  the  rubbing  sound  of  an  ordinary  pleurisy. 

When  the  fluid  is  purulent,  excepting  in  the  very 
acute  cases  already  alluded  to,  the  onset  is  still  more 
indefinite  than  when  the  products  are  serous.  In  this 
respect,  again,  the  pleura  may  be  compared  with  the 
peritoneum,  in  winch  the  fibrinous  or  plastic  inflam- 
mations are  very  generally  acute,  painful,  and  not  to 
be  mistaken ; the  purulent  inflammations  are  apt  to 
be  overlooked,  by  reason  not  so  much  of  their  lack 
of  symptoms  as  of  the  vagueness  of  those  symptoms 
Avliich  occur.  Nevertheless,  commencing,  as  the 
disease  often  does,  in  acute  pneumonia  and  other  evils, 
a sudden  onset  is  noticed  in  many  cases.  In  eight 
out  of  fifteen,  the  child  was  suddenly  taken  ill ; in 
seven,  the  onset  was  indefinite  after  mumps,  or 
scarlatina,  or  pertussis.  Of  general  symptoms  likely 
to  be  present  in  empyema,  emaciation  is  often  rcqM 
.and  extreme.  I once  saw  a child,  a few  months  old, 
wasted  to  the  last  degree,  with  a moderate  quantity 
of  fluid  in  the  left  chest.  The  wasting  seemed  to  be 
too  extreme  for  pleurisy  alone,  and  nothing  -was  done 
to  remove  the  fluid.  The  child  died  the  next  day,  and 
the  post-mortem  examination  revealed  nothing  but  an 
empyema.  There  may  also  be  much  pallor,  and  some- 
times a puffy  appearance  of  the  face,  such  as  to  suggest 
Bright’s  disease.  This  latter  symirtom  I believe  to  be 
sometimes  a most  valuable  one  as  indicating  the  exist- 
ence of  fluid  in  the  chest,  and,  in  the  absence  of  renal 
disease  or  pertussis,  pleurttic  effusion  should  be  thought 
of.  Moreover,  it  is  a symptom  which  indicates  a large 
effusion,  and  I have  seen  cases  where,  except  for  this 
sign,  the  auscultatory  and  other  phenomena  were  in 
favour  of  pneumonia.  It  is  not  confined  to  empyema  ; 
it  may  accompany  any  large  pleuritic  effusion. 

Here,  again,  the  temperature  is  not  to  be  trusted 
implicitly.  As  a rule,  it  rises  by  night ; and  I have 
noticed  that  the  suppurative  fever  is  apt  to  x-egister 
with  pax’ticular  delicacy  the  re-accumulation  of  pus 
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Avhen  once  it  has  been  removed  by  operation.  It  is  l)y 
no  means  nncommon  to  tind  oneself  in  considerable 
doubt  as  to  the  presence  of  pus  in  empyemas  wliich  have 
not  been  tampered  'ivith ; b\it  when  once  the  pus  has 
been  evacuated,  should  it  again  re-accumulate,  the  ther- 
mometer will  indicate  the  fact  with  the  most  sensitive 
accuracy.  When  there  is  much  emaciation,  and  the 
disease  is  chronic,  there  may  be  no  elevation  at  all. 
Sometimes,  while  on  the  whole  normal,  sudden  jumps 
will  be  made  at  night ; but,  in  this,  empyema  accords 
with  .serous  elTu.sions,  which  are  liable  to  behave  in  the 
same  manner.  It  may  be  .said,  again,  that  we  must  be 
cautious  how,  in  pleuritic  effusions,  we  conclude  as  to 
the  purulent  nature  of  the  complaint  from  the  even- 
ing rises  of  temperature,  for  these  sometimes  occur 
night  after  night  for  a con.siderable  period  in  cases 
where  no  pus  can  bo  withdrawn.  Diarrhcca  is,  also,  a 
valuable  sign  of  the  existence  of  pus  in  the  pleura,  and 
the  same  remark  applies  to  sweating. 

There  is  one  other  negative  sign  to  which  it  is  well 
worth  while  to  draw  attention — viz.,  the  absence  of 
any  indications  of  di.stress  in  breathing.  >Snch  a thing 
might  otherwise  be  thought  impossible  with  one  or 
other  side  of  the  chest  full  of  fluid.  Yet  not  only 
may  this  be  so,  but  even  the  heart  may  be  consideralily 
di."placed  without  symptoms.  This  is  noticed  in  the 
more  chronic  cases,  and  is  not  difficult  to  explain.  A 
like  phenomenon  is  present  in  many  cases  of  phthisis, 
and  it  is  dependent  in  great  part  iipon  the  compensa- 
tion which  takes  place  as  the  disease  progi’esses,  the 
emaciated  body  recpiiring  diminished  action  of  the 
lung. 

Physical  Signs. — There  are  several  difficulties  in 
the  detection  of  fluid  in  a child’s  che.st,  which  are  far 
less  perplexing  in  adults,  and  pleurisy  in  children  re- 
(pures  therefore  the  greater  care.  It  is  frequently 
overlooked  or  misnamed.  The  presence  of  fluid  in  a 
child’s  chest  is  very  often  only  e.stablished  by  the 
concurrence  and  correct  appreciation  and  interpreta- 
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tioti  of  sevei’al  slight  indications.  It  is  tliercfore 
necessary  to  pay  attention  to  slight  deviations  fi’om 
the  normal.  A careful  inspection  tells  ns  that  one 
side  is  moving  less  well  than  the  other  ; the  lessened 
range  of  movement  may  be  considerable — if  so,  so 
much  the  better  for  the  diagnosis  ; the  affected  side  is 
rather  more  flat,  or  appears  generally  contracted.  Iii 
very  chronic  cases  the  spine  may  be  bent  towards  the 
diseased  side.  This  contraction  of  the  chest  may 
sometimes  be  veriffed  by  the  cyrtometer,  but  exact 
measurements  of  the  size  and  outline  of  the  chest  are 
difficult  to  make  and  very  liable  to  lead  to  a winng 
•conclusion.  Bulging  of  the  ribs  and  intercostal  spaces 
is  said  to  be  an  indication  of  the  existence  of 
but  it  is  common  to  find  the  affected  side  natural, 
smaller,  or  distorted,  rather  than  over-distended. 

Percussion.  If  the  chest  be  full  of  fluid,  there 
may  be  complete  dulne.ss  all  over  the  affected  side,  tlie 
heart  will  be  more  or  less  displaced  (one  of  the  most 
valuable  of  all  signs  of  fluid  in  the  chest),  and  the 
case  will  imesent  no  difficnlties.  But  such  cases  are 
not  common.  Fewer  mistakes  will  be  made  if,  on  tlie 
contrary,  we  look  to  find  modified  resonance,  not  dul- 
ness,  at  the  apex  of  the  affected  side.  But  coin2)aring 
the  one  apex  with  the  other,  the  resonance  will  not  be 
the  natural  deep  resonairce,  but  a high-pitched  tympa- 
nitic note.  Whenever  this  quality  of  sound  is  ^rresent, 
the  first  thought  should  be — Is  there  fluid  at  the 
base  of  the  chest  1 

Pleurisy  at  the  base  is  the  mo.st  common  cause  of 
diminished  or  tymiranitic  resonance  at  the  apex,  in 
children.  Occasionally  this  is  due  to  pneumonia  or  to 
some  consolidation  at  the  apex  itself.  But  should 
there  be  any  dulness  at  the  base,  sti’onger  evidence 
than  usual  is  necessary  to  convince  us  that  there  is 
really  any  disease  at  the  apex. 

The  tympanitic  note  at  the  apex  is  a jrhysical  sign 
which  has  attracted  much  attention,  and  the  mode  of 
its  production  has  been  often  discussed  ; it  is  spoken 
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of  sometimes  as  the  hriiit  iSkodique,  or  iSkoda’s  tym- 
panitic resonance.  It  is  usually  attributed  to  a 
tlimini.slied  volume  of  air  in  the  lun"  or  to  diminished 
resilience  of  the  chest  walls,  but  it  is  obvious  that 
either  condition  may  be  pi’oduced  in  various  ways,  and 
the  meaning  of  tympanitic  resonance  by  itself  would 
have  to  be  decided  upon  the  balance  of  probabilities. 

Percussion  should  be  gentle.  The  chest-walls  aro 
yielding,  and  it  is  easy  in  childhood  to  displace  fluid 
and  get  upon  spongy  lung  beneath,  so  as  to  elicit 
resonance  where  there  should  be  dulness. 

Here  again  we  must  be  careful,  in  dealing  with  the 
chest  of  a child,  how  we  apply  the  teaching  which  has 
been  gleaned  from  adidts.  The  auscultatory  pheno- 
mena of  fluid  in  the  chest  are — absence  of  the  respi- 
ratory murmur ; absence  of  the  vocal  resonance  ; 
absence  of  tactile  vibration ; and,  if  the  compressed 
lung  be  near  the  surface,  high-pitched  distant  tubular 
breathing  will  be  heard.  If  all  these  signs  are  pre- 
sent, the  case  presents  no  difiiculty  ; bvit  such,  again, 
are  exceptional  cases  in  childhood.  What  is  usually 
heal'd  may  be  illustrated  by  a reference  to  the  two 
most  common  mistakes  which  are  made  by  students. 
I am  generally  told  that  there  is  bronchial  bi'eathing 
upon  the  healthy  side,  or  else  at  the  apex  of  the 
diseased  side.  It  is  quite  common  to  hear  all  over 
the  affected  side  a soft  vesicular  murmur  of  good 
(p’.ality,  but  deficient  in  quantity.  If  there  were  only 
the  one  side  to  judge  from,  the  difficulty  would  be  ex- 
treme to  say  whether  disease  were  there  or  not,  but,  on 
auscultating  the  unaffected  side,  the  exaggeration  of 
the  inspiratory  murmur  excites  attention — there  is 
apparent  the  so-called  puerile  breathing ; but  since 
“ puerile  ” is  applied  to  adult  lungs  as  comjiared  with 
child’s  lungs,  when  comparing  the  normal  child-respi- 
ration with  the  abnormal  the  latter  must  be  called 
“ exaggerated  puerile.”  The  inspiratory  murmur  is 
vci'y  hoarse  and  harsh,  and  the  expii'atory  is  also  rather 
longer  than  it  should  be ; but  if  we  gauge  the  length 
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of  inspiration  and  expiration,  the  latter  is  not  out  of 
pi-oper  proportion  as  to  length. 

Again,  on  the  disetised  side,  I am  perhaps  told,  that 
there  is  bronchial  breathing  at  the  apex,  and  the  case 
is  called  phthisis.  Here  the  ob.servation  is  correct ; the 
inference  from  it  is  uTong.  There  is  often  bronchial 
or  tubular  breathing  beneath  the  clavicle  on  the  same 
side  as  the  effusion,  and  this  is  only  what  might  be 
expected.  The  lung  is  more  or  less  compressed  by 
fluid,  and  therefore  prevented  from  expanding ; hence 
the  more  or  less  bronchial,  nay,  even  sometimes  loudly 
tubular,  respiration,  just  as  there  is  the  tympanitic 
resonance.  Again,  we  have  to  judge  not  by  the  single 
sign,  but  by  several  coml)ined.  The  tympanitic  reso- 
nance at  the  apex  first  puts  us  on  guard ; then,  by 
careful  percussion,  comparative  dulness  at  the  same 
base  is  detected,  and  on  auscultation  bronchial  respi- 
ration, and  a soft,  distant,  vesicular  murmui',  with  <a 
diminution  of  the  voice-sounds.  The  latter  is  often 
interpi'eted  by  the  student  as  bronchophony,  on  the 
other  side.  I take  no  note  of  tactile  vibration,  as  it  is 
diliicult  to  make  out  anything  positive  about  this  in 
many  children,  the  voice  giving  but  feeble  vibrations 
on  either  side.  We  shall  often  obtain  no  moi’e  pro- 
nounced 2^hysical  signs  than  these,  and  with  them  we 
must  be  content.  Good  though  deficient  vesicular 
murmur  may  be  present  all  over  the  side  which  is  full 
of  fluid,  and  imless  this  is  remembered  thei'e  is  likely 
to  be  a mistake  in  diagnosis. 

But  if  we  have  an  opportunity  of  examining  a patient 
day  by  day,  another  phenomenon  will  probably  puzzle 
us,  and  that  is  the  variability  of  the  signs ; an  exiimi- 
nation  one  day  reveals  dulness  and  bronchial  breathing ; 
another  day  there  is  much  less  dulness,  and  what  may 
be  considered  as  good  vesicular  murmur : one  day  the 
chest  looks  bulging,  another  retracted ; — and  thes 
variations  are  apt  to  quickly  follow  each  other.  This 
is  a feature  of  chest  disease  in  children.  The 
explanation  is  perhaps  not  easy  to  give.  It  may  be. 
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;iml  1 think  it  is,  due  to  the  difference  of  inspirutoiy 
power  at  various  times. 

The  presence  or  absence  of  crackling  or  bubbling 
mucous  rides  in  the  chest,  jiarticularly  at  the  apex, 
should  be  attended  to.  In  the  bronchial  bre.athing 
of  condensed  lung  from  fluid  in  the  chest  there  is 
often  for  long  an  absence  of  sounds  of  this  kind  ; and 
persistent  absence  of  crepitation  is  one  point,  in 
children,  in  favour  of  the  non-existence  of  phthisis, 
the  disease  which  is  most  often  mistaken  for  pleuritic 
effusion. 

If  death  takes  place  from  serous  effusion,  some 
tubercular  or  pneumonic  affection  is  usually  at  tlie 
bottom  of  it.  Some  hold  that  a serous  effusion  is  the 
origin  of  most  of  the  empyemas,  and  base  upon  that 
belief  an  alignment  in  favour  of  early  paracentesis  in 
the  fonner.  I think  the  balance  of  probability  is 
again.st  this  mew,  and  in  favour  of  empyema  com- 
mencing as  such,  except  in  occasional  in.stances. 

Morbid  Anatomy. — Death  from  empyema  takes 
place  at  diffei’ent  periods,  and  the  condition  of  the 
pleural  cavity  will  vary  somewhat  accordingly.  The 
chest  may  be  full  of  pus,  or  there  may  be,  besides  the 
pus,  much  thick  caseous  lymph,  or  the  pleura  may  be 
loculated  by  bands  of  lymph.  I have  even  seen  serum 
in  one  cavity  and  pus  in  anothei’.  The  lung  may  be 
bound  down  and  quite  airless  throughout,  or  one  part 
or  another  may  be  compressed  by  fluid. 

In  acute  pleurisy  in  children  there  is  often  a re- 
markable amount  of  lymph.  This  is  important, 
because  its  softening  and  caseation  may  possibly  in 
part  explain  the  frequency  of  empyema.  Moreover, 
in  the  treatment  of  these  cases  it  may  mislead  by 
preventing  fluid  coming  l)y  the  exploring  syringe, 
:and  it  frequently  proves  troublesome  by  blocking  tiu' 
opening  of  the  incision  made  to  evacuate  the  pus. 

Histological  examination  shows  sometimes  simple 
•compi'ession  of  the  lung  ■,  sometimes  more  or  less 
inflammatory  cell-gi’owth,  running  along  the  septa  of 
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the  hmg  from  the  pleura  inwards ; sometimes  nests  of 
cells  scattered  through  the  bronchial  septa,  which  sug- 
gest the  possibihty  of  the  disease  having  originated  in 
some  pneumonic  process. 

Complications. — When  death  takes  place  during 
the  early  days  of  the  disease,  either  after  operation  on 
not,  pericarditis,  or  inflammation  of  the  connective 
tissue  of  the  mediastinum  and  of  the  otlier  pleura,, 
or  suppurative  j)eritonitis,  are  the  more  likely  causes 
of  this  result.  In  the  later  stages,  it  may  be  due 
to  exhaustion,  lardaceous  disease  of  the  viscera,  or 
tuberculosis. 

It  must  further  be  added,  that  it  is  the  belief  of 
many  that  pleuritic  efliision,  particularly  if  purulent, 
is  the  origin  of  many  of  the  cases  of  chronic  pneu- 
monia, fibroid  jflithisis,  and  dilated  bronchial  tubes, 
that  are  met  with  in  later  life,  and  probably  this  < 
is  so. 

Diagnosis. — There  are  no  useful  distinctions,  as  I 
regards  physical  signs,  between  pus  and  serum.  The 
jmrident  nature  of  the  collection  may  be  surmised  from 
the  cause — if  measles  or  scarlatina,  &c.,  are  known  to 
liave  preceded  it,  the  presence  of  pus  is  not  improbable. 
Attention  should  also  be  paid  to  the  genei'al  symp- 
toms, of  which  pallor,  pyrexia,  sweating,  and  diarrhoea 
are  perhaps  the  most  important.  But  I have  seen 
sevei-al  cases  of  simple  serous  effusion,  in  which  the  tem- 
perature has  risen  regularly  every  evening ; other  puru- 
lent cases,  in  which  the  temperature  has  been  nearly 
noi-mal,  and  pallor  and  sweating  are  by  no  means  to 
be  relied  upon.  The  question  can  only  be  settled  by  an 
exploration  with  a hypodermic  syringe,  a trifling  opera- 
tion which  does  no  harm,  and  generally  suffices  to 
clear  up  our  doubts.  The  chest  must  be  carefully 
examined  beforehand,  and  the  needle  passed  in 
wherever  it  appears  that  there  is  fluid,  whether  this 
be  at  the  base,  as  is  most  common,  or  in  the  axilla,  or 
even  at  the  apex.  I have  obtained  fluid  three  times ; 
from  beneath  the  clavicle  when  nothing  came  from  i 
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other  parts.  There  need  Ije  no  fear  of  wounding  the 
lung,  it  would  do  no  harm  ; or,  .at  any  rate,  the 
risk  is  a mere  nothing  as  compared  with  the  impor- 
tance of  settling  the  question  of  the  existence  of 
pus. 

A caution  may  perhaps  be  added  with  reference  to 
the  conclusions  drawn  from  explor.ation — viz.,  that  it 
does  not  always  follow  that  no  fluid  is  in  the  chest 
because  none  comes  out  by  the  aspirator.  There  are 
several  conditions  which  now  and  again  militate  against 
the  flow  of  the  fluid.  The  lymph  within  the  chest  may 
be  abundant  and  thick,  whilst  the  needle  is  liable  to 
become  choked,  or  to  push  the  lymph  before  it,  .and  thu 
may  never  enter  the  cavity.  A good  deal  can,  however, 
be  learnt,  even  when  no  fluid  comes,  by  tlie  passage  of 
the  instrument,  and  its  behaviour  subseqiiently  on 
gentle  manipulation,  whether  it  is  in  a cavity  or  not. 
The  risk  of  failure  is  somewh.at  lessened  by  using  .as 
an  exploring  syringe  one  with  a needle  tube  longer 
and  of  somew'hat  larger  bore  than  those  made  for 
hypodermic  purposes. 

The  next  most  import.ant  diagnostic  difilculty  is  to 
di.stinguish  between  phthisis  and  pleuritic  effusion. 
The  two  are  often  mistaken,  the  pleurisy  being  called 
consumption  ; but  in  treating  of  .symptoms,  enough 
has  already  been  said  to  en.able  a distinction  to  be 
drawn.  Of  other  conditions,  the  chief  are  chronic 
consolidation  at  the  base  from  pneumonia  and  collap.se 
of  the  lung.  These  may  perhaps  be  distinguished  by 
the  increase  of  voice  sounds  in  place  of  diminu- 
tion ; but,  as  I have  said,  the  voc.al  sounds  and  vibra- 
tions, are  of  less  value  in  children  than  in  adults,  and 
cannot  be  certainly  relied  upon.  If  not,  it  may  be 
necessary  to  explore  by  the  .syringe  in  these  cases 
also  before  coming  to  any  positive  conclusion.  It  w.as 
in  a case  of  this  kind  that  the  only  mishap,  and  that 
but  a slight  one,  that  h.as  ever  occurred  to  me  in  the 
use  of  the  exploring  syringe,  came  about.  Direcl  ly 
the  needle  was  passed  into  the  chest,  the  child  coughed 
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up,  perhaps,  two  drachms  of  bright  red  blood.  Lt 
came  so  quickly,  indeed  immediately,  upon  the  intro- 
duction of  the  needle,  that  I feared  some  large  branch 
of  artery  must  have  been  punctured,  but  no  further 
ill-results  accrued,  and  no  more  blood  came. 

Prognosis. — Fibrinous  or  serous  pleurisy  is  but 
seldom  fatal,  unless  some  serious  disease,  such  as 
pneumonia  or  tubercle  is  behind  it.  Some  think 
that  it  is  liable  to  pass  into  an  empyema  if  the  serous 
effusion  is  copious,  and  not  removed  early ; but  while 
allowing  this  to  be  possible,  I know  little  to  support 
it.  As  a rule,  simple  pleurisies  clear  up  with  great 
rapidity.  The  fluid  in  these  cases  is  not  often  excessive. 
When  there  is  excess  of  fluid  it  is  more  often  than  not 
already  purulent. 

The  prognosis  in  empyema  is,  however,  more  gi'ave. 
Naturally  a chest  full  of  pus  must  be  a serious  evil. 
If  let  alone  it  tends  to  spoil  the  lung  by  chronic 
pressure  and  inflammation,  or  by  burrowing  into  the 
lung.  If  the  pus  should  make  its  way  externally,  the 
chances  are  better ; but  best  of  all  are  its  early  recogni- 
tion and  evacuation.  Of  late  yeai’s  this  treatment  has 
been  very  successful ; and  in  illustration  thereof,  I may 
say  that  in  the  last  six-and-twenty  consecutive  cases 
under  Dr.  Frederick  Taylor  and  myself,  at  the  Evelina 
Hospital,  there  has  only  been  one  death,  in  a case  of 
my  own,  where  the  child  had  suppui’ative  pericarditis 
and  jDeritonitis  as  well  as  the  empyema.* 

Treatment. — Fibrinous  and  seroits  pleurisy  are 
best  treated  by  opium  in  moderate  doses,  to  relieve 
the  pain  and  the  cough ; and  salines,  such  as  the 
nitrate  and  citrate  of  potash,  or  some  effervescing 
saline,  to  act  as  a diuretic  and  diaphoretic.  In  the 
acute  stages,  warm  fomentations  are  in  most  request ; 
but  cold  compresses  are  also  useful,  changed  every 

* Dr.  Newnham,  who,  as  resident  medical  officer,  lias  had  the 
charge  of  all  of  them,  tells  me  that  twenty-three  have  healed  up 
entirely  and  are  quite  well;  in  one  a small  sinus  still  remained ; 
one  freely  discharged  for  eight  weeks,  when  the  child  was  removed 
by  the  p.a  rents. 
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few  minutes.  In  older  children,  tlie  side  should  he 
11  inly  strapped,  and  warmth  or  cold  can  be  applied 
by  means  of  compresses  or  the  ice-pack  outside  the 
strapping. 

After  the  first  few  days,  iodide  of  potassium,  in  one- 
or  two-graiu  iloses,  should  be  given,  with  some  syrup 
of  the  iodide  of  iron,  the  bowels  being  kept  gently 
open  by  some  mild  aperient.  It  sometimes  happens 
t hat  although  the  general  symptoms  clear  up  rapidly 
the  dulness  remains  behind  ; but  this  is  only  to  be 
expected  when  we  consider  the  large  amount  of  lymph 
which  IS  sometimes  found.  It  is  liest,  under  these 
circumstances,  to  apply  counter-irritation  externally 
by  means  of  the  liniment  of  iodine;  but  more  is 
probably  to  be  gained  by  exercise  and  plenty  of  fresh 
air  by  which  free  expansion  of  tlie  lungs  is  promoted. 

lien  the  disease  is  acute  and  the  efiusioii  excessive 
paracentesis  may  be  advisable ; if  so,  it  is,  I think’ 
better  to  draw  off  a moderate  quantity  than  to  aim  at 
removing  the  whole.  But  I am  no  advocate  for 
paracentesis  merely  liecause  of  tlie  presence  of  iluid 
Ihere  is  evidence  in  abundance  that  serous  effusions 
clear  up  rapidly  by  natural  processes;  there  is  evi- 
dence 111  abundance,  also,  that  tlie  simple  presence  of 
fiuid  IS  not  likely  in  childhood  to  harm  the  lung  if  the 
amount  is  not  large  and  its  duration  be  kept  within 
•a  moderate  limit  of  three  or  four  weeks,  and  provided 
that  the  fluid  shows  signs  of  gradual  diminution. 

\V  hen  the  efiu.sion  takes  ^ilace  rapidly,  ivhcn  it  is  in 
gieat  exce.ss,  with  displacement  of  heart,  fever,  pallor, 
andpuifine.ssof  the  face,  .such  are  the  symptoms  which 
indicate  the  necessity  for  aspiration. 

\\  e have  next  to  deal  with  the  treatment  of  em- 
pyema, and  we  shall  be  the  better  prejiared  to  consider 
the  question  in  any  individual  case  if  wc  remember 
that  the  pleural  cavity  is  one  which  has  difficulties 
and  dangers  all  its  own.  The  mobility  of  the  luno- 
the  rigid  nature  of  the  thomcic  wall,  the  nooks  an^ 
crannies  in  which  pus  can  form,  all  would  seem  to 
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combine  to  make  efficient  treatment  impossible.  Yet 
it  is  remarkable — if  only  the  one  drawback  of  inefficient 
drainage  can  be  combated,  and  the  cavity  kept  free 
from  sepsis — how  successful  it  becomes.  I have 
seen  a pleural  cavity  six  weeks  after  the  evacuation 
of  an  empyema  so  perfectly  obliterated  by  silky  ad- 
hesions of  connective  tissue,  that,  without  the  know- 
ledge, one  could  not  have  believed  that  any  disease 
could  have  existed  of  recent  years. 

There  are  other  less  brilliant  results,  no  doubt,  and 
not  infrequent  too,  such  as  the  persistence  of  a fistula 
and  discharge,  tmtil  the  lung  is  spoiled,  and  the  child 
dies  exhausted  with  lardaceous  viscera ; but  these  are 
far  less  common  now  than  formerly,  and  will  probabl}'- 
be  even  yet  further  diminished  in  number  as  the 
frequency  of  empyema  is  more  fully  recognized  and  its 
presence  detected  early. 

But  now  for  the  actual  treatment.  Having  assured 
ourselves  by  exploration  of  the  presence  of  pus,  what 
is  to  be  done!  It  may  be  left  alone,  or  it  may  be  re- 
moved in  one  of  several  ways. 

I.  The  chest  maybe  aspirated.  2.  It  may  be  tapped 
by  trocar  and  cannula,  drawing  off  as  much  fluid  as 
may  be  necessary,  or  as  much  as  is  possible.  3.  After 
tapping,  an  india-rubber  tube  may  be  passed  through 
the  cannula  into  the  chest,  and  the  latter  being  with- 
drawn, the  tube  remains  as  a syphon.  4.  The  old  plan, 
and  a very  good  one,  may  be  adopted,  of  making  two 
openings  in  the  chest,  one  above  and  one  below,  and 
passing  a drainage-tube  in  at  one  and  out  at  the  other. 
5.  And,  lastly,  a single  free  incision  may  be  made. 
Each  of  these  methods  of  removal  has  its  advocates, 
and  all  are  useful  on  occasion.  But  all  my  latest 
experience  has  gone  to  convince  me  that,  as  a rule,  a 
sufficiently  free  incision  in  the  seventh  or  eighth  inter- 
costal space — the  position  of  the  opening  being  mostly 
determined  by  the  position  of  the  pus,  as  ascertaipjed  by 
the  exploration — is  an  operation  which  is  not  attended 
by  any  serious  risk,  and,  combined  with  free  drainage 
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aftenvards,  by  means  of  as  large  an  india-rubber  tube 
as  can  be  inserted,  is  very  successful. 

1 am  inclined  to  insist  less  strongly  than  formerly 
on  the  position  of  the  opening;  it  may  be  made 
wherever  the  exploring  needle  indicates  that  the  pus 
is  easily  reached,  either  in  the  front,  side,  or  back  of 
the  chest. 

l)ut  it  may  not  be  always  advisable  in  very  young, 
delicate,  or  exhausted  children,  to  open  the  chest  thus. 
The  incision  is  not  a tribe,  and  it  may  seem  better  every 
now  and  then  either  to  aspirate  or  tap. 

In  locahzed  empyemas  and  those  of  rapid  onset  it 
may  sometimes  be  advisable  or  necessary  from  sur- 
rounding circumstances  to  aspirate  the  chest.  Dr. 
Bowditch  has  had  great  success  with  simple  aspiration  ; 
Dr.  Thomas  Barlow  has  also  recorded  good  results; 
and  I mj^self  have  had  hve  cases  in  which  nothing 
more  than  aspiration  was  recjuired.  This  plan  will 
find  its  most  frequent  apj^lication  in  very  young  chil- 
dren, and  where  the  pus  is  in  very  small  cpiantity. 

If  the  pus  is  in  large  quantity,  it  is  of  little  use  to 
try  aspiration  except  as  a preliminary  to  some  more 
radical  measure ; and  it  is  a fatal  mistake  to  as2iirate 
in  such  cases  time  after  time,  as  is  sometimes  done. 
To  do  this  is  to  take  the  surest  means  of  converting 
the  sac  into  a chronic  abscess,  and  to  invite  a jierma- 
nent  fistula  and  collapse  of  the  lung. 

The  syphon  plan  is  of  use  in  those  cases  in  which 
the  matei'ials  necessary  for  incision  on  the  antisejitic 
method  are  not  ready  to  hand,  orAvhere,  for  special 
reasons,  aspiration  or  incision  are  not  judged  to  be 
the  best  operations  for  the  case.  It  is  also  of  use 
when,  owing  to  extreme  distension  of  the  cavity  and 
displacement  of  the  viscera,  the  rajiid  evacuation  of 
the  pus  by  incision  seems  to  threaten  some  risk. 
The  two  openings  and  a connecting  drainage-tube 
offer  some  advantages  when  there  is  a dilficulty  in 
thoroughly  draining  the  chest.  And  in  such  cases 
as  the  emjiyema  points  spontaneously,  it  may  perhaps 
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be  left  alone  or  opened  at  the  spot  towards  which 
the  pus  is  tending.  In  private  px’actice  it  will  often 
happen,  from  various  circumstances,  that  the  treat- 
ment has  to  be  modified  to  suit  those  circumstances 
— in  other  words,  we  are  not  always  able  to  act  up 
to  the  most  modern  light  as  regards  a surgical 
operation,  and  I have  sometimes  been  compelled  to 
advise  tapping  with  a large  trocar,  and  leaving  a 
simple  tube  in  the  opening  thus  made.  This  is  not 
a plan  that  is  to  be  recommended ; but,  under  strict 
antiseptic  precautions,  it  may  be  completely  success- 
ful. The  syphon  plan  alluded  to  above  requires  a 
soft  india-rubber  tube  of  some  length.  One  end  of 
this  is  passed  into  the  chest,  and  the  otlier  lies  in  a 
vessel  containing  some  antiseptic  fluid,  such  as  weak 
carbolic  lotion.  It  is  convenient  to  divide  it  in  the- 
centre,  and  connect  the  divided  ends  by  a piece  of 
glass  tubing;  in  this  way  the  perfect  action  of  the 
syphon  is  residily  gauged.  This  plan  has  no  doubt 
some  not  unimportant  advantages  over  some  others ; 
the  operation  is  easy  of  performance ; it  is  not  a very 
painful  one ; it  is  convenient  if  the  chest  requires 
washing  out;  and,  if  .all  goes  well,  the  pleura  is  kept 
sweet.  But  empyema  in  children  is  very  liable  to  be 
accompanied  by  laige  flakes  of  lymph  in  the  cavity, 
and  the  tube  becomes  blocked  and  has  to  be  removed, 
so  that  incision  is  to  be  preferred  as  giving  a freer  exit 
to  such  material. 

Next,  one  or  two  points  with  reference  to  the 
operation  of  incision.  If  the  chest  is  very  full  indeed, 
the  operation  may  be  followed  by  severe  suffocative 
dyspnoea.  Taking  away  a quantity  of  fluid  somewhat 
suddenly  must  oJf  necessity  disturb  the  intra-thoracic 
circulation,  which  has  in  many  cases  become  accommo- 
dated to  the  abnormal  state,  and  a risk  is  run  thereby 
of  the  occurrence  of  a sudden  oedema  of  the  sound 
lung,  which  has  not  so  very  rarely  proved  rapidly 
fatal.  Therefore,  in  cases  of  extreme  effusion,  it  may-' 
be  advis.able  to  make  a preliminaiy  aspiration  before 
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druininff  the  chest  thoroughly  ; or,  if  incision  ho  de- 
cided upon,  the  pus  should  be  allowed  to  drain  away 
slowly  for  the  first  few  houi's.  Its  rate  of  exit  can 
easily  be  regulated,  for  the  rilis  are  so  close  together, 
in  any  case,  that  the  difficulty  lies  in  obtaining  a 
sufficiently  free  outlet  by  whatever  means  may  be 
adopted. 

During  the  operation  great  cai’o  should  be  exercised 
to  insure  that  the  opening  between  the  libs  is  as  free 
as  possible ; and  both  then  and  for  the  first  day  or  two 
during  the  dressings  every  facility  should  be  aiToi'ded 
for  the  escape  of  the  masses  of  fibrinous  coagulum  so 
commonly  present.  I’his  is  best  done  by  opening  the 
aperture  by  forceps,  while  the  drainage-tube  is  with- 
drawn, and  extracting  aii}i:hing  that  may  be  within 
reach.  Except  in  this  way,  the  chest  cavity  is  not 
to  be  meddled  with ; and  all  washing  out — though, 
unfortunately,  it  must  be  resorted  to  occasionally  if 
the  cavity  becomes  foul — is,  in  my  opinion,  to  be  de- 
precated. 

AVashing  out  the  pleura  is  as  difficult  of  efficient 
accomplishment  as  washing  out  the  bladder.  In  either 
case  sepsis  should  be  'pmvmte.d . When  once  the  cavity 
has  become  foul  there  is  small  chance  of  restorative 
action  by  any  such  means.  Moreover,  it  is  not  with- 
out risk  ; it  may  lead  to  sudden  death.  A number  of 
ca.ses  have  of  late  years  been  placed  on  record  in  which 
a sudden  comatose  state  culminating  in  death  has  come 
to  patients  during  the  jirocess  of  irrigation  of  the 
pleura.  The  cause  of  such  a calamity  is  obscure — 
by  some  it  is  considered  to  be  embolic,  by  others  to  be 
due  to  some  reflex  nerve-.storm  due  to  interference 
with  the  pneuinogastric  ; lait  the  facts  are  quite  cer- 
tain, and  they  must  be  the  mainspring  of  our  action 
or  inaction.  Next,  the  drainage-fube  is  to  be  dis- 
pensed witli  as  soon  as  possilde.  Ineificient  drainage 
is,  no  doubt,  the  cause  of  many  a bad  result,  but  it  is 
equally  true  that  many  a case  becomes  intractable 
from  the  too  prolonged  u.se  of  drainage-tubes.  After 
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the  pus  has  been  removed,  the  auscultatory  signs 
sliow  conclusively  in  most  cases  that  the  compressed 
lung  soon  begins  to  do  a considerable  amount  of  work. 
Vesicular  breathing  may  often  be  heard  to  within  a 
very  short  distance  of  the  aperture  in  the  chest- walls , 
add  to  this  some  ascent  of  the  diaphragm  and  some 
falling-in  of  the  chest-wall,  which  is  generally  quite  a 
noticeable  feature  of  such  cases,  and  it  is  obvious  that 
the  cavity  soon  becomes  much  reduced  in  size.  A 
probe  or  a considerable  length  of  drainage-tube  can 
no  doubt  be  inserted,  but  this  proves  nothing  as  to 
the  existence  of  any  considerable  cavity.  The  instrn- 
ments  make  a passage  for  themselves  in  the  as  yet 
unconsolidated  lymph.  A free  incision  is  made  be- 
tween the  ribs,  large  enough  linearly  to  allow  of  the 
passage  of  the  finger  into  the  cavity,  should  the  space 
between  the  libs  permit  of  it.  This  is  free  enough 
for  the  introduction  of  a large  drainage-tube  and 
.something  over,  and  thus,  to  all  intents,  a double 
opening  into  the  chest  is  secured.  After  removing 
some  of  the  pus  and  any  masses  of  lymph  that  may 
be  within  reach,  some  four  or  five  inches  of  a freely 
perforated  stout,  but  soft,  red  india-rubber  drainage- 
tube,  which  has  been  well  soaked  in  carbolic  acid,  is 
then  passed  into  the  chest,  and  .secux’ed  in  position, 
■and  the  usual  antiseptic  protectives,  as  advised  by 
Hir  Joseph  Lister,  are  placed  over  all.  The  dressings 
should  be  removed  twice  in  the  first  twenty-four 
hours,  and  once  daily  for  the  first  few  days  afterwards, 
and  the  drainage-tube  in  the  chest  is  to  be  daily 
shortened,  so  that  at  the  end  of  five  or  six  days  only 
a length  of  an  inch  or  an  inch  and  a half  I'emains.  This 
is  enough  to  keep  the  external  aperture  patent,  and 
the  internal  parts  are  no  longer  interfered  vdth.  If 
the  discharge  remains  very  slight,  the  tube  can  be 
removed  altogether,  the  temperature  being  watched 
closely  : so  that,  if  after  its  removal  any  evening  rise 
occurs,  it  may  be  at  once  re-inserted.  It  not  infre- 
(juently  hapjxens  that  with  early  removal  such  as  this 
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it  becomes  necessaiy  to  re-insert  the  tube  for  a time, 
but  this  is  a less  evil  than  its  prolonged  use  in  every  case. 
Next,  a word  as  to  Listerism — it  should  always  be 
adopted  in  the  first  two  or  three  weeks.  Practically  it  is 
continued  at  the  Evelina  Hospital  till  the  child  leaves, 
and  that  may  not  be  for  some  weeks  ; but  I'  Ijelieve 
that  its  continued  application  is  sometimes  harmful 
in  keeping  small  cavities  open.  Therefore,  when 
there  is  but  a small  caHty  remaining,  it  is  better  to 
send  the  child  to  the  purest  possible  air,  and  apply 
nothing  but  a little  iodoform  and  marine  wool,  which 
should  be  frequently  changed. 

It  is  not  advisable  to  keep  such  cases  too  long  in 
bed ; a week  or  ten  days  after  the  empyema  has  been 
opened  they  may  sit  up,  and  even  sit  out  in  the  open 
air  if  possible. 

Last,  and  most  important  of  all — unfortunately  for 
hospital  patients  a trea,tment  that  cannot  often  be 
utilized — comes  2Iaryate  air.  Any  seaside  air  is 
beneficial,  but,  weather  and  season  permitting,  I do 
not  believe  there  is  any  corner  of  England  so  quickly 
I’estorative  to  children  with  empyema  as  that  in  which 
Margate  and  Broadstairs  are  situated  ; and,  person- 
ally, I set  more  store  by  a change  of  this  kind  after 
the  first  three  or  four  weeks  have  pa.ssed  than  in  any 
continuation  of  antiseptic  dressings. 

This  is,  I believe,  in  short,  the  best  that  can  be 
done  for  such  cases.  But  we  must  bear  in  mind  that 
the  conditions  are  such  as  to  present  obstacles  in  many 
cases  to  successful  treatment,  and  empyema  must 
therefore  always  be  liable  to  prove  disap^iointing.  If 
we  have  to  deal  with  an  abscess  in  most  other  parts, 
the  pus  can  be  entirely  evacuated,  and  the  walls  of 
the  cavity  can  be  adapted  to  each  other  and  kept  in 
position.  In  the  chest  it  is  not  so  ; wo  are  dependent 
iipon  contraction  of  the  chest-wall,  ascent  of  the  dia- 
phragm, granulation  from  the  pleura,  shrinking  of 
adhesions,  and  expansion  of  the  lung  ; and  it  is  hardly 
to  be  expected  that  repair  conducted  under  such  ad- 
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verse  circumstances  should  present  no  difficulties ; we'" 
should  the  rather  expect  that  the  cavity  is  more  likely 
to  be  diminished  in  some  directions,  obhterated  in 
some,  and  so  cut  up  mregularly  as  to  render  complete 
drainage  a matter  of  great  difficulty ; and  such  is  too 
frequently  the  case.  But,  nevertheless,  it  can  be  said 
that,  recognised  early  and  treated  secundum  artem, 
the  treatment  of  empyema,  from  being  one  of  the  most 
disheartening,  has  become  one  of  the  most  successful 
and  gratifying  of  minoi-  surgical  operations. 

Of  late,  finding  that  the  results  of  the  treatment  of 
empyema  have  not  quite  come  up  to  their  expectations, 
some  have  advocated  the  excision  of  a portion  of  one 
or  more  ribs,  with  the  object  of  facilitating  the  falling 
in  of  the  chest  and  of  obtaining  more  free  drainage. 
If  this  is  to  be  considered  as  the  ordinary,  or  even 
frequent,  rule  of  practice  for  empyema,  according  to  our 
experience  at  the  Evelina,  it  is  unnecessary,  and  there- 
fore meddlesome  or  bad  surgery.  The  treatment  of 
empyema  by  incision,  as  I have  just  said,  is  as  success- 
ful as  it  can  reasonably  be  expected  to  be,  if  the  cases 
are  taken  in  good  time  ; and  in  cases  which  have  been 
Imig  overlooked,  or  which  have  been  long  discharging, 
whatever  we  may  do  is,  in  the  majority  of  instances, 
unavailing.  The  large  aperture  that  is  made  by  the 
removal  of  the  rib  quickly  closes  U23,  and  we  are  no 
better  off  than  before.  I am,  however,  jDrepared  to 
admit  that  in  long-standing  cases,  or  in  cases  which 
have  been  subject  to  much  treatment  before  the  final 
free  opening  has  been  made,  the  question  of  excising 
pai*t  of  the  ribs  may  very  properly  be  entertained.* 

* This  subject  has  lately  been  discussed  by  Mr.  Godlee  iu  some 
lectures  on  “The  Treatment  of  Empyema’’;  .and  T would  refer  the 
reader  to  the  Lancet,  vol.  i.  1886,  for  further  information.  I would, 
however,  say  to  the  student  that  ho  must  clearly  distinguish,  .as 
Mr.  Godlee  does,  between  empj’ema  in  adults  and  empyema  in 
children.  The  age  of  the  patient  makes  all  the  difference  iu  the 
line  of  treatment  and  in  the  prospects  of  success. 
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CHAPTER  XXV. 

ACUTE  TUBERCULOSIS. 

Acute  Tuberctilosis  has  of  neces.sity  been  several 
times  touclieLl  upon  in  connection  with  tlie  several 
viscera  which  the  disease  more  particularly  affects  ; 
nevertheless,  the  affection  is  so  distinct,  and  has  so 
definite  a clinical  position,  tliat  a few  words  may  be 
devoted  to  its  more  general  bearings.  It  is  a disease 
confined  to  no  age,  but  is  particularly  one  of  childhood. 

Patliology. — Rut  little  is  known  of  its  nature 
at  present,  although  of  late  years  several  very  in- 
teresting observations  have  been  made,  which,  if  they 
ultimately  take  rank  as  assured  facts,  are  of  the 
greatest  importance.  First  of  these  may  be  men- 
tioned the  discovery  of  the  bacillus  tuberculosis. 
This  small  body  is  supjtosed  to  be  the  virus  which, 
introduced  from  without,  forms  a nidus  in  some  of  the 
lymphatic  structures,  provokes  caseation,  and  thence, 
by  fertilizing,  becomes  disseminated  in  all  parts  of  the 
body.  Certain  exjDeriments.  too,  have  of  late  been 
carried  out,  which  go  to  show  that  tubercle  is  propa- 
gated by  inoculation  only  when  the  bacillus  forms 
part  of  the  virus  which  is  introduced,  in  contradiction 
to  previous  less  rigid  experiments,  which  jjointed  to 
the  probability  of  any  sujipnrative  focus  being  suffi- 
cient for  the  purpose.*  Xexf,  there  is  a disease  well 
known  amongst  cattle,  which  having  much  of  tho 
anatomical  distribution  and  histological  structure  of 
tubercle,  is  capable  of  transmission  from  the  diseased 

* "A  Preliminary  Note  of  pSoine  Experiments  on  the  Etiology  of 
Tubercnlosi.s."  by  JDawsou  Williams,  IM.l).  ; Tnnin.  J’alli.  Soc. 
J.oiuL,  vol.  XXXV.  1884. 
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animal  to  the  healthy  by  means  of  the  milk  from' 
diseased  cows.  Other  observations  are  accumulating 
which  go  to  show  that,  possibly,  under  favouring  circum- 
stances, tubercular  diseases  may  be  transmitted  from 
man  to  man  ; and,  lastly,  we  have  the  features  of  the 
disease  itself,  which  are  in  many  respects  those  of  a 
.specific  fever.  The  subject  is  hardly  one  for  discussion 
here,  it  is  so  much  a question  of  general  patholog}^ ; nor 
do  I mean  in  any  way  to  indicate  a leanmg  in  either 
direction.  Hereditary  tendency,  the  infrequency  of 
any  proved  contagion,  the  history  of  the  disease,  as  we 
see  it  going  slowly  on  over  ten,  fifteen,  twenty  yeai’s 
in  the  lungs  of  adults — not  to  mention  the  doubt  which 
must  long  weigh  heavily  against  establishing  such  an 
important  position  in  respect  of  organisms  so  minute  as 
these — must  make  any  one  hesitate  to  accept  the 
doctrines  of  tubercle  as  at  present  stated  ■ none  the 
less  they  are  well  worth  consideration  when  we  think 
over  a disease  so  obscure  as  is  acute  tuberculosis. 

It  is  supposed,  however,  by  many  who  adopt  the  in- 
fective theory  in  its  entirety,  that  whenever  acute 
tuberculosis  occurs  there  is  some  local  focus  or  caseat- 
ing  centre  from  which  the  disease  has  become  dis- 
seminated. And,  no  doubt,  in  many  cases  this 
is  so:  a cheesy  bronchial  gland,  chronic  otorrhoea, 
scrofulous  disease  of  the  kidney  or  Fallopian  tubes — 
something  of  this  kind  exists  somewhere,  and  from 
hence  the  disease  infects  the  glands  or  lymphatic 
tissues,  and  thus  spreads  by  continuity  of  tissue,  or 
from  gland  to  gland,  to  produce  the  infiltrations  and 
nodular  growths  with  which  we  are  all  but  too  familiar. 

O , 

But  this  certainly  is  not  always  so ; miliary  tubercu- 
losis is,  at  any  rate  occa.sionally,  found  where,  even 
after  the  most  careful  search,  no  caseous  centre  can 
be  discovered.  It  is  a disease,  how'ever,  wdiich  seems 
particularly  prone  to  break  out  in  cases  of  the  kind 
mentioned ; and  chronic  otorrhoia,  with  disease  of  the 
temporal  bone,  epiphysial  and  joint  affections  in  young 
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pcojDle,  cheesy  bronchial  glands,  and  scrofulous  disease 
of  the  genito-nrinary  tmct,  are  some  of  its  more 
common  precursors  or  sources  of  infection. 

Symptoms. — In  its  earliest  stages,  it  is  one  of  the 
most  insidious  and  most  dillicult  to  be  sure  of  in  the 
whole  range  of  the  diseases  of  childhood.  General 
malaise,  pallor,  wasting,  fatigue,  want  of  appetite, 
irritability  of  temper,  slight  fever,  these  are  the  indefi- 
nite symptoms  which  herald  its  onset,  as  they  do  that 
of  many  other  far  less  serious  maladies.  The  .symptoms 
are  not  uncommonly  so  slight  as  to  be  attributed  to 
worms  or  some  tri\'ial  ailment  by  the  mother  or  nurse. 
To  the  medical  man  the  appearance,  perhaps,  betokens 
more  than  this,  but  he  is  at  a loss  between  acute  tuber- 
culosis and  typhoid  fever,  or  some  other  debilitated 
state  which  tonics  will  restore.  Often  he  can  only  wait 
and  watch,  uncertain  until  the  progre.ssive  emaciation 
and  fever,  perhaps  enlargement  of  the  liver  and  .spleen, 
or  more  likely  some  few  indications  of  disease  in  the 
lungs,  compel  him  to  relinquish  hope.  Sometimes  he 
has  hardly  come  to  any  conclusion,  when  intolerance 
of  light,  drowsiness,  squint,  are  noticed ; quickly  fol- 
lowed by  convulsions,  coma,  and  death. 

It  is  astonishing  sometimes  how  much  disease  is 
found  after  death  where  there  has  been  but  little 
evidence  during  life.  A boy  of  six  years  was  lately 
admitted  to  the  Evelina  Hospital  for  slight  jaun- 
dice. He  had  the  appearance  of  being  considerably 
emaciated ; his  temperature  was  99'6“ ; his  tongue 
red  and  dry,  his  lips  over-i-ed ; he  breathed  peculiarly 
deeply,  32  per  minute;  there  was  undoubted  loss 
of  re.sonance  below  the  light  clavicle,  and  bronchial 
breathing  was  heard  in  the  inter-scapular  region 
behind.  The  pulmonary  symptoms,  howevei',  were 
not  marked,  and  by  these  .alone  the  nature  of  the 
case  must  h.ave  been  a,t  best  doubtful ; but  the 
Sf)leen  and  liver  were  enlarged,  and,  with  the  jaun- 
dice, turned  the  scale  decidedly  in  favour  of  acute 
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tuberculosis,  for  jaundice  is  not  common  at  this  agef 
It,  and  the  enlargement  of  the  liver  and  spleen,  with 
evidences  of  emaciation  and  disturbed  respiration, 
suggested  tubercular  disease  of  the  liver  and  general 
tuberculosis.  Even  now  the  opinion  was  not  alto- 
gether an  unwavering  one,  for  the  jaundice  dis- 
appeared and  the  child  improved  and  left  his  bed 
for  a day  or  two.  Then  he  had  a relapse,  and  his 
temperature  ran  up  to  104°,  and  he  died  seven  weeks 
after  admission.  The  most  that  his  chest  had  revealed 
was  a good  deal  of  dry  crackling,  chiefly  below  the 
nipples  and  in  the  scapular  region,  and  occasional 
moist  sounds  in  other  parts.  Dulness  also  came  and 
went  in  an  irregular  fashion.  At  the  autopsy,  however, 
the  lungs  were  stuffed  with  tubercle,  and  the  bron- 
chial glands  were  caseous  and  softening.  In  the  liver 
were  many  small  nodules  of  bile-stained  tubercle,  such 
as  have  been  ascribed  to  tuberculosis  of  the  ducts. 
The  spleen  also  contained  many  tubercles. 

Diagnosis. — As  I have  already  said,  this  is  often 
difficult  or  impossible ; but  inasmuch  as  it  is  a general 
disease,  affecting  all  the  viscei'a  and  serous  membranes, 
some  help  may  sometimes  be  gained  by  detecting  a 
slight  pleuritic  rub  here  or  there,  or  any  evidence  of 
consolidation  about  the  roots  of  the  lungs.  Ilyper- 
msthesia  of  the  skin  and  muscular  twitchiugs  not  un- 
commonly indicate  tubercular  formation  in  the  spinal 
membranes,  and  any  intolerance  of  light  should  be 
carefully  considered.  Tubercle  in  the  choroid  or 
changes  in  the  fundus  oculi  would  make  things  cer- 
tain. It  may  be  added,  that  a hard  enlargement  of 
the  spleen  may  give  occasional  help,  but  we  must  re- 
member that  the  enlarged  spleen  of  typhoid  fever  is 
sometimes  in  childhood  an  unusually  resistant  one,  and 
the  disease  is  most  likely  to  be  overlooked  or  to  be 
mistaken  for  typhoid  fever. 

Prognosis. — It  runs  a somewhat  variable  course, 
from  three  to  six  weeks ; but,  so  far  as  is  known,  is 
always  fatal. 
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Treatment, — Of  late  years,  one  has  indulored  the 
hope  that  some  drug  might  be  found  to  arrest  the 
gro\vth  of  the  nodules  of  tubercle;  but  iodide  of 
potassium,  quinine,  perchloride  of  mercury,  salicylic 
acid,  ioiloform,  tvirpentine,  &c.  itc.,  have  all  been  tried, 
and,  as  regards  general  tuberculosis  at  any  rate,  have 
been  found  wanting,  and  one  cannot  say  that  there  is 
any  recognized  treatment. 
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SCROFULA— LEUKilMIA— BRONCHIAL  PHTHISIS. 

Diseases  of  the  Lymphatic  Glands.  — Under 
this  heading  come  diseases  of  the  mechastinal  and 
abdominal  glands  and  other  less-known  conditions. 
The  more  common  affections  are  : — Caseous  disease  of 
the  mediastinal  glands,  or  bronchial  phthisis ; tabes 
mesenterica,  or  abdominal  phthisis ; caseation  of 
the  more  superficial  glands,  or  scrofula.  Of  this 
kind  also  are  the  various  fleshy  or  lympho-sarcom- 
atous  growtlis,  general  or  local,  infiltrating  or  not, 
as  the  case  may  be.  Of  this  latter  grouji,  the  com- 
plex of  symptoms  called  Hodgkin’s  disease,  or 
lymphatic  leukaiinia,  forms  a part.  And  the  leucocy- 
thaemic  condition  may  be  conveniently  considered  in 
the  same  connection. 

I shall  probably  treat  the  subject  most  intelligibly 
if  first,  in  a general  way,  I describe  the  different 
varieties  of  cases  which  come  under  notice  before 
taking  the  local  conditions  seriatim. 

Starting  thus  from  the  simplest  form  of  lymphatic 
hypei’plasia,  and  proceeding  to  the  more  complex,  we  ' 
may  notice,  first,  the  case  of  the  child  of  six  or  eight 
years  old,  good-looking,  or  perhaps  with  the  thick  skin 
and  irregular  features  supposed  to  denote  scrofula, 
with  chronic  enlargement  of  the  tonsils.  The  tonsils 
repeatedly  inflame,  and  as  often  as  they  are  examined 
they  show  cheesy  secretions  filling  their  follicles  and 
exuding  from  them  upon  pressure.  By-and-by  the 
glands  of  the  neck  at  the  angle  of  the  jaw  begin  to 
enlarge  ; in  one  case,  to  suppurate  quickly  and  subside 
again ; in  another,  to  undergo  a more  slow  process  of 
hypertrophy,  followed  by  caseation  and  slow  ulceration 
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Avhich  produces  that  scarring  of  the  neck  so  often  seen  ; 
in  another,  to  gradually  develop  into  a huge  locahzed 
tumour,  with  some  caseation  in  jjarts,  but  in  which  the 
most  noticeable  feature  is  slow  and  continuous  gi'owth 
into  tumour.  In  anotlier  class  of  cases,  the  local 
glandular  enlargement  slowly  extends  to  otlier  glands 
in  the  neighbourhood,  tlien  perhaps  stops  awhile,  and 
then  again  extends,  and  so  on,  with  fitful  course. 
The  glands  on  the  opposite  side  become  infected,  still 
all  caseating  as  they  enlarge,  and  the  enlargement  not 
being  of  any  great  extent.  Slowly  tlie  disease  extends 
over  the  body,  the  child  presenting  an  oscillating 
pyi-exia,  and  gradually  emaciating,  till  death  comes  by 
tuberculosis,  or  some  disease  of  like  character  breaks 
out  elsewhere — a spinal  caries,  a multiple  epipliysitis 
with  caseous  abscesses  in  the  bones,  to  be  followed  by 
the  chronic  exhaustion  of  suppuration,  lardaceous 
disease,  or  nephritis. 

These  are  the  cases  called  scrofulous.  The  picture* 
of  a child  is  now  before  my  mind,  with  her  fair  hair, 
red  eyelids,  ulcerated  and  bloodshot  eye,  her  thick  lips, 
spongy  gums,  offensive  breath,  and  harsh  dry  skin. 
U nhealthy  sores  form  on  her  skin,  and  the  neighbouring 
lymphatic  glands  enlarge,  and  although  the  former 
slowly  heal,  the  latter  continue  to  increase;  others 
become  affected,  and,  with  a hectic  fever,  she  slowly 
emaciates,  without  any  real  amelioration  by  good 
living  or  drugs.  What  the  end  of  sucli  a case  may 
be  it  is  haiii^l  to  tell ; it  may  be  acute  tuberculosis,  a 


* Tlie  original  of  this  lias  provnd  a oaso  of  mucli  intorcst.  Somo 
time  after  leaving  the  Evelina  Hospital  slio  came  muler  tho  caro 
of  niy  colleague,  Mr.  Davies-CJolley,  with  extensive  chronic  ulcer- 
ation of  the  palate,  the  appearances  of  which  would  have  done  for 
lupus  or  some  tubercular  or  syphililic  disease.  >Sho  has  lately 
been  for  somo  months  under  Mr.  Clutton,  in  St.  'Phomas’s  Itospifal, 
and  the  case  is  recorded  in  tho  Trannactions  of  the  Clinicid  Soric.ti/ 
of  London  (188(1).  The  disease,  although  marked  by  temporary 
ameliorations,  gradually  progressed,  extending  ultimately  to  the 
lai-jmx,  tho  nose  and  one  auditory  canal  ; and  she  died  in  Miij- 
188G  of  general  tuberculosis. 
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more  chronic  phthisis,  hone  disease,  or  scrofulous" 
kidney.  Examples  in  any  numljer  of  all  these 
varieties,  and  others  intermediate,  lie  thick  along  the 
practice  of  every  methcal  man.  Happily,  too,  few 
are  unfamiliar  with  exceptions  where  the  scrofulous 
condition,  even  in  its  worst  phases,  sometimes 
strangely  stops — perhaps  for  good,  perhaps,  alas ! to 
light  up  again  suddenly  in  later  years. 

Tliere  is  yet  another  group  of  cases ; that  in  which 
growth  replaces  inflammation.  The  commencement 
is  much  the  same.  A local  tumour  of  fleshy 
consistence  slowly  arises  in  the  glands — most  often  in 
the  neck,  maybe  in  one  axilla,  more  rarely  in  the 
groin.  At  first  we  think  we  have  to  do  with  the 
ordinary  liyperplastic  and  caseating  gland,  and  not 
unlikely  some  carious  tooth  may  seem  to  start  it; 
but  it  goes  on  increasing,  until  at  last  a huge  growth 
is  formed,  which  bui'ies  the  structures  of  the  neck  and 
chokes  the  patient.  I have  seen  several  cases  of  this 
kind.  I give  a note  of  one,  because  it  was  carefully 
watched  for  some  time  by  I)r.  Dukes,  of  Rugby. 

A girl  of  ten.  81ie  had  always  lived  at  Rugby,  and  about 
si.x  months  before  I saw  her  she  had  had  dropsy  following 
scarlatina.  The  glands  in  the  neck  became  swollen  three  or 
four  mouths  later,  commencing  on  the  left  side.  A lump  in 
the  right  axilla  was  noticed  about  the  same  time.  The  swelling 
of  the  glands  in  the  neck  gradually  increased  until  it  formed 
a nodulated  elastic  swelling,  which  uniformly  distended  both 
sides  of  the  nock.  The  pulse  was  very  rapid,  and  there  was  a 
short  systolic  basic  bruit,  but  no  other  disease  was  evident. 
The  lungs,  the  mediastinum,  the  liver,  spleen,  ancl  blood  were 
all  normal. 

Dr.  Dukes  tried  all  manner  of  drugs,  but  without  success, 
and  the  child  died  eighteen  months  to  two  years  afterwards  of 
characteristic  Hodgkin’s  disease,  with  general  enlargement  of 
all  the  lymphatic  glands,  though  with  but  slight  enlargement 
of  the  spleen.  The  submaxillary  enlargement  was  so  great  as 
to  obstruct  the  breathing.  She  was  much  wasted,  and  ex- 
tremely anremic. 

In  another  case  of  this  kind,  a girl  of  seven,  a mass  of 
glands  had  been  removed  from  the  neck  twelve  months  be- 
fore ; but  glandular  masses  still  existed  on  both  sides  of  the 
neck  and  in  the  left  axilla.  There  was  also  some  evidence  of 
pressure  on  the  right  bronchus.  The  liver  reached  nearly  to 
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the  umbilicus,  and  the  spleen  was  large  and  firm.  There  was 
no  excess  of  leucocytes  imthe  blood. 

Hei'6  then  are  local  tumours  which  correspond  wnth 
the  local  inhammatiou ; two  divergent  results  of  local 
stimulation.  But  furtlier  than  this,  in  the  enlarge- 
ment of  the  glands  in  the  axilla,  we  see  how  liable  the 
local  disease  is  to  become  more  generahzed,  and  in  the 
most  advanced  cases  the  glands  rapidly  enlarge  all  over 
the  body;  the  spleen,  liver,  and  kidneys  undergo 
characteristic  changes,  the  fundus  oculi  exhibits  a form 
of  hremorrhagic  retinitis,  the  body  wastes,  the  child 
becomes  anmmi’c,  there  is  hectic  fever,  simulating  that 
from  the  formation  of  pus,  and  death  results  from 
epistaxis,  bleeding  from  the  gums,  purpura,  albumi- 
nuiia,  exhaustion,  or  some  leukamiic  form  of  pneu- 
monia. But  even  this  does  not  complete  the  chain  of 
■conditions.  In  these,  the  more  common  cases,  the 
hyperpla.sia  of  the  glands,  although  generalized,  is  still 
■confined  to  the  glands;  but  occasionally  this  is  not 
so,  and_  the  disease  oversteps  its  boundaries,  and 
spreads  into  other  tissues.  I)r.  Frederick  Taylor  has 
published  a case  of  this  nature*  in  a boy  aged 
twelve,  who  had  leucocytha?mia,  hypertrophy  of  the 
spleen  and  lymphatic  glands,  and  fleshy  lymphade- 
nomatous  growths  of  the  pleura,  mediastinum,  liver, 
kidneys,  and  epididymis.  This  child  had  a high  tem- 
perature and  purpura,  and  died  with  dropsy,  scanty 
urine,  laboured  breathing,  and  ulcerated  gums. 

This  case  may,  indeed,  be  regarded  as  typical  in 
anbther  way — viz.,  that  the  boy  not  onh'  suftered 
from  enlarged  spleen,  but  he  also  had  leucocythtemia. 
Some  pathologists  are  inclined  to  regard  the  lymphatic 
leukaemia  in  which  there  is  no  increase  of  white 
blood-cells  in  the  blood  as  .absolutely  distinct  from  the 
splenic  form  of  disease,  in  which  that  is  the  most 
characteri.stic  phenomenon  ; but  there  is  no  doubt  th.at 
cases  such  as  this  are  occ<asionally  met  with  in  which 
the  two  forms  of  disease  .am  combined. 

Now,  all  these  gr.ades  of  lymphatic  disea.se,  inflam- 
* Trans.  Path.  .Soc.  of  London,  vol.  y.tv. 
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matory  and  hyperplastic,  we  may  dissociate  if  we  will,' 
and  consider  singly.  For  instaiice,  we  may  take  the 
slow  caseation  of  the  glands,  local  or  general,  and 
calling  it  scrofula,  discuss  its  relations  with  syphilis, 
with  I'ickets,  with  any  other  foi'ms  of  malnutrition ; 
but  my  point  is  this,  that  studying  the  diseases  of 
lymphatic  tissues,  not  only  does  a particular  change 
exist,  but  that  such  a one  is  necessary  to  make  their 
scheme  of  disease  complete,  and  in  accord  with  the 
changes  that  go  on  in  other  tissues.  Pathology, 
therefore,  seems  to  me  to  teach  that  scrofula  is,  so  to 
speak,  a normal  process  of  decay  in  lymphatic  glands  : 
one  that  is  to  be  expected  as  an  occasional  thing  under 
any  circumstances  of  life,  and,  therefore,  one  that  will 
certainly  be  aggravated  by  all  causes  of  malnutrition 
— syphilitic,  rachitic,  or  whatever  they  may  be.  In 
the  same  way  with  the  fleshy  hypertrophies  or  growths. 
We  may,  if  it  be  convenient,  take  any  one  of  the  more 
common  examples  I have  given,  and  give  it  a name — ■ 
1 lodgkin’s  disease,  for  example,  where  the  lymphatic 
glands  are  large,  fleshy,  caseating,  but  not  softening ; 
where  tlie  spleen  is  like  hardbake,  from  the  yellow 
nodules  it  contains,  and  the  liver  and  kidneys  are 
diseased  by  an  infiltrating  lymphomatous  growth. 
But  the  .student  ^vill  only  be  puzzled  if  he  attempts  to 
keep  to  any  arbitrary  lines.  There  is  a process  of 
growth  in  the  lymphatic  tissues,  just  as  thei-e  is  one 
for  the  skin  in  the  way  of  papilloma  and  ejiithelioma ; 
it  is  only  a question  of  more  or  less ; and  all  the  con- 
ditions I have  described  form  one  seiies,  the  indi- 
vidual elements  of  which  are  apt  to  combine. 

I hope  in  thus  attempting  to  make  a disease  which 
is  puzzling  to  the  student  somewhat  clearer  from  a 
pathological  standpoint,  I shall  not  be  considered  to 
have  made  confusion  worse,  more  particularly  as,  ex- 
cept in  regard  to  special  symptoms  and  treatment,  it 
seems  unnecessary  to  say  much  here  of  some  grades  of 
this  series.  Such  as  do  not  admit  of  being  thus 
dismissed  now  follow ; — 

Scrofula. — From  what  has  been  already  said,  it 
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will  have  been  learnt  that  cheesy  enlargement  of 
glands,  unhealthy  ulcerations  of  the  skin  and  mucous 
membrane,  and  cheesy  inflammation  of  bones  and 
joints,  are  the  characteristics  of  this  disease. 

Some  hold  that  it  is  due  to  a constitutional  con- 
dition j others  that  it  is  the  result  of  local  disease  ; 
but,  however  this  may  be,  the  clinical  course  of  too 
many  cases  undoubtedly  seems  to  show  that  the 
disease  does  spread  from  one  part  to  another,  and  the 
risks  attaching  to  it  are  based  upon  that  fact.  The 
treatment  of  such  cases  will  vary  according  as  we 
hold  the  constitutional  or  the  local  element  to  be  the 
more  important ; but,  given  a ca.se  of  cheesy  enlarge- 
ment of  the  glands  of  the  neck,  for  example,  one 
cannot  but  think,  in  prospecting  the  future  of  the 
child,  that  its  risks  lie  in  the  local  disease  becoming 
generalized  in  some  way  by  a process  of  infection ; or, 
to  take  the  other  view,  by  the  constitutional  some- 
thing, of  which  we  here  see  the  local  exj^ressioii, 
breaking  out  in  some  more  general  manner. 

I put  these  two  views  thus  pointedly  for  the  pur- 
pose of  discussing  the  treatment.  Those  who  hold 
that  the  disease  is  .a  constitutional  one  treat  it  by 
general  means — .such  as  seaside  air,  well-ventilated 
li\dng  rooms,  plenty  of  exei’cise ; and,  internally,  by 
good  food,  cod-liver  oil,  iodide  of  ii’oii,  and  tonics  of  all 
kinds.  It  is  usually  advised  that  any  local  irritation 
should  be  looked  to,  particularly  enlarged  tonsils  and 
decayed  teeth,  and  various  remedies  have  been  sug- 
gested for  acting  upon  the  di.seased  glands.  Chief  of 
these  are  sulphide  of  calcium,  phosjdiorus,  chloiade  of 
calcium,  and  carlionate  of  soda.  The  glands  may  be 
stimulated  locally  by  iodine,  and  the  child  may  bo 
made  to  iidiale  iodine  by  .some  crystals  being  kejit  in  .a 
perforated  pill-box  in  the  rooms  which  it  inhabits. 
When  one  looks  back  f)ver  a long  seiies  of  years,  one 
cannot  but  admit  that  this  plan  of  treatment  has  been 
in  many  ca.ses  successful — how  often  it  fails  there  is 
but  little  opportunity  of  knowing — but  in  the  imme- 
diate present  it  is  far  otherwise,  and  such  ca.ses  may 
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go  on  week  after  week  without  improvement  until 
they  are  ultimately  lost  sight  of.  One  is  not  there- 
fore surprised  that,  with  the  doctrines  of  local  infec- 
tion which  have  been  advocated  of  late  years  with 
much  persistency,  attempts  have  been  made  to  cut  the 
knot  of  medical  powerlessness  by  an  appeal  to  surgical 
aid,  and  chronic  and  intractable  enlargements  of 
glands  are  now  frequently  removed  by  the  knife.. 
There  is  one  practical  hindrance  to  the  more  general 
adoption  of  this  method — viz.,  that  these  gland  swell- 
ings are  so  common  and  have  so  long  been  treated  by 
less  caustic  methods  that  them  nature  is  never  regarded 
in  its  more  serious  aspects,  and  radical  suggestions  of 
this  sort  are  often  received  with  surprise  and  rej^udia- 
tion.  Other  means  less  severe  ai'e  practised  by  many 
surgeons,  and  I may  mention  the  local  galvanic  caustic 
suggested  by  my  colleague,  Mr.  Golding  Bmd,  as 
being  at  once  ingenious  and  useful  in  hastening  the 
softening  down  and  discharge  of  these  caseous  masses. 
These,  however,  are  the  two  methods.  The  time  is 
hardly  yet  come  for  a decision  upon  the  value  of  the 
new  one,  but,  so  far,  it  seems  to  me  to  be'  less 
satisfactory  than  the  other.  For  while  the  ordeal  to 
be  gone  through  in  the  way  of  operation  is  not  shght, 
the  glandular  masses  have  in  several  instances 
reformed  within  a short  time  of  the  operation.  For 
the  present,  therefore,  it  seems  wiser  to  keep  on  the 
'^old  paths,  and  in  the  worst  cases — certainly  in  the 
more  localized  swellings — where  possible,  to  insist 
upon  residence  at  such  places  as  Margate,  Woodhall, 
Droitwich,  Kreuznach,  Soden,  or  others,  a.s  the  first 
necessity,  and  then  to  practise  all  those  other  measures 
of  general  hygiene  to  which  I have  alluded. 

For  the  fleshy  gland  tumours,  a resort  to  extirpa- 
tion is  more  necessary,  and  should  bo  proposed  in 
young  people  when  the  growth  is  steady  and  threat- 
ening to  become  unmanageable.  It  is  too  late  to  do 
anjdhing  when  the  disease  has  extended  to  both  sides 
of  the  neck.  The  glands  must  be  removed  when  of 
moderate  size,  if  treated  in  this  way  at  all. 
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Of  the  treatment  of  tlie  more  generalized  growths 
and  of  leucocytluemia  I need  hardly  speak ; for, 
although  many  things  have  been  tried,  nothing  has 
been  of  proved  efficacy.  In  leucocythasmia,  with 
enlargement  of  the  sj^leen,  it  is  woi'th  remark  that  it 
has  originated  after  malarial  poisoning  in  a fair  pi'o- 
portion  of  adult  cases. 

Chronic  enlai'gement  of  the  spleen  is  not  uncommon 
in  childhood  in  several  diseases,  one  of  which  is  amie. 
It  will  be  well,  therefore,  to  keep  a watch  on  all  such 
cases.  Possibly,  by  so  doiii",  leucocytluemia  may  in 
some  instances  be  averted  oi'  arrested. 

Bronchial  Phthisis. — By  this  is  meant  cheesy 
enlargement,  softening,  or  calcareous  change  in  the 
glands  of  the  mediastinum,  whether  anterior  or  pos- 
tei’ior,  but  chiefly  the  latter,  and  the  associated 
changes,  if  any,  with  which  it  may  l)e  accompanied  in 
the  limg. 

It  has  received  from  some  authors  a distinct  name 
for  two  reason-s — first,  because  some  consider  it  may 
give  rise  to  a special  grouji  of  symptoms ; and, 
secondly,  because  the  pattern  of  the  disease  in  the 
lung  is  often  characteristic. 

The  existence  of  large  and  caseous  glands  in  the 
mediastinum  is  very  common.  Rilliet  and  Barthez 
,say  it  occurs  in  79  per  cent,  of  all  cases  of  phthisis  in 
children.  Indeed,  this  is  tlie  weak  point  of  its 
specialty,  for  it  certainly  is  of  more  trecpient  occur- 
ence vnthout  any  special  symptoms  than  imth  them, 
and  no  doubt  in  many  cases  of  this  and  of  pulmonaiy 
phthisis  nothing  peculiar  in  the  distrilmtion  of  the 
latter  di.sease  can  be  demonstrated.  But  poiliaps  this 
difficulty  in  jiart  ai-ises  finm  a want  of  consideration 
of  the  tact  that  l)ronchial  phthisis  may  be  either 
primary  or  secondary.  Sometimes  the  caseous  disease 
of  the  glands  is  the  primary  disease,  .and  the  2")]ithisis 
is  a subscrpicnt  development ; in  others,  it  is  the  direct 
result  of  the  pulmonary  tuberculosis.  There  can  bo 
no  doubt  that  caseous  disease  of  the  bronchial  glands 
precedes  any  tubercular  disease  of  the  lung  in  an 
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appreciable  number  of  cases,  and  there  can,  I think 
also,  be  no  doubt,  fi'om  the  observations  of  numerous 
writers  both  at  home  and  abroad,  that  such  enlarge- 
ment is  occasionally  attended  with  pecuhar  and  cha- 
racteristic symptoms. 

Inliammation  of  the  bronchial  glands  can  be  traced 
in  all  its  stages  in  the  post-mortem  room  with  great 
ease  from  the  frequency  with  which  it  occurs.  We 
find  the  acutely  inflamed  or  swollen  pink  soft  gland ; 
the  grey,  swollen,  more  fleshy  state  of  a later 
stage  ; we  see  sometimes  the  glands  studded  with  grey 
miliary  tubercular  grains ; at  others  one  part  of 
the  gland  thus  tubercular,  another  cheesy,  and 
another,  perhaps,  acutely  inflamed.  An  old  cheesy 
deposit  in  a gland,  and  fresh  tubercle  extending  from 
its  borders,  is  quite  common.  We  may  see,  again, 
the  glands  shrivelled  into  calcareous  masses,  with 
more  or  less  fibrous  matting  of  the  parts  about  them, 
and  sometimes  with  definite  adhesions  to  the  pneu- 
mogastric  or  its  branches.  There  may  be  evidence 
that  they  have  ulcerated  into  the  oesophagus  or  bron- 
chus ; and  as  regards  the  lungs  and  adjacent  parts, 
miliary  tubercle  may  spread  from  them  to  the  adja- 
cent pleui’a  or  pericardium ; or,  as  is  more  common, 
the  lung  is  infiltrated  on  one  side  or  both  with  cheesy 
or  miliary  tubercle,  which,  leading  to  solidification . 
chiefly  about  the  root,  disseminates  a miliary  tubei’- 
culosis  of  the  lung  far  and  wide,  by  means  of  the 
bronchial  septa.  The  glands  may  be  much  enlarged, 
and  extend  up  into  the  neck  along  the  sides  of  the 
trachea.  They  do  not  often  lead  to  compression  of 
the  neighbouring  canals,  either  respiratory  or  circu- 
latory ; but  they  tend  to  soften,  to  lead  to  mediastinal 
abscess,  or,  more  commonly,  to  ulceration  into  the 
bronchus  or  oesophagus.  It  is  thus  that  calcareous 
masses  come  to  be  expectorated,  and  that  evidences  of 
bygone  disease  are  not  unfrequently  found  in  the  post- 
mortem room.  And  so  it  happens  that  occasionally  a 
child  is  suddenly  choked  by  the  entrance  of  a softened 
gland  into  the  trachea  by  perforation  of  the  tube. 
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The  disease  in  the  glands  is  usually  associated  with 
pulmonaiy  tuberculosis,  and  not  rarely  with  the  con- 
dition I have  called  cheesy  consolidation  (p.  321). 
This  change  is  apparently  allied  to  that  which  has 
been  denominated  by  Dr.  Gee,  “The  chronic  pneu- 
monia which  attends  disease  of  the  tracheal  and 
bronchial  glands.”* 

The  conditions  under  which  disease  of  the  glands 
is  likely  to  be  present  ai’e  sucii  as  pertain  to  cheesy 
glands  in  general,  so  far  as  any  constitutional  element 
predisposes  to  it ; but,  locally,  the  several  conditions  of 
catarrhal  inHammation  of  the  trachea,  bronchus,  and 
lung,  are  the  immediate  causes,  and  thus  whooping- 
cough,  measles,  rachitis,  as  factors  in  the  production  of 
atelectasis,  are  its  most  common  precursors. 

Symptoms. — These  have  already  been  in  a measure 
detailed  under  the  head  of  Iteflex  Spasm,  the  chapter 
on  which  (j3.  267)  may  be  referred  to.  But  in  addition 
to  the  symptoms  due  to  spasm,  there  are  others  which 
may  be  present  due  to  pressure  of  the  enlarged  glands 
upon  the  adjacent  structures;  such  are,  occasional 
difficulty  of  swallowing,  and  puffiness  or  mdema  of  the 
face  or  parts  about  the  neck.  Ilmmoptysis  may  occur, 
but  its  interpretation  would  be  equivocal. 

As  regards  physical  signs,  dulness  between  the 
scapulaj  is  rightly  considered  the  most  reliable ; it 
should  always  be  carefully  searched  foi‘  over  the 
fourth  or  fifth  dorsal  vertebras  lietween  the  scajsulas, 
and  comparison  macj^  of  the  spat*e  on  each  side  of  the 
spine.  If  the  glands  are  large,  some  dulness  may 
reasonably  be  expected.  The  manubrium  sterni  and 
the  parts  on  either  side  of  it  should  also  be  examined, 
for  although  disease  in  the  anterior  mediastinum  is 
much  more  rare,  it  is  now  and  then  present,  and 
dulness  can  be  detected.  A comparison  of  the  breath- 
ing on  the  two  sides  often  adds  much  to  our  inform.a- 
tion,  some  dilFerence  on  the  one  side  or  the  other 
being  detected — in  the  way  of  In'onchial  breathing, 
bronchophony,  or  even  crepitation — or  some  deficiency 
• .V.  I'.arth.  Ifds]).  vol.  xiii. 
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or  h.arshness  of  respiration  being  discerned  on  one  side-' 
or  the  other. 

Dr.  Eustace  Smith  calls  attention  to  the  occasional 
existence  of  a venous  hum  in  these  cases,  due  to  the 
pressure  of  the  glands  upon  the  innominate  vein.  It 
may  be  best  produced  by  bending  the  head  back- 
wards, so  that  the  face  is  horizontal  and  looking  to 
the  ceiling. 

The  general  symptoms  of  phthisis,  wasting  and 
hectic,  are  so  frequently  part  of  the  clinical  picture, 
that  they  also  must  be  considered  to  be  symptoms  of 
the  special  disease. 

Diagnosis. — Such  cases  often  escape  notice  by 
reason  of  want  of  care  in  seeking  for  them.  The 
most  powerful  means  for  their  detection  is  the 
ever-present  remembrance  of  the  frequency  of  their 
occurrence.  But  the  symptoms  of  spasm  may  be 
very  intense,  and  the  disease  under  such  circumstances 
may  be  mistaken  for  spasmodic  asthma,  or  even  for 
some  local  laryngeal  disease.  Intra-thoracic  tumours, 
though  not  common  in  childhood,  might  possibly  on 
an  occasion  mislead  us. 

Prognosis. — This  is  always  grav«e.  The  disease  is 
too  fertile  a source  of  pulmonary  tuberculosis  to  allow 
anything  bvit  fear  for  the  result  Vhen  once  the  exis- 
tence of  enlarged  glands  has  been  positively  deter-’ 
mined.  But  the  general  appearance,  the  existence 
or  not  of  progressive  emaciation,  of  pyrexia,  and  so  on, 
must  be  taken  into  account.  I^^the  child  is  gaining 
flesh,  not  feverish  at  night,  not  showing  other  signs 
of  ill-health,  there  is  no  reason  for  being  over-anxious  ; 
for  if  the  post-mortem  room  gives  too  abundant  evi- 
dences of  the  risk,  it  gives  much  evidence  also  of  the 
tendency  to  cure  of  these  caseous  glands. 

The  treatment  has  already  been  given  at  p.  2 7 1 . It 
consists  of  sending  the  child  to  the  seaside,  and  keep- 
ing it  there  ; giving  it  good  digestible  food,  and  seeing 
that  it  digests  what  it  eats  ; and  giving  u'on,  iodine, 
cod-liver  oil,  &c.,  internally. 


CHAPTER  XXVII. 

TABES  MESENTERICA  AND  TUBERCULAR  PERITONITIS, 

Abdominal  Tubercle  is  found  as  two  or  three 
"varieties  Tal^es  iMesenterica,  Tubercular  Peritonitis, 
and  an  intermediate  condition,  not  well  separable  from 
either,  in  which  a layer — sometimes  of  considerable 
thickness — forms  upon  the  surface  of  the  serous  mem- 
brane, sometimes  between  diaphragm  and  liver,  some- 
times in  the  omentum,  or  upon  the  surface  of  the 
intestines  uniting  it  with  the  abdominal  wail.  All 
these  conditions  are  often  more  or  less  combined. 

Tabes  Mesenterica  (caseous  or  tubercular  disease 
of  the  mesenteric  glands)  is  not  uncommon ; never- 
theless, it  is  rare  indeed  in  comparison  with  tlie  “ con- 
sumption of  the  bowels  ” which  is  so  often  heaixl  of  in 
the  dwellings  of  the  poor.  From  a hu'ge  out-patient 
department  at  the  Evelina  Hos23ital,  during  several 
years,  and  w’hen  at  least  6,000  or  7,000  children  must 
have  come  under  observation,  and  probably  considerably 
more,  I have  only  notes  of  forty-six  cases,  and  half  of 
the.se  were  of  but  doubtful  nature.  Some  few  others 
are  to  be  found  associated  with  phthisis,  but  as  a sub- 
stantive ailment  we  might  have  supjiosed  it  to  be  more 
common  than  it  is.  Many  diseases  simulate  it  for  a 
time.  A child  wastes  and  the  stomach  enlarges  as  a 
result  of  chronic  indigestion  from  unwholesome  food, 
uncleanliness,  and  liad  air.  It  wastes  because  it  is 
starved,  and  the  stomach  grows  large,  or  apjiarently 
so,  from  flatulence  combined  with  a tendency  to 
contraction  of  the  lungs  and  collapse  which  exists  in 
feeble  children.  No  doubt,  too,  in  tliese  conditions  is 
laid  the  commencement  of  many  a true  ca.so  of  tabes 
mesenterica,  but  it  is  unsafe  to  draw  any  conclusion 


TABES  MESENTERICA. 


364 

upon  the  nature  of  the  disease  until  such  time  as  a* 
child  has  been  subjected  to  prolonged  watching  and 
careful  treatment.  Hundreds  of  cases  like  this  get 
rapidly  well  with  proper  attention,  while  it  is  the 
tens  only,  or  even  the  units,  which  have  tubercular 
disease  of  the  mesenteric  glands. 

Symptoms. — These  are  indefinite;  wasting,  in- 
crease in  size  in  the  abdomen,  abdominal  pain  and 
griping  after  food,  followed  by  diarrhoea,  are  the 
princijDal.  On  a more  minicte  examination  the 
nightly  temperature  is  febrile.  But  it  is  not  uncom- 
mon in  making  inspections  to  find  early,  and  sometimes 
moderately  advanced,  cheesy  swelling  of  the  glands 
which  had  not  been  suspected,  and  where,  therefore, 
it  must  be  supposed  it  had  given  no  indication  of 
its  presence.  In  later  cases  there  is  some  sujjer- 
added  ulceration  of  the  bowels  Avhich  may  be  the 
cause  of  the  diarrhoea ; sometimes  tubercular  peri- 
tonitis, which  explains  the  pain.  The  abdominal  wall 
is_  often  natural,  or,  if  swollen,  soft  and  easily  de- 
pressed ; occasionally  it  is  even  retracted,  so  that  it 
is  very  difficult  indeed  to  say  what  are  certainly  the 
symptoms  of  uncomplicated  tabes  mesentei'ica.  The 
only  sure  indication  is  the  detection  of  the  glands 
themselves  by  palpation  through  the  abdominal  wall. 
But  it  has  always  seemed  to  me  that  even  this 
sign  is  of  little  value  when  it  is  most  wanted — viz., 
in  cases  of  early  disease.  However,  it  must  be  searched 
for  in  all  cases  by  careful  palpation  round  the  um- 
bilicus, by  pressing  backwards  towards  the  spine,  and 
also  by  manipulating  the  abdominal  wall  between  the 
two  hands  from  side  to  side.  The  possibility  of  the 
detection  of  the  glands,  unless  they  be  of  very  large 
size,  wiU  depend  a good  deal  upon  the  state  of  the 
intestines.  If  the  bowels  be  much  distended  with  gas, 
they  wiU  be  overlooked.  Therefore  repeated  examina- 
tions must  be  made,  and  in  cases  of  doubt  an  enema 
should  be  administered  and  the  examination  conducted 
shortly  after  its  action.  In  advanced  cases  the  mass 
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is  large,  the  body  thin,  the  intestines  often  retracted, 
and  there  will  be  no  dithcnlty  in  detecting  the  disease ; 
bnt  then  the  general  features  of  the  case  will  already 
have  left  but  little  doubt.  I may  add  that  a mass, 
which  is  to  all  appearance  of  glandular  nature,  may 
eventually  turn  out  to  be  mostly  due  to  coils  of  matted 
intestine. 

In  advanced  cases  other  conditions  arise  which  help 
towards  the  diagnosis,  if  any  help  be  needed;  the 
cheesy  glands  infect  the  peritoneum  in  their  neigh- 
bourhood, and  adhesions  occur  between  the  intestinal 
coils,  and  between  them  and  the  abdominal  wall.  It 
is  then  that  ii-regular  distension  of  the  abdomen  is 
liable  to  occur,  and  much  intestinal  gurgling  and 
rumbling,  as  in  chronic  stricture  in  the  adult.  Some- 
times the  tubercular  disease  spreads  from  the  hypo- 
gastric region  upwards  to  the  umbilicus,  when  a hard 
indurated  cord  or  ring  is  felt  around  the  umbilicus, 
and  a fecal  fistula  may  form.  Sometunes  a general 
tubercular  peritonitis  arises  with  ascites.?  In  these 
cases  the  fever  is  considerable,  and  the  pain  also,  and 
the  course  of  the  disease  tends  to  be  rapid.  Softening 
of  the  glands  is  only  occasional.  It  occui's  now  and 
then,  and  either  leads  to  ulceration  into  the  intestine, 
or  to  localized  abscesses  amongst  the  intestinal  coils. 
Hitherto  I have  avoided  reference  to  the  state  'fif  the 
mucous  membrane  of  the  bowel,  because  the  subject 
is  a difficult  one.  Most  authors  treat  of  tabes,  and 
rightly  so,  as  a piimary  disease,  and  ulcei-iition  of  the 
bowel  as  a complication.  But,  as  a matter  of  fact, 
the  two  are  so  constantly  associated  that  it  is  impos- 
sible to  separate  them,  and  it  may  almost  be  said  that 
the  presence  of  the  one  compels  the  existence  of  the 
other.  It  may  be  quite  true,  as  I have  said,  that 
calcified  glands  may  be  found  in  the  mesentery  with- 
out any  definite  evidence  of  former  intestinal  ulcera- 
tion. Nevertheless,  it  is  exceedingly  rare  in  any  case 
of  recent  disease  to  find  the  intestine  absolutely  free 
from  ulceration,  and  hence  it  is  that  it  is  so  difficult 
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to  say  which  is  the  more  common  mode  of  commence-' 
ment — by  ulceration  of  the  intestine  or  by  disease  of 
the  glands— for  in  any  case  swollen  yellow,  enlarged, 
sohtai’y  glands  are  likely  to  be  found  in  various  parts 
of  the  small  intestine,  some  of  them  ulcerated,  and 
showing  raised  yellowish  edges  with  vascularization  of 
the  mucous  membrane  around  them,  or  else  large 
irregular  thick-edged  chronic  ulcers.  These  have 
tubercular  gi’anules  on  their  peritoneal  aspect,  and 
often  adhesions  and  communications  between  one  coil 
and  another,  such  as  make  a complete  examination  of 
the  intestine  impossible. 

The  severity  of  the  diarrluna  will  in  a measure, 
though  nbt  altogether,  depend  upon  the  extent  of  the 
ulceration.  The  motions  passed  in  these  cases  are 
usually  liquid,  dark  brown,  and  oH'ensive.  They 
sometimes,  but  not  often,  contain  small  coagula  of 
blood. 

The  pain  which  some  children  suffer  in  advanced 
cases  is  soltietimes  very  distressing.  It  seems  to  be 
of  a severe  griping  character,  which,  by  its  frequent 
recurrence,  keeps  them  in  perpetual  misery. 

Morbid  Anatomy. — It  hardly  seems  necessary  to 
.say  more  than  has  been  said  already  upon  tabes  me- 
senterica.  I should,  however,  emphasize  two  points  : 
(i)  that  calcareous  glands  are  not  uncommon  in  the 
post-mortem  room;  (2)  that  disease  of  the  mesenteric 
glands  is  only  exceptionally  present  urdess  it  is 
accompanied  by  ulceration  of  the  intestinal  mucous 
membrane.  I would  further  allude  to  the  infrequency 
of  ascites  in  these  cases.  It  seems  possible  that  this 
may  be  due  to  the  slow  progress  of  the  disease,  during 
which  adhesions  are  formed  between  the  various  parts 
of  the  abdominal  cavity,  and  the  serous  membrane 
therefore  in  a great  measure  destroyed.  Ascites  is 
the  usual  accompaniment  of  tubercular  peritonitis — 
that  form  of  disease  in  which  the  peritoneum  is 
covered  with  sandy-looldng  grains ; but  this  is  an 
acute  malady,  and  more  commonly  spreads  to  the  still 
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healthy  serous  surface  from  cheesy  foci  in  the  Fal- 
lopian tul)es,  or  from  some  cheesy  mass  in  the  omentum 
or  between  the  liver  and  diaphragm. 

Localized  jritches  of  tul)ercle  in  the  peritoneum  are, 
indeed,  quite  common  in  most  cases  of  tuljercular 
ulceration  of  the  intestine ; but  the  difference  is  the 
same  between  these  cases  and  those  of  generalized 
tubercular  peritonitis  as  between  chronic  phthisis  and 
acute  tuberculosis  of  the  lung.  Here  we  have  a 
chronic  and  acute  tuberculosis  of  the  .serous  membrane. 
I may  further  note  the  tendency  which  miliary  tuber- 
culosis of  the  peritoneum  shows  to  be  associ.ated  with 
miliary  tubercle  of  other  serous  membranes,  the 
pleura,  in  j)articu#ar. 

Diagnosis. — This  is  perhaps  only  to  be  made 
ab.solutely  by  being  able  to  feel  the  glands.  But 
wasting  nocturnal  fever,  abdominal  pains,  and  brown, 
watery,  offensive  evacuations,  combined  perhaps  with 
such  slight  local  abdominal  indications  as  fulness, 
lumpiness,  &c.,  will  often  make  this  as  nearly  certain 
as  can  be. 

As  regards  the  glandular  lumps,  f.Tcal  accumula- 
tions are  often  jHizzling  ; the  question  between  them 
must  be  decided  by  having  recourse  to  enemata  and 
frequent  examination.  Both  Ilillier  and*  Rilliet  and 
Barthez  allude  to  cases  in  which  cancer  of  the 
abdominal  viscera  cansed  some  difficulty — one  in  the 
pancreas,  the  others  in  the  kidney. 


I have  had  lately  under  my  care  a child  who  presented 
similar  difficulties,  and  unfortunately  the  parents  obstinately 
refused  to  allow  our  doubts  to  be  cleared  up  when  the  child 
died. 

A boy  of  four,  under  the  care  of  !Mr.  Hugh  Adcock,  of  Ber- 
mondsey, had  been  ailing  for  six  months  with  pain  in  the 
abdomen  and  progressive  emaciation.*  Thete  had  also  been 
an  ill-delined  fulness  in  the  epigastric  region,  which  had  been 
thought  to  be  due  to  hepatic  enlargement,  more  [larticu- 
larly  as  there  had  been  some  slight  jaundice.  He  was  admitted 
into  the  Evelina  Hospital,  a few  weeks  before  his  death,  in  a 
state  of  extreme  anwmia  and  emaciation,  with  a distended 
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abdomen  and  a firm  deep-seated  mass  higb  up  in  the  region, 
between  the  left  lobe  of  the  liver  and  the  spleen.  There  was 
also  a double  oj)tic  neuritis,  for  which,  as  he  had  no  cerebral 
symptoms  of  any  kind,  we  were  unable  to  account,  except  on 
the  supposition  that  the  disease  was  of  lymph  adenomatous 
nature,  and  the  neuritis  such  as  sometimes  accompanies  the 
ana?mia  of  that  disease.  He  became  gradually  more  exhausted, 
and  his  breathing  more  distressed,  due  to  the  bases  of  his  lungs 
becoming  implicated,  and  to  the  formation  of  fluid  on  the  left 
side.  The  tumour  in  the  abdomen  did  not  appear  to  increase 
rapidly,  although  there  was  probably  some  fui’ther  growth,  as 
the  veins  of  the  abdominal  wall  became  considerably  dis- 
tended ; but  the  more  remarkable  feature  of  the  last  few  weeks 
of  life  was  that  his  forehead  and  head  became  rapidly  covered 
with  a series  of  bosses,  which  coidd  hardly  have  been  other 
than  sarcomatous  growths. 

Such  conditions  can,  however,  but  rarely  trouble 
one,  although  large  tumours  of  the  kidney  are  not 
uncommon.  It  is,  perhaps,  of  more  importance  to 
distinguish,  if  possible,  between  tabes  mesenterica  and 
those  cheesy  masses  to  which  I alluded  at  the  com- 
mencement of  the  chapter;  foi-  although  the  two  are, 
as  1 said,  often  combined,  yet  the  latter  sometimes  run 
a very  chronic  cour.se,  and  may  ultimately  disappear’. 

Prognosis. — In  former  times  tubercular  peritonitis 
and  tabes  were  looked  upon  as  hopeless ; but  latterly, 

< for  both  these  diseases  good  evidence  has  been  shown 
that  they  may  resolve.  I have  already  alluded  tO’ 
Dr.  Habershon’s  patient,  who,  years  before  her  death 
from  tubercular  meningitis,  suffered,  as  it  was  supposed, 
from  tubercular  peritonitis,  and  have  shown  how  this 
opinion  was  confirmed  at  the  autopsy.  I will  say 
again,  for  it  is  an  energizing  fact,  amid  much  that  is. 
grave  and  disappointing,  that  calcareous  relics,  by 
their  presence  upon  the  post-mortem  table,  not  in- 
fi’equently  give  evidence  of  the  spontaneous  cure  of 
cheesy  glands.  • Surgeons  in  operating  upon  ovarian 
and  other  abdominal  tumours,  have  sometimes  seen- 
tubercular  disease  of  the  serous  membrane,  and  the 
patients  have  nevertheless  recovered ; ajid  lastly,  I 
may  adduce  as  evidence — perhaps  less  satisfactory. 
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but  still  worth_  regard  after  such  uuerring  facts  as 
these— that  it  is  the  impression  of  many  physicians 
that  these  cases  are  by  no  means  hopeless. 

The  outlook  will  necessarily  be  grave,  the  result,  in 
the  majority  of  cases,  fatal;  but  any  things  which 
make  tor  returning  health,  such  as  absence  of  fever, 
diarrhoea  wasting,  &c.,  may  be  seized  upon  as  indica- 
tions tor  hope. 

Treatment.— (i)  Tabes. — However  much  one 
may  hold  to  the  constitutional  origin  of  this  disease 
no  one  can  hesitate  to  attribute  much  of  the  imme- 
diate outbreak  to  catarrhal  states  of  the  mucous 
membrane  of  the  bowel,  and  to  the  abnormal  work 
which  falls  upon  the  glands  in  consequence  of  inflam - 
matmn  and  other  conditions,  the  result  of  improper 
eeding ; and  no  one,  also,  can  refuse  to  admit  that. 
\yith  the  lacteals  largely  blocked  and  the  glands  iirac- 
tically  destroyed,  the  preservation  of  life  from  staia%a- 
tion  and  the  remedy  for  the  disease  must  largely  lie 
in  the  careful  adaptation  of  a diminished  woiic  to  the 
dimimshed  capacity  of  doing  that  work.  In  other 
words,  the  cardinal  treatment  of  tabes  mesenterica, 
consists  in  the  most  strict  attention  to  dietino-  the 
patient;  giving  no  more  food  than  is  necessary,  ami 
seeing  that  the  quality  of  that  which  is  taken  is"  such 
that  the  intestinal  lacteals  may  have  as  little  work  to 
do  as  possible.  To  this  end  it  seems  that  beef  juice, 
mutton  broth  freed  from  fat,  chicken  liroth,  eggs,  and 
light  hsh  afford  the  most  appropriate  diet.  Milk  and 
suet  and  fats  should  be  given  more  sparingly,  and 
carefully  watched  ; their  assimilation  can  be  accurately 
gauged  by  the  state  of  the  evacuations  and  the  gain 
ot  weight  under  their  administration.  If  they  are 
igested,  well  and  good ; if  not,  it  is  better  to  with- 
old  them  for  a while.  Fat  may  in  a measure  be 
replaced  by  sugar  under  such  circumstances,  the 
absoiqition  of  which  goes  on  readily,  while  vigorous 
inunctions  may  in  some  degree  replace  the  fat  whicli 
IS  temporarily  withdrawn  from  the  intestinal  canal. 
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Additional  aid  may  be  obtained  from  the  various 
digesting  fluids  which  are  now  prepared,  as  much 
digestion  being  accomplished  outside  the  body  as  is 
possible.  The  stomach  will  thus  do  more,  the  diseased 
surface  less,  and  some  rest  will  be  given  to  the  latter, 
so  as  to  allow  of  the  recovery  of  a more  healthy  state. 

As  I'egards  drugs,  there  can  be  no  doubt  of  the 
good  effect  of  tonics,  such  as  iodide  of  iron  and  the 
various  phosphatic  preparations,  whether  phosphites 
or  phosphates.  As  regards  cod-hver  oil,  it  is  often 
given  too  indiscriminately,  and  in  too  large  quantity. 
Its  digestion  should  be  carefully  watched,  the  child 
frequently  weighed  and  its  evacuations  examined,  so 
that  no  more  may  be  given  than  is  well  disposed  of. 
Inunction  is  a capital  plan  for  administering  the  oil, 
but  it  is  too  repulsive  to  be  strongly  recommended, 
and  in  most  cases  I prefer  olive  oil  for  this  purpose. 
Of  other  remedies,  I believe  chloride  of  calcium  to  be 
of  value,  and,  perhaps,  small  doses  of  iodoform.  The 
former  may  be  given  to  children  three  years  old  in 
flve-grain  doses  with  liquorice,  and  the  latter  from 
half  a grain  or  so.  If  any  lumps  can  be  felt  near  the 
surface,  a five-per-cent,  solution  of  the  oleate  of  mer- 
cuiy  may  be  painted  over  the  surface  of  the  abdomen 
for  four  or  five  days,  and  repeated  again  at  frequent 
intervals.  In  cases  where  there  is  much  abdominal 
pain,  small  doses  of  Dover’s  powder  are  very  useful ; 
two  and  a half  gi-ains  may  be  given  to  a child  of  four 
or  five  twice  or  three  times  a day,  if  necessary.  The 
child  should  be  kept  very  warm,  and  removed  to  some 
dry  air  inland,  or  to  some  bracing  sea  side  place. 

Tubercular  Peritonitis  is  best  treated  by  the 
local  application  of  mercurials,  and  sometimes  very 
successfully.  Some  oleate  of  mercury  may  be  painted 
over  the  abdomen,  or  a preparation  of  the  mercurial 
ointment  3jr  Pxt.  bellad.  3j,  and  glycerine  §j.  Either 
of  these  painted  over  the  abdomen  night  and  morning 
for  thi'ee  or  four  days  will,  perhaps,  make  the  skin  a 
little  sore ; if  so,  it  may  then  be  discontinued  for  a 
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day  or  two,  to  be  resumed  in  due  course.  Should 
tlieie  be  much  pain,  warm  linseed-meal  poultices  may 
be  applied  over  the  ointment  j and  for  cases  in  which 
there  is  much  ascites,  it  is  advisable  to  remove  the 
fluid  and  envelop  the  abdomen  with  strapping, 
bandaps,  &c.,  so  as  to  prevent,  if  possible,  the  accu- 
mulation of  fluid,  and  to  keep  the  parts  quiet  that 
adhesion  may  take  place.  The  quiescence  of  the 
parts  affected  may  be  further  encouraged  by  small 
dases  of  opium  given  internally.  These  cases  are 
usually  accompanied  by  fever,  and  the  child  is  there- 
fore necessarily  kept  in  bed  upon  fluid  diet.  Should 
the  acute  symptoms  subside,  the  abdomen  should  be 
well  swathed  in  flannel,  tonics  should  be  administered, 
and  the  child  taken  as  soon  as  possible  to  some  o-ood 
sea-side  air.  ® 
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CHAPTEE  XXYIII. 

PERITONITIS  AND  ASCITES. 

Peritonitis  sometimes  occurs  in  the  foetus,  when  it 
LS  due  either  to  syphilis  or  to  sejitic  infection  from 
the  mother.  Gerhardt  states  that  many  cases  of 
congenital  stenosis  of  the  intestine  are  dependent 
upon  peritonitis. 

in  the  newly  born  it  is  also  septic,  and  occurs 
in  association  with  unhealthy  inflammation  at  the 
umbilicus.  Again,  it  appears  sometimes  to  be  due  to 
syphilis  (West),  associated  with  enlargement  of  the 
liver  and  spleen — which  rapidly  disappears  under  a 
mercurial  treatment — and  I have  myself  seen  extreme 
a.scites  from  this  cau.se  in  an  infant  a few  months 
old. 

In  older  children  the  remark  holds  good  for  peri- 
tonitis as  for  ascites,  that  authors  are  inclined  in 
many  cases  to  attribute  to  chill  an  important  share 
in  its  production.  Some  talk,  also,  of  a rheumatic 
peritonitis ; and  I have  seen  cases  in  which  the 
question  of  a rheumatic  origin  crossed  the  mind,  but 
which  are  valueless  as  evidence  from  the  impossibility 
of  proving  the  point. 

Peritonitis  may  also  occur  after  scarlatina  or  other 
fevers,  when  it  Ls  prone  to  be  of  a suppurative  kind. 
But  it  is  more  often  secondary  than  primary ; that  is 
to  say,  it  is  usually  an  extension  from  some  disease  of 
the  viscera  which  the  serous  membrane  envelops,  or 
of  parts  in  near  proximity.  Thus,  it  is  not  uncommon 
to  find  a local  inflammation  of  the  peritoneum  which 
has  extended  from  the  neighbouring  pleura.  It  may 
occur  also  as  the  result  of  injury,  and  is  sometimes 
due  to  rupture  either  of  spleen  or  liver ; in  rare  cases 
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it  may  be  due  to  ulceration  of  the  stomach,  or  gastritis : 
sometimes,  again,  to  the  ulceration  of  typhoid  fever ; 
Jmd  of  more  importance,  because  more  frequent  than 
any  of  these  to  ulceration  of  the  cajcal  appendix. 

The  symptoms  are  j^ain,  fever,  vomiting,  and  con- 
stipation. 

The  diagnosis  is  often  difficult : ileus — which, 
however,  is  not  a common  affection  in  childhood — 
internal  strangulation  of  any  kind,  and  some  of  the 
more  acute  forms  of  enteritis  will  produce  similar 
symptoms. 

The  prognosis  will  depend  upon  the  severity  of 
the  symptoms.  The  more  the  vomiting,  distension  of 
abdomen,  pain,  rapidity  and  wiriness  of  the  pulse,  so 
much  the  worse  the  case,  as  a rule. 

Troatment. — Opium  must  be  given  freely  by  the 
mouth,  warm  poultices  applied  to  the  stomach,  and 
the  patient  fed  upon  the  blandest  diet,  and  very  little 
of  it.  The  child  may  suck  ice,  and  take  miik  and 
water.  Brand’s  essence,  strong  beef-tea,  &c.,  by  the 
spoonful.  If  necessary,  nutrient  enemata  may  be 
given,  provided  that  they  are  retained. 

Typtilo-peritonitis. — I have  purposely  reserved 
ulceration  of  the  cascal  appendix  for  consideration  as 
a disea.se  of  the  peritoneum,  because  the  .student  is 
apt  to  think  much  of  the  ulceration  and  less  of  the 
peritonitis.  It  is  common  to  hear  the  disea.se  talked 
of  as  perityphlitis,  with  some  idea  of  disease  outside 
the  peritoneum  in  the  sub-peritoneal  tissue.  But  the 
whole  importance  of  the  affection  lies  in  the  fact  that 
it  is  always  a localized  peritonitis,  and  not  uncom- 
monly a severe  inflammation.  A halting  opinion  on 
this  point  is  fatal.  An  aperient  given  to  diive  on 
what  was  supposed  to  be  a scybalous  concretion  has 
over  and  oyer  again  led  to  the  death  of  the  patient 
by  interfering  with  newdy  formed  adhesions,  and  by 
thus  giving  rise  to  a general  peritonitis,  and  a peri- 
tonitis which  is  very  likely  under  these  circumstances 
to  be  suppurative. 
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These  cases  are  so  misleading,  and  withal  so  critical; 
that  I shall  venture  to  drive  home  the  more  important 
points  by  constructing  a case,  as  the  sum  of  my 
experience.  A child  of  seven  is  exposed  to  a chill, 
and  seems  ailing.  He  complains  of  a pain  in  the 
right  ihac  region,  but  this  seems  of  no  severity 
and  very  Uttle  notice  is  taken  of  it.  Suddenly,  after 
a meal  of  perhaps  not  the  most  digestible  food,  the  pain 
l)ecomes  worse,  and  he  is  sick.  The  sickness  is 
associated  with  constipation;  both  are  obstinate  for 
three  or  four  days,  the  case  is  considered  to  be 
one  of  intestinal  obsti’uction,  and  aperients  and 
enemata  are  administered  to  get  the  bowels  open. 
There  is  no  fever,  and  an  additional  ai’gument  is 
drawn  from  this  that  the  nature  of  the  case  is 
obstructive  and  not  inflammatory.  At  last  the 
bowels  act,  to  the  great  relief  of  the  parents,  but 
quickly  a fresh  anxiety  crops  up,  “diarrhoea”  replaces 
tlie  constipation — and  now  the  tale  is  that  the  child  is 
doing  well  if  only  the  diarrhoea  would  stop,  which 
is  wearing  it  out.  There  is  now,  perhaps,  some  fever, 
fnit  not  necessarily  any ; the  abdomen  is  a little  ten- 
der, but  hardly  enough  to  attract  notice : it  may  be 
moderately  distended,  or  natural  and  quite  soft.  The 
sickness  has  all  stopped,  but  the  pulse  remains  at 
120° to  140°.  The  bowels  continue  to  act  frequently; 
the  pulse  quickens  still  more,  becomes  unsteady,  and 
finally  fails  altogether  after  an  illness  of  perhaps  two 
t-o  four  weeks.  At  the  inspection  ulceration  of  the 
caecal  appendix  is  found  and  a general  suppurative  peri- 
tonitis. Now,  I have  not  sketched  here  the  most  acute 
cases,  because  they  compel  immediate  attention,  and 
the  pinched  face,  sunken  eye,  and  thready  pulse  be- 
token acute  peritonitis  to  the  most  unobservant. 

But  the  account  I have  given  is  that  of  a more 
insidious  class  of  cases,  in  which  most  mistakes  are 
made.  Nor  is  it  difficult  to  see  why.  In  the  first 
place  the  early  symptoms  indicate  nothing  definite 
unless  the  rule  is  absolutely  adhered  to  that  griping 
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abdominal  pain,  especially  if  there  is  any  sickness, 
requires  a careful  examination  of  the  child  in  bed 
before  any  treatment  is  adopted.  It  is  piu'gation  at 
random  that  kills.  Secomlly,  the  symptoms  ai'e  those 
of  intestinal  obstruction — pain,  vomiting,  and  consti- 
pation. And  there  is  intestinal  obstruction,  but  it  is 
paralytic  from  peritonitis  not  mechanical.  Obstruction 
as  we  understand  it  is  rare  in  childhood,  except  from 
intussusception,  when,  if  acute,  it  generally  occurs  at  a 
much  eaidier  age.  At  all  ages  there  ai'e  many  cases 
in  which  it  is  impossible  to  decide  between  peiitonitis 
and  obstruction  but  in  children,  the  former,  being  far 
more  common,  has  the  chances  all  in  its  favour.  But, 
however  this  may  be,  the  treatment  will  be  much 
simphfied  if  we  take  this  general  rule,  that  all  cases  of 
obstruction,  whether  due  to  peritonitis  or  other  con- 
ditions, primd  facie  call  for  opium  and  belladonna,  not 
for  aperients.  Thirdly,  the  absence  of  fever  mis- 
leads some.  It  ought  never  to  do  so.  It  is  ti  ue 
that  in  most  cases  of  the  kind  we  ai'e  discussing 
there  is  more  or  less  jiyrexia ; nevertheless,  tliere 
are  not  a few  in  which,  from  beginning  to  end, 
the  temperature  is  normal,  or  subnormal ; and  further, 
a normal  temperature  with  rapid  pulse  and  diarrhma 
is  a herald  of  the  ugliest  mien.  Foui'thly  : “ But  tlie 
abdomen  is  not  distended,  and  there  is  no  pain  on 
pressure.”  Negative  indications  of  this  kind  are  not 
to  be  depended  upon  if  the  disease  is  supjiurative.  An 
acute  plastic  peritonitis  will  generally  show  all  these 
symptoms ; not  so,  pus  in  the  peritoneum.  There 
will  generally  be  a little  tenderness  to  careful  ex- 
amination ; perhaps,  nothing  more. 

Causes. — In  my  own  expeiience  the  mischief  has 
been  more  often  due  to  impaction  of  a small  scybalous 
concretion  in  the  appendix  cieci.  But  bodies  of  all  kinds 
may  pass  into  this  part  of  the  bowel  and  set  up  ulcera- 
tion ; and  the  disease,  moreover,  not  rarely  occurs  in 
tubercular  subjects.  It  is  an  intei'esting  question 
why  inflammation  of  the  ctecal  appendix  should  bo 
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more  common  in  young  than  in  older  patients.  That 
it  is  so. there  can  be  no  doubt.  Several  things  may 
in  part  explain  tliis.  In  the  first  place,  it  seems  often 
to  occur  in  such  subjects  as  give  indications  of  deli- 
cacy, and  sometimes  it  is  associated  with  tubercle. 
The  greater  heterogeneity  of  diet  in  young  people 
must  also  be  taken  into  account,  and  also,  too,  the 
moi'e  active  intestinal  action,  which  is  ch.aracteristic 
of  the  time  of  life.  Pos.sibly,  therefore,  small  scybalous 
masses  are  more  prone  to  enter  the  vermiform  ap- 
j)endix  in  young  people,  and,  if  the  subject  be  scro- 
fulous or  tubercular,  to  start  an  insidious  inflammation 
and  ulceration.  It  not  uncommonly  comes  on  after 
j)i'olonged  or  excessive  exertion. 

Symptoms  are  those  of  peritonitis,  but  it  is  a dis- 
ease which  vai'ies  much.  It  is  often  quite  insidious 
in  its  onset,  stomach-ache  and  irregularity  of  the 
bowels  being  the  only  complaints  perhajjs  for  several 
weeks.  If  it  be  more  acute,  there  may  be  vomiting 
and  constipation,  with  thickening  in  the  region  of 
the  ciecum,  and  in  the  worst  cases  it  may  be  asso- 
ciated with  such  severe  febrile  disturbance  as  to  be 
mistaken  for  typhoid  fever. 

The  peritoneum  is  very  treacherous  in  its  reference 
of  pain  to  particular  spots.  It  is  not  uncommon  for 
disease  in  one  spot  to  cause  pain  in  quite  another,  and, 
for  this  reason,  typhlo-peiitonitis  is  likely  to  be  over- 
looked. Therefore  any  griping  abdominal  pain  of  any 
frequent  recurrence  should  demand  a careful  examina- 
tion by  palpation  of  the  abdomen,  and  one  may  ho2ie 
to  find  some  fulness,  ill-defined  thickening,  or  definite 
induration,  to  confirm  the  diagnosis  if  the  disease  be 
I^resent. 

Diagnosis. — In  the  absence  of  much  local  pain  or 
swelling,  and  in  the  2wesence  of  general  fulness  of  the 
abdomen  and  symptoms  of  blood-poisoning,  it  may  be 
mistaken  for  typhoid  fever.  I have,  too,  seen  a child 
suffei’ing  from  bright  jaundice  and  fever,  where  the 
diagnosis  of  disease  of  the  appendix  cseci  could  only 
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bo  .siu’mi.seil  as  being  tlie  most  likely  cause  (l)y  means 
of  hepatic  al)scess)  of  the  jaundice  that  existed. 
Local  symptoms  were  cjuite  in  abeyance.  Sometimes 
the  local  disease  gives  lise  to  an  abscess  which  burrows 
in  one  (hrection  or  another,  and  which  sulisequently 
makes  its  appearance  in  some  othei'  part  of  the  abdo- 
men altogether.  On  the  other  hand,  it  may  be 
dilhcult  to  distinguish  between  scybala  iii  the  bowel 
and  indammatory  products  caround  it ; but,  whenever 
there  is  any  doubt,  one  should  always  err  on  the  side 
of  caution,  as  an  aperient  treatment  may  be  most 
disastrous. 

Prognosis. — If  the  symjitoms  ai’e  at  all  acute,  the 
disease  is  one  of  much  danger.  The  more  the  vomit- 
ing and  the  constipation,  the  more  the  peritonitis,  and, 
therefore,  the  more  the  risk.  But  it  can  hardly  be 
taught  too  strongly  that  early  recognition  of  the 
disea.se,  and  appropriate  treatment,  enhance  consider- 
ably the  chances  of  success. 

Treatment. — In  all  cases  this  is  one  of  absolute 
rest.  Opium  and  belladonna  should  be  given  inter- 
nally,  and  poultices  applied  to  the  abdomen.  The 
diet  will  be  similar  to  that  for  any  other  case  of 
peritonitis : iced  milk  and  beef-tea  in  the  eai  ly  stages 
of  the  inflammation,  and  latei'  some  relaxation  of 
regime  in  the  direction  of  custaitls.  In  cases  of  any 
severity  the  (juantity  of  food  given  by  the  mouth  must 
be  very  small,  and  possibly  every  thing  but  ice'withheld, 
nutrient  enemata  or  suppositories  being  administered 
instead.  Eiiemata,  to  empty  the  rectum,  may  be  used 
with  caution,  if  neces.sary.  In  the  more  chronic 
cases,  I believe  some  advantage  is  gained  by  applying 
a five-per-cent,  solution  of  oleate  of  mei'cury  to  the 
abdominal  wall  over  the  thickening;  or  the  combina- 
tion of  mercurial  ointment,  extract  of  belladonna  and 
glycorine,_  already  alluded  to  (p.  370). 

Suppo.sing  that  the  disease  liecomes  thoroughly 
localized  an  ab.sce.ss  may  form,  and  it  is  imjiortant  to 
be  aware  of  this  and  to  Ije  on  the  look-out  for  its 
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occurrence.  The  parts  must  be  very  carefully  handled,  - 
for  fear  of  disturbing  any  adhesions ; but  attempts 
should  be  made,  from  time  to  time,  to  ascertain 
w hether  there  be  any  fluctuation  or  not.  In  such  a 
case,  an  early  opening  of  the  abscess  wall  add  materi- 
ally to  the  chances  of  the  child’s  recovery. 

Care  must  be  exercised  for  some  time  after  any 
severe  attack  of  this  kind.  The  matting  and  adhesion 
of  the  parts  is  often  con,siderable,  and  for  long  after- 
wards there  may  be  pain  on  any  active  exertion ; 
moreover,  there  are  not  a few  recorded  cases  where  a 
want  of  caution  has  led  to  a recrudescence  of  the 
original  malady — sometimes,  unhappily,  with  a fatal 
result. 

But  I would  not  leave  the  question  of  treatment 
without  some  more  distinct  allusion  to  the  interven- 
tion of  surgery.  Peritonitis  of  all  sorts  is  passing 
more  and  more  into  the  hands  of  the  surgeon,  and 
.several  remarkable  successes  have  of  late  been  re- 
corded in  cases  which  might  well  have  been  deemed 
desperate.  Piegarded  from  the  point  of  view  of  the 
medical  practitioner,  the  subject  stands  thus : — A 
number — it  is  difficult  to  say  how  many,  but  probably 
a large  majority — of  these  cases,  if  treated  judiciously, 
get  perfectly  well ; and  for  such,  an  operation,  how- 
ever successful,  might  well  be  called  meddlesome.  In 
othei’s  the  inflammatory  process  localizes  itself,  when, 
if  the  symptoms  indicate  no  progress  towards  recovery, 
or  are  in  any  degree  urgent,  an  exploratory  incision 
is  not  only  ju.stifiable,  but  demanded.  But  there 
come  those  other  cases  I have  described,  where  the 
peritonitis  is  general  and  in  which  the  life  of  the 
child  is  balancing.  Then  it  is  that  the  experience  of 
other  cases  hardly  better  that  have  struggled  through ; 
the  incubus  against  anything  of  the  nature  of  an 
operation  which  is  of  the  very  breath  of  the  atmo- 
sphere of  “home;  ” the  fear  that  a serious  undertaking, 
such  as  opening  the  abdomen,  may  extinguish  the 
last  hope ; the  doubt  that  must  exist  whether,  if  an 
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operation  be  begun,  any  relief  can  be  alForded,  and 
similar  considerations  make  turmoil  when  we  most 
need  dispassionateness,  and  must  needs  make  us  ask 
whether  in  such  cases  we  can  ever  cease  to  halt.  We 
can  be  ^vise  after  the  event  and  talk  glibly  of  the 
advantages  of  early  operation,  but  this  is  small  help  to 
us  when  the  point  aimed  at  is  so  to  time  our  measures 
as  to  be  neither  too  soon  nor  yet  too  late.  Nor  do  I think 
any  precise  rules  can  be  established  j these  ca.ses  must 
remain  full  of  anxiety,  of  doubt,  and  difficulty,  and 
the  man  of  courage  and  judgment  will  occasionally 
save  a,  life  by  a timely  and  carefully  conducted 
operation.  So  far  as  advice  can  be  given,  it  may  be 
said  that  for  a dry  peritonitis  probably  no  good  will 
come  of  surgery.  But,  if  any  evidence  can  be  obtained 
favouring  the  existence  of  pus  or  of  serum — for  the 
serum  in  these  cases  is  irritant  and  noxious,  and 
often  as  urgently  calling  for  removal  as  pus — I am 
inclined  to  think,  if  the  right  moment  can  be  seized, 
an  incision,  and  such  steps  as  may  be  neces.sary  for 
cleansing  the  peritoneum,  will  at  any  rate  sometimes 
prove  succes.sful. 

Peritoneal  Abscess,  or  localized  suppurative  peri- 
tonitis, occurs  occasionally,  generally  after  scarlatina 
or  some  other  debilitating  disease,  and  typhlo-perito- 
nitis  might  not  unnaturally  be  sujiposed  to  occasion- 
ally produce  it. 

In  the  three  cases  which  have  occiu’red  to  me,  one 
was  attributed  to  typhoid  fever,  one  followed  scarlatina 
after  some  considerable  interval,  and  in  one  no  cause 
could  be  assigned.  In  one  of  these  cases  the  abscess 
had  already  opened  spontaneously  at  the  umbilicus, 
from  which  there  was  a free  discharge  of  thin  j^us. 
In  the  other  two,  there  was  a dilFused  fluctuating 
swelling,  dull  on  percussion,  in  the  lower  part  of  the 
abdomen.  In  one  case  there  was  severe  constitutional 
disturbance ; in  another,  .slight  fever ; in  the  one, 
which  had  opened  spontaneously,  none.  In  all  there 
was  some  abdominal  pain. 
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Diagnosis. — One  of  the.se  cases  was  sent  to  the  - 
hospital  for  retention  of  urine,  and  the  position  of  the 
swelling  in  the  median  line  and  lower  part  of  the 
abdomen  much  resembled  that  of  a di.stended  bladder 
or  miniature  pregnancy.  A positive  ojainion  can 
hardly  be  arrived  at  without  exploration.  This  was 
done  by  means  of  a hypodermic  syringe  in  two  of  the 
cases  alluded  to. 

Treatment. — As  soon  as  there  is  an  evident  collec- 
tion of  fluid  which  does  not  disappear  by  remedies — or 
should  there  be  a severity  of  the  constitutional  dis- 
turbance, or  other  reasons  requiring  interference — 
an  exploring  syringe  should  be  passed  through  the 
abdominal  wall  into  the  cyst,  and,  pus  being  found,  a 
free  incision  should  be  made  at  that  part  which  seems 
most  suitable  for  the  particular  ca.se.  The  contents 
of  these  abscesses  are  usually  very  fcetid  ; nevertheless 
washing  out  the  cavity  need  not  be  adopted  immedi- 
ately. It  will  be  sufficient  to  allow  free  drainage  by 
means  of  a drainage-tube  ; taking  care,  by  the  appli- 
cation of  iodoform,  maiine  tow,  or  carbolic  gauze,  to 
keep  the  external  parts  as  sweet  as  possible.  Very 
foul  cavities  treated  in  this  way  have  a good  chance 
of  becoming  quite  inoflbnsive  within  a few  days.  And, 
as  with  empyemas,  I believe  all  interference  with  the 
walls  of  the  cavity  is  to  be  avoided  if  possible.  This, 
however,  is  a matter  upon  which  some  difference  of 
opinion  may  reasonably  be  expected  to  exist. 

The  wound  must  be  dressed  as  often  as  necessary 
to  remove  the  discharge,  and  as  this  diminishes,  the 
drainage-tube  may  be  removed. 

The  child  must,  of  course,  be  kept  in  bed  for  some 
days,  and  fed  upon  the  lightest  diet,  such  as  milk, 
beef-tea,  blancmange,  &c.  In  critical  cases  it  will  be 
necessary  to  take  to  beef  juice  and  such  like  articles, 
or  to  feed  the  patient  for  a time  by  enemata.  A little 
Dover’s  powder  may  probably  be  necessaiy  to  relieve 
the  pain  for  some  few  days.  The  bowels  can  be 
reUeved  by  enemata,  and  subsequently  some  quinine. 
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iron,  and  phosphoric  acid  -will  form  a good  tonic  and 
help  on  recovery. 

Ascites  is  not  a very  common  occurrence  in  child- 
hood, .apart  from  such  obvious  causes  as  diseases  of 
the  lungs,  heart,  kidney,  or  liver.  It  may  be  due  to 
tubercular  peritonitis,  or  some  tubercular  affection  of 
the  abdominal  glands.  Yet  it  would  appear  that  a 
simple  dropsy  of  the  peritoneum  is  of  more  frequent 
occurrence  in  children  than  in  adults.  Ascites  is  some- 
times due  to  cirrhosis,  and  other  enlargements  of  the 
liver,  such  as  syphilitic  or  laitlaceous  disease  ; it  may 
also  be  associated  with  enl.argement  of  the  spleen,  or 
abdominal  tumours,  or  with  obstruction  of  the  vena 
cav.a^  from  enhargement  of  the  retro-peritoneal  glands. 
As  regards  what  I have  called  simple  dropsy,  very 
little  is  known  about  it,  save  the  fact  that  ascites 
sometimes  comes  and  goes  without  .any  definite  c.ause. 
Some  think  that  exposure  will  lead  to  it ; others,  that 
it  may  be  due  to  antemia. 

Diagnosis. — Ovarian  tumours  r.arely  occur  in 
childhood ; but  a tumour  of  this  mature  may  easily  be 
mistaken.  Hydronephrosis  might  .also  lead  to  mis- 
take, and  large  hydatid  tumours  in  the  liver  or  else- 
where. 

Treatment. — This  must  depend  upon  the  cause  ; 
but  perhaps  the  most  important  points  to  bear  in 
mind  .are  the  necessity  of  reducing  the  quantity  of 
fiuids  given  to  the  child,  and  of  giving  iron  in  c.ases 
in  which  no  c.ause  c.an  be  discovered.  The  iron  may 
be  given  as  the  iodide  or  the  saccharated  carbonate  of 
iron,  and  diuretics  (other  than  copious  imbibition)  can 
be  given  as  well.  The  resin  of  copaiba  seems  to  be 
exceptionally  useful  in  adults  in  cases  wliere  there  is  a 
healthy  kidney ; but  1 have  not  tried  it  much  in 
children,  .although  there  is  no  reason  s.ave  the  t.aste 
ag.ain.st  its  u.se.  Digit.alis  and  squill  can  be  made 
more  palatable ; .and,  again,  a loc.al  application  of 
oleate  of  mercury  or  mercurial  ointment  to  the  abdo- 
men is  of  value. 
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If  the  fluid  does  not  diminish  after  a good  trial, 
paracentesis  should  be  perfoi'med.  This  opei’ation  is 
not  only  palliative,  but  it  is  a remedial  agent  of  great 
value.  I prefer  the  use  of  a very  fine  cannula,  such 
as  that  called  a Southey’s  tube.  A drainage-tube  is 
attached  to  this,  the  cannula  is  left  in,  and  the  fluid 
allowed  to  drain  away  for  some  eight  or  ten  houi-s. 
The  abdomen  should  be  carefully  bandaged  the  while, 
and  continuous  pressure  must  be  kept  up  afterwards. 
The  fluid  is  not  all  removed  by  this  means,  but 
enough  is  withdrawn  to  relieve  pressure  and  the  better 
to  allow  of  absorption.  Moreover,  the  operation  of 
paracentesis  on  this  plan  is  so  slight  that  the  child 
is  hardly  fiightened  by  it,  and  it  can  be  reiaeated  in 
hke  manner  when  necessaiy. 
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CHAPTER  XXIX. 

DISEASES  OF  THE  SPLEEN. 

Disease,?  of  tlio  Rjileon  are  only  to  be  recognized 
clinically  by  pallor — which  sometimes  possesses  a 
peculiar  tint — and  by  an  enlargement  of  the  organ. 
A diseased  spleen  is  usually  an  enlarged  spleen,  and 
thei’efore  few  cases  should  escape  notice. 

Causes. — Splenic  enlargement  is  a very  common 
afiection  in  children,  and  is  generally  due  to  one  or 
other  of  the  following  conditions — rickets,  syphilis, 
ague,  tubercle,  typhoid  fever,  or  to  some  cause  un- 
known. The  enlargement  of  leucocythamiia  occiu>; 
occa-sionally.  Some  increase  of  size  and  alteration  of 
structure  is  sometimes  found  with  Hodgkin’s  disease  ; 
lardaceous  disease  is  common  in  children,  and  cir- 
rhosis of  the  liver  may  occasionally  be  associated  with 
some  splenic  swelling  ; but  in  all  these  the  one  change, 
being  coupled  with  others  which  have  general  symp- 
toms of  more  prominent  kind,  is  of  less  importance, 
anil  the  description  of  the  same  form  of  disease  in  the 
adult  will  apply  to  that  in  the  child.  The  symptoms 
of  lardaceous  disease,  of  Hodgkin’s  disease,  of  cirrhosis 
of  the  liver,  are  all  sufficiently  distinctive.  In  the 
affections  enumerated  above  the  S2ileen  may  be  the 
only  part  to  attract  attention,  over  and  above  the 
pallor  that  exists.  As  regards  the  frequency  of  the 
various  forms  of  enlargement,  of  seventy-four  cases  of 
which  I have  notes,  twenty  were  associated  with  well- 
marked  rickets ; in  twenty-four  others  the  rickets 
wa-s  very  little  indeed,  or  none  at  all,  and  the  disease 
could  not  in  these  cases  be  with  certainty  attributed 
to  this  or  indeed  to  any  other  cause — some  may  have 
been  due  to  pulmonary  obstruction,  some,  perhaps,  to 
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ague ; fourteen  were  in  syphilitic  children ; in  ten  it' 
was  a p.art  of  a general  tuberculosis.  Of  the  remainder 
two  were  febrile  cases,  three  leukaBinic,  .and  one  the 
result  of  ague.  The  enlargement  which  is  due  to 
typhoid  fever  finds  so  scarce  a mention  because  it 
finds  its  appropriate  place  under  the  disease  to  which 
it  belongs. 

Morbid  Anatomy. — Rachitic  and  simple  chronic 
enlargements  usually  show  similar  appearances.  The 
spleen  is  large,  its  capsule  jDerh.aps  a little  thick,  its 
substance  firm,  pale  or  dark-coloured,  and  under  the 
microscope  the  fibrous  septa  of  the  organ  are  thick- 
ened. Ur.  Dickinson  has  made  a valuable  contribu- 
tion to  the  histology  of  the  r.achitic  spleen,  and 
considers  the  disease  to  be  a fibrosis.  I have  seen 
hyaline  thickenings  of  the  septa  which  might  be 
called  fibrotic  in  four  cases  which  I have  examined. 
As  is  well  known,  an  albuminoid  change  has  been 
described  by  Sir  W.  J enner  as  peculiar  to  idckets,  but 
this  can  only  occur  in  the  moi'e  extreme  cases,  and  it 
is  decidedly  uncommon.  I have  never  seen  it,  and 
Dr.  Gee  oidy  occasionally. 

There  is  hardly  enough  evidence  at  hand  to  prove 
what  are  the  precise  changes  wdiich  a syphilitic  spleen 
undergoes,  but  its  coarse  appearances  are  usually  such 
as  are  seen  in  simple  chronic  enlai'gement.  The 
tubercular  spleen  has,  scattered  over  the  suidace  of  its 
capsule,  many  large  juicy-looking  gi’ey  miliary  tu- 
bercles ; and  similai-  bodies  are  spread  thickly  through 
its  substance.  Either  on  the  capsule  or  in  its  sub- 
stance, but  particularly  the  latter,  the  tubercles  are 
often  caseous  and  appear  as  small  yellow  grains. 

Symptoms. — Enlargement  of  the  spleen  goes 
almost  constantly  with  pallor,  which  is  sometimes 
peculiar  in  the  depth  of  its  sallowness  and  sometimes 
in  the  tint  being  slightly  brownish  or  green. 

Diagnosis. — There  are  no  special  jioints  about  the 
different  diseases  which  enable  one  to  distinguish  one 
form  of  enlargement  from  others.  The  various  causes 


DISEASES  OF  THE  SPLEEN, 


38 

I have  enumerated  must  be  kept  in  mind,  and  otiior 
symptoms  of  the  special  disease  examined  for.  1 have, 
however,  thought  in  the  two  diseases  whicli  are  so 
dithcult  to  distinguish  from  one  another,  tyj^hoid  fever 
and  acute  tuberculosis,  that  the  spleen  of  the  one 
could  sometimes  be  distinguished  as  soft,  and  that  of 
the  other  as  hard.  It  may  also  be  said  that  the 
tubercular  and  the  syphilitic  spleen  are  both  more 
often  associated  with  enlargement  of  the  liver  than 
are  rachitic  and  simple  chi'onic  enlargement  of  the 
sjileen. 

The  Blood  is  usually  very  abnormal  in  these  cases. 
I have  made  a large  number  of  examinations,  and  the 
conditions  aie  fairly  constant.  The  blood  is  w'anting 
in  ha?moglobin— sometimes  as  much  as  sixty  per  cent! 
being  absent,  if  measured  by  the  hamioglobinometer. 
The  red  coi-puscles  are  diminished — it  may  be  as  much 
as  three-fifths  of  the  whole — and  a moderate  excess  of 
colourless  corpuscles  occupies  each  held  of  the  micro- 
scope, some  of  them  large,  others  much  smaller  than 
common.  And  if  we  may  so  say,  fi-om  the  variety 
of  size  that  is  to  be  met  with,  various  stages  of 
development  of  the  red  corpuscles  can  also  usually  be 
seen,  from  free  granules  up  to  the  normal-sized'’ red 
corpuscles. 

Prognosis. — All  splenic  enlargements  are  liable  to 
prove  intractable.  Even  those  of  .syphilitic  origin, 
which  might  be  expected  to  answer  readily  to  di  ngs, 
respond  but  tardily  in  compaiisoii  with  other  viscera. 
It  is  a common  thing  to  find  the  liver  decreasing 
rapidly  in  .size,  while  the  spleen  has  altered  but  little. 
As  a rule,  they  slowly  improve  in  the  course  of  months. 

\ have  known  one  oi'  two  cases  to  waste  steadily  and 
to  fhe  no  cause,  rachitic  or  other,  being  found  post 
mortem  to  explain  death,  except  the  enlargement  of 
the  spleen. 

Treatment. — The  spleen  of  ague  or  of  syphilis  will 
require  the  remedies  appropriate  to  those  diseases. 
All  forms,  associated  as  they  are  with  pallor,  will 
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need  careful  blood  restoring,  either  by  arsenic,  iron,, 
cod-liver  oil,  or  sea-air. 

The  rachitic  and  the  chronically  enlarged  spleen  do 
best  upon  beef  juice  or  raw  meat,  and  the  syrup  of 
the  lactophosphate  of  iron  in  half-drachm  doses ; a 
varied  diet  of  good  food  and  plenty  of  fresh  air  being 
supplied  meantime. 

One  may  venture  to  suspect,  from  the  slow  pro- 
gress of  all  cases  of  enlai'gement  of  the  spleen,  that, 
given  a certain  duration  of  the  morbid  condition, 
changes  take  place  in  the  circulation  through  the 
organ  which  make  a rapid  return  to  normal  impos- 
sible, and  it  therefore  seems  advisable  to  take  to  ex- 
ternal aid,  such  as  gentle  friction  over  the  surface  of 
the  organ  by  oil  or  soap  liniment  in  addition  to  other 
means,  for,  although  no  striking  success  can  be  hoped 
for,  some  success  may  possibly  be  achieved. 
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CIIAPTEE  XXX. 

DISEASES  OF  THE  LIVER. 

There  is  not  much  to  be  said  on  tliis  head.  The  liver 
is  not  an  organ  which  is  frequently  diseased  in  child- 
hood, though  perhaps  there  is  no  one  of  the  hepatic 
diseases  of  adult  life  which  may  not,  as  an  occasional 
thing,  find  a home  or  have  its  birth  there. 

^ The  most  common  affection  would  seem  to  lie 

simple  jaundice,  which  may  be  found  at  any  age at 

liirth,  when  it  is  called  icterus  neonatorum;  and  in  older 
children,  when  it  may  be  due  to  a variety  of  causes 
but  is,  perhaps,  chiefly  “ catarrhal.”  ' 

Icterus  Neonatorum  is  of  two  forms,  physiological 
and  morbid.  In  the  one  case  it  is  merely  a yellowness 
of  the  skin,  due  to  changes  which  ensue  in  a congested 
skin  at  the  time  of,  or  soon  after,  bii'th.  It  is  said  to 
be  more  frequent  in  premature  infants.  In  this  case, 
the  conjunctiva  and  urine  remain  free  from  colour,  and 
the  feces  retain  a natural  appearance.  It  passes  off 
within  a few  days,  and  is  not  of  any  moment.  It  lo- 
(juires  no  treatment. 

Icterus  due  to  chsease  is  a more  seiious  matter,  but 
the  outlook  will  depend  greatly  upon  the  nature  of  the 
cause  of  the  jaundice.  I n some  cases  it  appeal’s  to 
be  due  to  a .simple  catarrh  of  the  ducts,  to  some 
defective  circulation  in  the  liver  in  the  first  few  days 
of  life,  01’  to  exposure  to  cold,  it  being  particularly 
frequent  in  foundlings.  This  kind  may  be  expected  to 
pass  off  within  a few  days  by  warmth,  and  some  gentle 
laxative,  such  as  hyd.  c.  cret.  or  ca.stor  oil.  Put  in 
other  case.s  it  is  due  to  some  congenital  malformation, 
some  .syphilitic  thickening  of  the  ducts,  or  to  some  in- 
flammatory or  phlebitic  aflection  of  pysemic  origin, 
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whicli  lias  started  in  the  umbilical  sore.  Such  things^ 
lead  almost  inevitably  to  death,  and  in  no  long  time ; 
but  cases  are  on  record  in  which  children  have  lived 
for  some  weeks,  or  even  months,  with  such  serious 
malformations  as  an  absent  common  duct.*  Death 
usu.ally  results  from  ha;morrhage  from  the  umbilicus, 
or  from  a more  gradual  wasting  and  exhaustion. 
Diseases  of  this  kind  hardly  admit  of  ti'eatment. 

Jaundice  in  older  chikh’en  is  usually  a temporary 
thing,  and  is  thought  to  be  due  to  catarrh  of  the  ducts. 
The  jaundice  is  not  usually  very  deep,  and  a feAv  days 
sees  the  end  of  it.  Some  mild  laxative,  such  as  the 
compound  decoction  of  aloes,  a little  liquorice  poAvder, 
syrup  of  rhubarb,  or  fluid  magnesia,  is  the  only 
remedy  that  is  requisite  if  the  diet  be  restricted.  But 
in  a case  of  jaundice,  where  the  child  has  fever  or 
vomiting,  it  is  well  to  remember  that  icterus  some- 
times follows  suppuration  in  the  branches  of  the  portal 
vein  (pylephlebitis)  or  masked  disease  about  the  ctecum, 
or  elsewhere,  and  that  such  other  things  as  acute 
yellow  atrophy,  enlargement  of  the  mesenteric  and 
lumbar  glands,  &c.,  may  exist,  and  give  rise  to  the 
symptoms.  I have  also  several  times  seen  acute 
tuberculosis  give  rise  to  considerable  enlargement  of 
the  liver  and  moderate  jaundice. 

Of  hydatid  disea.se,  lardaceous  disease,  and  fatty 
degeneration,  I shall  say  nothing,  for  they  present  no 
special  peculiarities  in  childhood  ; nor  of  cancer  (sar- 
coma) of  the  liver  need  more  be  said  than  that  Avhen  it 
occurs,  Avhich  is  very  rarely,  the  growth  is  usually 
soft,  lobulated,  and  very  rapid  in  its  .spread.  It  is 
less  common  than  sarcoma  of  the  kidney.  I have  seen 
five  of  the  latter  to  one  of  the  former. 

The  albuminoid  disease  of  rickets  will  receive 
sufficient  notice  in  the  article  on  Rickets. 

Tubercular  Disease  requires  mention,  because 

* Dr.  F.  B.  Nunneley  records  the  case  of  a child  who  lived  nearly 
seven  months  with  congenital  obliteration  of  the  hepatic  ducts : 
Trans.  Path.  Soc.  London,  vol.  xxiii.  p.  152. 
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it  may  cause  considerable  enlargement  of  the  liver, 
which,  excejit  for  this  knowledge,  may  prove  inex- 
plicable, or  more  probably  be  attributed  to  quite  a 
■wu’ong  cause.  I have  lately  seen  such  a case,  which 
was  supposed  to  be  cancer,  but  the  diagnosis  of 
tubercle  was  proved  to  be  correct  by  the  post-mortem 
examination.  There  is  usually  some  jaundice  in  these 
cases.  The  disease  in  the  lung  may  be  quite  latent 
till  towards  the  close.  The  liver  may  show  either  of 
tuo  appearances,  or  the  two  more  or  less  combined. 
There  may  be  yellow  caseous  softening  masses  spread 
through  the  liver,  which  ai’e  tubercular  growths 
around  the  smaller  bile-ducts ; or  else  tliere  is  an 
extensk  e miliary  tuberculosis  of  the  organ,  in  which 
the  texture  is  irregularly  stuffed  with  the  lymplioid 
tissue;  some  parts  being  congested,  and  some  fatty; 
and  the  tout  ensemhle  showing  a large  mottled,  some- 
times nutmeg-like  liver. 

Cirrhosis  of  the  Liver  is  found  in  all  re.spects 
like  that  of  adults,  even  to  the  wrinkled  hlusc  appear- 
ance of  the  face,  with  its  well-known  congestion  of 
the  small  vessels  of  tlie  cheeks.  Its  chief  interest, 
perhaps,  centres  round  the  discussion  of  its  cause ; 
some  having  contended  that  in  children  it  is  not  due 
to  alcohol,  and  that  some  additional  light  is  thus 
thrown  uiDon  the  pathology  of  the  disease  in  adults. 
There  is  no  space  here  to  be  more  tlian  dogmatic, 
and  I must  content  myself  by  saying  that  even  in 
children  .some  of  the  recorded  cases  have  been  due  to 
alcoholism ; and  that  in  otliers  there  has  been  no 
.sulhcient  disproof  of  the  possibility  of  such  an  exciting 
cau.se.  As  Cerhardt  says,  alcoholism  in  childhood  is 
very  difficult  to  prove.  It  is  probable,  however,  that 
it  is  not  by  any  means  the  sole  cause  of  infantile 
ciriliosis,  though  what  the  other  causes  may  be  we  at 
present  know  l:)ut  little.  It  is  not  unlikely,  however, 
that  .some  cases  may  be  explained  by  congenital 
syphilis,  and  others  by  changes,  either  congenital  or 
commencing  in  early  infancy,  of  a very  chronic  hyper- 
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plastic  character  around  the  ducts  or  veins.  Ague 
and  phthisis  have  also  been  found  associated  vith 
it.  Cirrhosis  of  the  liver  is  not  a disease  of  in- 
fancy; a very  few  cases  are  on  recoid  in  the  new- 
born, but  it  is  most  common  at  the  age  of  about  seven 
or  eight  years.  And  it  must  be  admitted  that  ui  the 
majority  of  cases  the  early  history  and  onset  have 
been  exceedingly  obscure. 

Morbid  Anatomy. — In  most  of  the  cases  the 
liver  has  been  markedly  granular  and  fibrous  through- 
out ; in  some  there  has  been  extensive  scarring,  and 
consequent  distortion,  so  as  to  give  some  colour  to  the 
idea  that  syjjhiUs  has  been  at  work.  The  histological 
changes  have  been  mostly  those  attending  the  more 
clironic  foi’ms  of  the  disease — that  is  to  say,  more 
fibrous  than  cellular.  The  earlier  stages  of  enlarge- 
ment of  the  viscus  and  new  growth  of  cell  elements 
have  been  described  as  in  adults,  and  no  doubt  occur, 
but  are  hkely  to  escape  notice  until  the  onset  of 
ascites. 

The  symptoms  are  for  the  most  part  a precise 
I'eproduction  of  those  which  occur  in  adults  ; perhaps 
it  may  be  said  that  splenic  enlargement  is  more  con- 
stant than  in  the  adult,  and  that  diarrhcea  is  more 
prominent.  Ascites  has  been  extensive  without  much 
jaundice  in  most  of  the  cases  1 have  seen.  The  prog- 
nosis and  treatment  requme  no  special  mention. 

Syphilitic  Hepatitis  maybe  of  three  kinds.  The 
liver  may  be  subject  to  acute  swelhng,  which,  with- 
out showing  very  much  change  to  the  naked  eye, 
is  associated  with  a diffused  cell-growth  tlu’oughout 
the  organ,  either  scattered  or  gathered  into  miliary 
gummata ; there  may  be  a localized  gummatous 
change  here  and  there,  as  in  adults ; or,  as  in  a case 
recorded  by  Dr.  Barlow,  scars  of  retrocedent  gum- 
mata ; or  there  may  be  a nodular  or  streaky  affection 
of  the  septa — a peri-pylephlebitis  syphilitica. 

In  any  case  there  may  be  adhesions  about  the  cap- 
sule of  the  organ. 
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All  these  changes  are  chietly  met  with  in  the  full- 
time or  premature  foetus,  or  in  the  first  few  weeks  of 
life.  Cicatrices  or  a diffused  swelling  appear  to  he 
the  commoner  forms  of  the  disease.  Dr.  Wilks  has 
recorded  a case  of  the  latter  kind  in  an  infant  of 
four  weeks  old,*  and  Clubler,  V.  Baerenspianig,  and 
Wagner  have  gone  carefully  into  the  subject,  but  thei  e 
are  not  many  complete  cases  on  record.  The  liver  is 
enlarged,  hard,  and  ela.stic,  creaking  under  the  scalpel, 
and  torn  with  difficulty ; it  is  often  pale  or  mottled. 

In  the  few  cases  that  I have  seen,  the  microscopical 
characters  of  the  disease  have  been  remarkable  for 
the  extreme  degree  of  cell-growth  that  has  occuired, 
so  much  so  that  it  has  been  difficult,  if  not  impossible, 
to  give  an  opinion  upon  the  mode  of  invasion  which 
the  disease  has  pursued.  The  hepatic  cells  were  in- 
extricably mingled  with  those  of  the  syphilitic  growth, 
nearly  all  trace  of  the  natural  .struct  ui'e  having  been 
lost.  This  condition  is  not  unimportant  in  regard  to 
the  subsequent  occurrence  of  cirrhosis.  It  would  seem 
to  be  one  that,  if  not  fatal  in  itself,  is  pre-eminently 
likely  to  produce  a subsequent  cirrhosis  ; and  no  doul)t 
it  is  one  of  the  facts  upon  which  those  may  rest  Avho 
consider  that  the  cirrhosis  of  oklei’  children  is  in  some 
cases  due  to  syphilis.  The  spleen  is  often  enlarged  as 
well  as  the  liver. 

Symptoms. — The  liver  may  be  much  enlarged  and 
hard.  There  may  be  ascites  and  some  amount  of  jaun- 
dice. The  following  case  will  illustrate  these  points  : — 

A male  infant,  aged  two  months,  was  brought  to  the 
hospital  for  enlargement  of  the  abdomen,  which  was  much 
distended  and  shiny,  and  the  veins  in  the  wall  large  and  full. 
The  abdomen  had  been  gradually  enlarging  since  a fortnight 
after  birth.  The  liver  was  much  enlarged  and  bossy,  extend- 
ing halfway  to  the  umbilicus,  its  edges  being  sliarj)  and  well- 
defined.  The  spleen  was  very  large  also. 

The  child  was  much  wasted  and  pale,  its  mouth  wrinkled, 
but  there  was  no  other  trace  of  syphilitic  eruption  in  any  part 
of  the  body. 

♦ Trans.  Path.  .Hoc.  London,  vol.  xvii.  p.  167. 
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It  was  treated  by  a grain  of  hyd.  c.  cret.  nigbt  and  morning, 
and  rapidly  improved,  gaining  flesli  rapidly,  and  tbe  liver 
and  spleen,  tlie  liver  particularly,  diminisbing  mucb  in  size. 
This  child  was  under  treatment,  on  and  off,  for  four  years  for 
various  ailments,  an  attack  of  snuffles  amongst  them,  and 
remained  quite  well  as  regards  its  liver  and  spleen.  During 
this  time  another  infant  was  born,  and  this  was  under  treat- 
ment for  well-marked  congenital  syphilis. 

Diagnosis. — There  can  hardly  be  any  mistake. 
Setting  aside  tlie  fact  that  enlargements  of  the  liver 
and  spleen  at  this  early  age  are  rai'e,  except  in  syphilis, 
there  are  the  recognized  symptoms  in  the  parent,  and 
in  the  child  itself,  which  should  in  most  cases  clear  up 
any  doubt. 

Prognosis. — Steiner  I’emai-ks  that  in  syphilitic 
hepatitis  it  is  genei'ally  unfavourable ; but  such  has 
not  been  my  experience.  From  some  eight  or  ten 
cases  they  seem  to  be  remarkably  amenable  to 
mercurial  treatment,  as  was  tire  case  just  detailed. 
Under  mercurials  the  liver  will  rapidly  diminish; 
the  spleen  is,  as  1 have  already  said,  less  easily 
acted  upon. 

Treatment. — A grain  of  hyd.  c.  cret.  may  be  given 
every  night,  or  night  and  morning,  for  two  or  three 
weeks,  or  longer  if  necessary,  and  some  syrup  of  the 
iodide  of  iron  may  be  added  later. 

Functional  Disease. — Far  more  frequent  than 
cases  of  organic  disease  are  instances  of  what  is  popu- 
lai'ly  termed  sluggish  liver — childien  whose  bowels 
are  habitually  conhned  and  the  evacuations  pale  and 
deficient  in  bile.  Thus,  in  effect,  says  Dr.  West,* 
whose  description  is  so  concise  that  it  seems  unad- 
visable  to  do  otherwise  than  copy  him,  “without 
l>eing  positively  ill,  children  thus  affected  are  usually 
sallow  and  look  out  of  health ; their  appetite  is  varia- 
ble, and  their  tongue  never  quite  clean.”  And,  as 
related  to  these.  Dr.  West  alludes  to  older  children 
who,  with  good  health  and  I'egular  habits,  yet  every 
few  weeks  or  months  have  a bilious  attack  with  severe 
* “Diseases  of  Cluldi'cn,''  5th  edit.  p.  60 
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headache.  Of  the  nature  of  the.se  last  cases  there 
may  well  be  a doubt.  Many  would  be  inclined  to 
consider  them  less  as  hepatic  diseases  than  as  illustra- 
tions of  megrim  or  some  allied  disoi'der,  but  the  former 
class  are  less  erjuivocal.  The  habits  are  irregular,  the 
excreta  pale,  the  tongue  fuiTed,  and  the  breath  foul, 
and  attention  to  the  bowels  and  the  functions  of  the 
liver  mends  matters  coiisiderably. 

Treatment. — In  this  condition  euonvmin  is  a good 
remedy— a quarter  to  half  a grain  Avith  some  Avhite 
sugar  twice  or  three  times  a day.  If  the  bowels  do 
not  act,  the  euonymiu  maybe  given  with  somecascai'a 
.sagrada,  or  the  compound  decoction  of  aloes,  or  sul- 
jihate  of  magnesia,  with  the  compound  inhision  of 
roses.  Xux  vomica,  hydrochloric  and  pliosphoric 
acid  are  also  useful  in  these  ca.ses. 

Lithsemia. — Other  cases,  which  may  also  be  called 
hepatic,  giv'e  evidence  of  disturbances  which  are 
chiefly  urinary.  A child,  perhaps  of  three  or  four 
3'ears  old,  becomes  fretful.  It  may  seem  pretty  well, 
but  perhaps  suddenly,  and  frequently,  will  ciy,  quickly 
recovering  itself  and  resuming  its  Jilay.  With  this 
disturbed  mental  equilibilum  there  is  frequent  micturi- 
tion, and  the  urine  depo.sits  a thiclc  pink  sediment  of 
urate.s.  This  is  the  condition  which  in  older  people, 
and  Avith  more  A-ariety  of  symptoms.  Dr.  Murchison 
denominated  lithamiia.  It  is  often  associated  AA'ith 
iiTegularity  of  IjOAvels. 

Treatment. — The  meat  in  the  diet  should  be 
temporai'ily  reduced  or  stopped.  Fish  may  I'eplace 
it,  or  the  child  l)e  confined  to  milk  and  egg  diet  for  a 
few  days,  and  at  the  same  time  some  effervescing 
citrate  of  magnesia  may  be  giA'en  tAvice  or  three  times 
a day. 

The.se  ai-e  also  causes  Avhich  are  l)enefited  by  cuony- 
min,  or  the  decoctum  aloes  co.,  one  or  tAvo  teasjAoon- 
fuls  three  times  a day. 


( 394  ) 


CHAPTEE  XXXI. 

DISEASES  OF  THE  GENITO  URINARY  ORGANS. 

The  largei’  number  of  diseases  of  this  class  the 
physician  is  not  called  upon  to  ti-ea,t.  The  greater 
number  of  malformations  of  bladder  and  external 
organ.s,  stone  in  the  bladder,  balanitis,  phimosis, 
hydrocele,  &c.,  fall  entirely  into  the  hands  of  the 
surgeon.  Of  the.se  1 shall  only  say  so  much  as  con- 
cerns us;  but  others  have  a more  entirely  medical 
aspect.  To  begin  witli,  it  may  be  well  to  remark 
briefly  upon  some  of  the  not  infrequent  moi-bid  con- 
ditions of  the  urine  in  childhood.  Tliey  ai-e  but 
.symptoms,  it  is  true ; but  their  consideration  as 
definite  conditions  saves  both  time  and  repetition. 

Hsematuria  occurs  under  a variety  of  conditions, 
as  the  result  of  pui-pura,  of  scrofulous  disease  of  the 
kidney  or  bladder,  of  calculus  either  renal  or  ve.sical ; 
it  is  not  uncommon  as  the  result  of  small  growths 
about  the  urethra  of  the  female  cliild,  and  may,  of 
course,  be  present  as  the  result  of  nephritis,  of  I'cnal 
tumour,  or  of  cystitis.  But  besides  all  these,  and 
more  puzzling  than  they,  children  ai-e  bi-ought  to  the 
out-patient  room  with  a history  of  frequent  passage 
of  blood  in  the  uiine.  Perhaps  they  are  admitted, 
and  the  blood,  present  once  or  twice  within  the  fii'st 
few  hours,  disappears  altogether,  and  does  not  reajjpear. 
It  is  difficult  to  say  whence  the  blood  comes  in  these 
cases.  In  some  it  may  be  derived  from  the  kidne}'-, 
in  association  -with  the  presence  of  uric  or  oxalic  acid 
in  excess  in  the  urine  ; in  some,  perhaps,  it  is  vesical, 
in  association  with  the  local  congestion  and  irritation 
of  ascarides ; possibly  some  may  be  cases  of  hsemoglo- 
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hiimriu,  of  wliioh  I have  lately  had  an  example  in  the 
case  of  a little  girl  in  hospital.  All  these  things 
would  disappear  under  the  warmth,  careful  feeding, 
and  mildly  laxative  regimen  of  a hospital.  At  any 
rate,  I can  say  nothing  more  positive  for  the  guidance 
of  the  student.  The  blood  is  sometimes  passed  in 
large  Cjuantity  in  these  cases,  the  mine  being  f)oi't- 
wine-coloured  and  full  of  blood ; and  the  feature  of 
this  case  is,  that  it  comes  and  goes  quite  suddenly, 
and  there  is  no  symptoms  of  ilbhealth  of  any  kind. 
There  may  be  a little  frequency  of  micturition,  and  on 
several  occasions  the  child  has  Ijeen  sounded  for  calculus 
on  tills  account,  but  without  the  detection  of  any 
cause  for  the  haemorrhage.  The  following  case  may 
serve  to  impress  some  of  these  points  upon  the 
reader  : — 

A girl,  ait.  seven,  was  admitted  into  the  Evelina  Ho.spital 
with  the  history  that  she  had  been  passing  blood  in  her  urine 
occasionally  for  four  months.  She  was  sent  to  the  hospital 
by  Mr.  Duke.  She  had  had  scarlatina  twelve  mouths  before. 
Four  months  ago  her  mother  first  noticed  that  the  urine  was 
like  dirty  tea,  thick,  and — after  standing — dejiositiug  a largo 
quantity  of  red  sediment.  The  child  had  never  complained 
of  any  pain,  and  there  had  been  no  swelling  of  any  part  of  the 
body,  save  that  once  or  twice  the  mother  thought  the 
child’s  eyes  were  rather  puffy.  For  six  weeks  past  there  had 
been  blood  in  the  urine.  The  colour  of  the  blood  was  natural, 
well  mixed  with  the  urine,  but  some  clots  also.  When  she 
was  admitted  I remarked  that  some  of  the  features  were 
those  of  vesical  growth,  but  that  it  was  a frequent  hosj)it.al 
experience  that  children,  with  prolonged  haimaturia  outside, 
speedily  got  well  inside  the  hospital.  So  it  proved  to  he. 
The  urine  on  admission  contained  a quantity  of  blood,  well 
mixed  with  the  urine  when  passed,  and  a microscopic  speci- 
men consisted  in  great  measure  of  blood  corpuscles,  sp.  gr. 
1024,  albumen  ith,  no  casts  of  any  description.  The  child 
was  admitted  on  the  8th  of  the  month,  and  up  to  the 
loth  there  was  still  much  blood.  On  the  12th  it  was 
only  indicated  by  the  guaiacura  test;  on  the  14th,  more 
blood  again;  15th,  none;  i6th,  none;  iSth,  much,  with  a 
sediment  of  dark  brown  grumous  stuff,  a few  granular  casts, 
and  much  albumen,  sp.  gr.  1021,  the  character  of  the  urine 
being  (piite  that  of  renal  disease.  From  this  date  only  a 
trace  of  blood  aj)peared  once,  but  albumen  appeared  twice. 
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She  left  the  hospital  three  weeks  later,  aj^parently  quite  well.* 
This  child  was  uever  ill,  never  in  pain,  save  that  once  she  had 
an  attack  of  abdominal  pain  while  in  the  hospital,  which 
i>erhaps,  have  jiointed  towards  a renal  calculus. 

The  indication  is  in  all  such  cases  to  examine  for 
all  the  diseases  which  are  known  to  produce  luematuria, 
particularly  for  nephritis,  for  calculus  in  the  bladdei', 
for  ascarides  with  prolapsus  ani  in  either  sex,  and  for 
some  vesical  growth  in  the  female.  Failing  to  find 
any  disease  to  which  to  attribute  the  symptoms,  the 
child  must  be  kept  in  bed  and  watched,  some  gentle 
aperient  being  given,  and  probably  some  alkaline 
diuretic,  the  diet  been  kept  for  a day  or  two  to  milk 
food  or  fish.  If  the  bleeding  be  severe,  it  may  be 
a(h*isable  to  give  a little  gallic  acid,  some  tincture  of 
hamamelis,  or  possibly  a little  turpentine. 

Anuria,  or  temporary  suppression  of  urine,  is  a 
frequent  affection  in  infants,  and  sometimes  seems  to 
depend  upon  an  excess  of  uric  acid  in  the  urine.  It 
is  a condition  which  lasts  but  a few  hours  at  most,  is 
generally  evidenced  by  symptoms  of  pain  or  discom- 
fort when  micturition  takes  place,  and  the  urine,  when 
examined,  is  found  to  be  concentrated,  highly  acid, 
and  to  have  deposited  a cojuous  sediment  of  urates  or 
angular  crystals  of  uric  acid.  The  child  should  be 
kept  warm  in  bod,  allowed  plenty  of  milk  and  watei', 
and,  if  necessary,  hot  fomentations  may  be  applied  to 
the  abdomen. 

Dysuria. — The  infrequency  of  micturition  of  in- 
fants just  mentioned  is  replaced  by  frequency  and  pain 
in  older  children.  The  characteristics  of  the  urine  are 
the  same. 

Causes. — Errors  in  diet  and  gastro-intestinal  de- 
rangements appear  to  be  the  chief  causes  of  these  com- 
plaints, and  they  are  frequent  during  dentition;  but 
it  is  not  improbable  that,  as  Dr.  West  remarks,  they 
may  be  evidence  of  a constitutional  tendency,  and 
are  liable  to  occur  in  children  of  rheumatic  or  gouty 
extraction.  They  are  usually  temporary  ailments,  but 
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sometimes,  in  children  of  six  or  eight  years  of  age,  the 
2iassage  of  lithates  or  litliic  acid  may  be  associated 
with  evidences  of  more  jn-olonged  ill-health.  I have 
already  allnded  to  this  class  of  ca.ses  under  Hepatic 
Diseases,  to  which  of  right  they  more  properly  belong. 

Diagnosis. — Care  must  be  taken  to  exclude  scro- 
fulous pyelitis,  calculus,  urethral  growths,  or  rectal 
troubles. 

Treatment. — Any  errors  in  diet  are  to  be  corrected. 
Probably  the  quantity  of  food  should  be  lessened,  and 
fish  rather  than  meat  be  given  for  a few  days.  As  a 
medicine,  it  is  generally  sufficient  to  give  some  one  of 
the  laxatives  already  recommended — citrate  of  mag- 
nesia, compound  decoction  of  aloes,  etc.,  or  sulphate  of 
magnesia  (F.  12).  In  such  cases  as  seem  to  suffer 
from  any  prolonged  ill-health,  some  dilute  nitric  or 
j^hos^^horic  acid,  with  the  tincture  of  bark,  may  be 
given  with  advantage. 

Polyuria,  like  hajmatnria,  is  in  many  cases  difficult 
to  substantiate.  It  is  the  complaint  of  many  a mother 
as  regards  her  child,  but  under  hospital  regimen  it  is 
the  rarest  tiling  po.ssible.  It  may  be  occasionally  due 
to  saccharine  diabetes. 

Not  long  ago,  a girl,  ast.  seven,  was  admitted  to  the 
hospital,  who  was  said  to  have  passed  as  much  as  half  a 
gallon  of  m-ine  in  one  night,  and  who  had  had  polyuria, 
thinst,  and  wasting  for  three  months.  She  continued 
to  emaciate,  and  died  without  any  adequate  cause 
being  discovered  at  the  autojjsy ; but,  while  in  the 
hosjhtal,  her  urine  was  never  abnormal  in  any  way. 

Pyuria. — Pus  in  the  urine  may  come  from  cystitis 
from  any  cause,  from  scrofulous  disease  of  the  kidney, 
its  pelvis,  or  ureter,  from  stone  in  the  kidney  (and,  of 
course,  in  the  bladder),  and  from  any  vaginal  or 
pudendal  discharge. 

Spontaneous  cystitis  would  apjiear  to  be  not  so  very 
uncommon,  and  for  the  most  part  is  associated  with 
some  febrile  disturbance,  together  with  frequency  and 
pain  in  micturition,  whilst  the  urine  contains  pus. 
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Dr.  Gee  * records  a case  in  a child  of  nine  months,  in 
which  micturition  was  painless  and  not  more  frequent 
than  usual.  In  some  of  these  cases  I suspect  that 
the  cystitis  originates  in  some  vaginal  discharge,  and 
spreads  backwards. 

A girl,  ret.  four  years,  had  suffered  from  vaginal  discharge 
for  four  or  five  mouths.  For  a week  before  she  was  admitted, 
she  had  had  frequent  and  straining  micturition,  aud  screamed 
when  passing  water.  The  urine  was  faintly  alkaline,  con- 
tained a small  quantity  of  albumen,  and  a large  deposit  of 
flocculent  pus.  She  was  examined  under  chloroform,  and 
plenty  of  pus  issued  from  the  urethra,  but  no  cause  for  the 
cystitis  could  be  discovered.  She  was  treated  with  salicylic 
acid  (five-grain  doses  every  four  hours),  aud  the  micturition 
(piickly  became  less  frequent,  and  the  pus  gradually  disap- 
peared from  her  urine.  The  duration  of  the  illness  was  six 
weeks. 

Treatment. — For  such  cases  as  these  the  child 
must  be  re.stricted  to  milk  foods,  and  salicylic  acid 
may  be  administered  internally.  Dr.  Gee  recommends 
benzoate  of  ammonia  and  pareira  brava. 

Pyuria  of  longer  duration  is  more  likely  to  be  due 
to  some  scrofulous  condition  of  the  kidney  (when  per- 
haps it  may  be  possible  to  distinguish  some  enlarge- 
ment of  the  organ  by  palpation  of  the  loin)  or  to 
stone. 

Scrofulous  Kidney  may  be  associated  with  pain 
in  the  loin,  with  frequency  of  micturition,  and  with  a 
flocculent  i^urulent  sediment  of  pus  in  the  urine,  occa- 
sionally with  a streak  or  two  of  blood ; but  it  is  quite 
necessary  to  remember  that  it  may  be  present  also  with- 
out any  characteristic  symptoms.  The  usual  course  of 
these  cases  is,  after  commencing  in  the  renal  pyramids, 
to  produce  gradual  erosion  and  excavation  of  the 
organ,  and  extension  of  the  disease  along  the  ureter  to 
the  bladder ; but  in  the  male  there  are  often  separate 
centres  of  caseous  disease  in  epididymis  and  prostate, 
and  these  parts  should  be  examined  in  the  hope  of 
throwing  some  light  upon  the  diagnosis.  The  disease 

* “ On  some  Kinds  of  Albuminous  and  Purulent  Urine  in 
Children:”  Brit.  Med.  .knirn.,  vol.  ii.  1883,  p.  961. 
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is  unilateral  in  the  sense  that  one  kidney  is  gene- 
rally much  more  advau(!ed  than  the  other,  l)ut  it  is 
seldom  confined  entirely  to  one  organ  in  old  stand- 
ing cases.  The  kidney  in  tJie  late  stage  is  mucli 
enlarged.  Bacilli  (bacillus  tuberculosis)  have  been 
found  in  the  urine  in  these  cases.  Patients  with 
scrofulous  kidney  are  subject  to  the  risk  of  an  out- 
break of  general  tuberculosis. 

Treatment. — In  the  early  stage  every  effort  shoukl 
be  made  to  improve  the  child’s  health.  There  is 
plenty  of  clinical  evidence  to  show  that  scrofulous 
disease  of  the  urinary  passages  is  often  of  very  slow 
progress ; there  is  plenty  of  evidence  from  the  post- 
mortem room,  in  the  existence  of  calc:ification  and 
tough  fibrous  tissue,  that  the  disease  undergoes  pi’O- 
cesses  of  repair,  and  often  becomes  encapsuled.  There- 
fore, in  the  early  stage  resort  should  be  had  to  sea- 
air,  pure  air,  good  living — in  the  way  of  cream,  cod- 
liver  oil,  and  food. 

As  drugs,  chloride  of  calcium  should  be  given  inter- 
nally, or,  perhaps,  iodoform,  if  it  can  be  "taken.  In 
the  advanced  stage,  where  there  is  .a  permanent  and 
profuse  discharge  of  pus  which  nothing  can  control, 
much  pain  and  distress  from  frequent  micturition,  and 
progressive  anannia,  an  exploi'atoiy  operation  should 
be  performed,  and  the  kidney  dmined,  and  possibly, 
should  it  be  necessary,  subsequently  removed. 

Renal  Calculus  is  sometimes,  though  by  no  means 
necessarily,  associated  with  definite  colic  and  hasma- 
tui’ia.  Penal  colic  in  children  is  represented  by,  or 
perhaps  it  should  be  said  described  as,  an  abdominal 
pain  referred  generally  to  the  umbilicus  or  front  of  the 
abdomen.  A simple  chronic  or  intennitting  pyuria, 
with  some  irritability  of  the  bladdei',  may  be  all  that 
points  to  the  existence  of  stone.  Calculus  in  the 
kidney  is  not  uncommon.  It  will  not  be  always  pos- 
sible to  make  a diagnosis ; but  by  keeping  the  possibility 
of  its  presence  in  miml  perhaps,  after  these  few  sugges- 
tions, a mistake  may  sometimes  be  avoided. 
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Acute  Nephritis  has  already  been  sufficiently 
dealt  wnth  as  regards  symptoms  and  treatment  under 
the  head  of  Scarlatinal  Dropsy  (pp.  149,166.).  But  it 
will  be  well  here  again  to  inti'oduce  the  subject,  if  only 
to  express  the  conviction  which  many  now  entertain, 
that  there  has  been  far  too  much  dogmatism  concern- 
ing the  .scarlatinal  origin  of  all  cases  of  nephritis.  It 
has  been  the  custom  to  inquire  for  a history  of  scarla- 
tina in  all  cases  of  albuminuria,  and,  whether  eliciting 
it  or  not,  to  assume  that  it  mu.st  have  preceded  the 
disease.  But  apai-t  from  all  evidence  of  pre-existing 
scarlatina,  the  burden  of  j^roof,  as  Dr.  Gee  remarks, 
lies  upon  him  who  affirms  that  sitch  nephritis  must 
needs  be  scarlatinal.  I have  seen  so  many  cases  in 
which  it  was  impossible  to  obtain  the  least  evidence  of 
scarlatina,  that  I have  long  taught  that  a spontaneous 
nephiitis  is  not  uncommon  in  childi-en  of  all  ages ; and 
I am  glad  to  see  that  Dr.  Gee  has  lately  stated  that 
this  also  is  his  belief,  as  it  is  also  that  of  Dr.  A.shby.  Dr. 
Gee,  in  his  paper  on  tliis  subject,*  alludes  to  the  fact 
that  acute  nephritis  may  be  wholly  latent,  and  that 
the  nature  of  the  disease  will  certainly  escape  notice  if 
the  urine  be  not  always  examined  as  a matter  of 
routine.  There  may  be  fever,  vomiting,  and  even 
coma,  and  per  contra,  there  need  not  be  any  fever  or 
any  dropsy 

The  following  case  has  quite  recently  come  under 
my  notice,  and  is  a striking  illustration  of  these 
remarks ; — 

A child  of  seven  was  brought  to  the  Evelina  Hospital  by 
her  father,  who  stated  that  she  had  been  perfectly  well  till 
four  days  before  admission,  when  she  began  to  vomit,  and  this 
she  had  continued  to  do.  On  admission  she  was  in  a restless 
condition,  with  quick  pulse.  She  frequently  vomited,  and  her 
urine  contained  a quantity  of  albumen  and  a few  granular 
casts.  She  was  carefully  examined,  and  nothing  more  could 
be  detected,  except  that  the  area  of  prsecordial  dulness  was 
decidedly  increased,  that  her  temperature  was  subnormal, 


Loc.  cit.,  Note,  p.  398. 


DISEASES  OF  THE  GENITO-UEINAEY  ORGANS.  401 

ind  that  there  was  no  drops}’’.  Slie  had  a slight  convulsion,  and 
died  within  twenty-four  hours  of  her  admission.  The  post- 
mortem e.xaminatiou  revealed  an  acute  congestive  nephritis 
with  dilatation  of  both  right  and  left  A’entricles  of  the  heart.  ’ 

For  the  treatment  of  such  cases  the  reader  may 
refer  to  the  paragraph  relating  to  the  treatment  of 
scarlatinal  dropsy. 

Renal  Tumours. — A.  tumour  in  the  loin  may  be 
due  to  hydronephrosis,  a rare  condition  in  a child ; to 
a sacculated  abscess  in  a scrofulous  kidney ; to'  an 
abscess  around  the  • kidney,  either  connected  with 
spinal  disease  or  of  renal  or  peri-nephritic  origin;  or 
to  a sarcomatous  growth  of  the  kidney. 

Of  hjnlronephrosis  the  following  case  is  a good 
illustration,  as  it  is  also  of  a perhaps  unusually  rapid 
formation  of  the  tumour  : — 

A boy,  ret.  six,  was  underthe  care  of  Mr.  John  and  Mr.  Herbert 
Burton,  of  Blackheath.  Three  weeks  before  I saw  him  he 
had  had  a severe  attack  of  sickness,  and  his  abdomen,  which 
had  always  been  of  sufficient  size  to  procure  for  him  the  nick- 
name of  “ FalstafF,”  was  noticed  to  be  larger  than  usual.  At 
this  time  he  complained  of  sharp  abdominal  pains,  but  the 
vomiting  did  not  recur.  When  first  seen  the  whole  of  the  left 
side  of  the  abdomen  extending  beyond  the  median  line  was 
occupied  by  a hard  and  apparently  solid  tumour.  There  was 
some  fluid  in  the  peritoneum.  He  had  sharp  jiains  in  the 
abdomen.  The  urine  was  healthy.  I saw  him  a fortnivlit 
later.  He  was  a bright,  healthy  child,  rather  thin,  of  gouty 
parentage.  The  left  side  of  the  abdomen  was  occupied  by  a 
large  lobulated  elastic  swelling,  which  extended  from  the  loin 
over  to  the  right  of  the  umbilicus.  There  was  a distinct 
thrill  from  back  to  front.  The  urine  was  limpid,  and  contained 
neither  albumen,  blood,  nor  sand. 

The  history  and  physical  signs  all  pointed  to  calculus  and 
subsequent  hydronephrosis.  Opium  had  already  been  given 
regularly,  and  it  was  decided  to  continue  this  with  belladonna 
for  a few  days  longer,  with  the  result  that  three  days  later 
there  was  a sudden  increase  in  the  quantity  of  urine  passed 
(3  pints) ; the  following  day  3!  pints  were  passed ; the  tumour 
entirely  disappeared,  and  as  yet  no  further  symptoms  have 
been  noticed. 

The  scrofulous  kidney  has  already  been  described,, 
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:and  there  remain  only  perinephritic  abscess  and  new 
growths.  As  regards  the  former,  its  presence  is  pre- 
sumptive evidence  in  favour  of  spinal  disease,  and  a 
■careful  examination  of  the  vertebral  column  should 
be  made  to  establish  the  existence  or  not  of  any 
local  chsease;  b\it  it  is  not  always  found.  Exten- 
sive collections  of  pus  may  form  around  the  kidney, 
wliich,  if  opened  and  drained,  ai’e  speedily  cured. 
In  such  cases  the  tumour  is  deep-seated  and  immov- 
able, often  ill-defined,  from  the  presence  of  the 
colon  in  front  of  it.  There  is  geneiully  a good  deal 
of  pain,  and  some  rigidity  or  flexion  of  the  hip  from 
implication  of  the  origin  of  the  psoas  muscle,  or 
pressure  upon  nerves.  I have  lately  had  a case  of 
this  kind  in  a child  of  about  seven.  Mr.  Lucas 
explored,  and  then  opened  and  drained,  a large 
abscess,  and  the  child  was  well  within  a week  or  two. 
In  such  ca.ses,  generally  of  doubtful  nature  at  first, 
we  must  watch  carefully  for  the  formation  of  fluid, 
juid — should  evidence  be  found  of  its  existence — 
■explore  with  a fine  aspirator,  and  act  according  to  the 
result.  If  pus  is  present,  an  opening  should  be 
made  in  the  lumbar  region,  and  the  abscess  be 
drained. 

N ew  Growths . — These  are  chiefly  sarcomata.  They 
are  not  very  uncommon.  I have  seen  five  cases.  Like 
all  tumours  in  early  life,  they  grow  I'apidly,  and  ulti- 
mately produce  an  enoi'mous  distension  of  the  abdo- 
men. They  are  at  the  onset,  and  remain  for  some 
time,  unilateral,  for  which  reason  they  are  most 
favourable  cases  for  operation.  But  when  they  have 
been  long  in  existence,  and  have  attained  a large  size, 
secondary  nodules  may  be  found  in  the  other  kidney 
or  in  the  lungs,  &c.  They  grow  for  some  time  with- 
out attracting  much  attention,  for  they  are  not 
associated  with  much  wasting ; they  are  unattended 
by  pain,  and  they  are  not,  so  far  as  I have  seen, 
generally  accompanied  by  hfematuria.  Thus  it  happens 
that  not  till  the  abdomen  — and  therefore  the 
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tumour— attains  a large  size,  is  the  child  brouglit 
lor  treatment.  ° 

They  occur  in  quite  young  children  of  eighteen 
months  to  three  or  four  years  old,  when  the  re- 
moval  of  a mass  so  lai-ge  is  necessarily  a most  for- 
midable operation.  But  if  they  should  be  recognized 
.sulhciently  early,  considering  that  they  are  usually 
local  tumours  and  certmn  to  prove  fatal  if  left  alone 
an  attempt  at  removal  is  certainly  justifiable.  Of  the 
five  ca.ses  in  the  Evelina  to  which  I have  alluded,  three 
have  come  under  my  own  notice,  and  two  under  the  care 
ot  a colleague.  In  one  of  my  own  the  removal  of  a very 
large  tumour  was  attempted  by  Mr.  Howse  in  a boy 
or  two  yeai's,  and  had  to  be  abandoned — a result  for 
which  we  were  prepared ; in  another  case  under  Mr. 
Ilow.se,  the  tumour  was  removed,  but  the  child  died 
very  soon  after  the  operation,  also  a result  for  which 
one  must  be  prepared  if  the  operation  is  to  be  under- 
Uken  at  all;  and  in  a third  case,  also  under  Mr. 
Howse,  the  tumour  was  removed,  and  the  wound 
healed,  but  the  child  afterwards  died  of  measles.  Of 
t ie  other  two,  one  died,  after  many  weary  months 

ot  gradual  emaciation,  and  one  I lost  sight  of the 

parents,  with  whom  alone  a decision  so  momentous 
must  rest,  being  unable  to  decide  whether  they  would 
risk  an  operation. 

Nocturnal  Incontinence  of  Urine,  or  Enuresis. 

lere  are  few  conditions  which  require  more  care- 
ul  investigation  than  this,  and  few  in  which  such  a 
Tariety  of  circumstances  may  conspire  to  bring  it 
about.  Granting  that  it  is  due  to  a nervous  fault,  the 
results  of  treatment  would  .seem  to  show  that  some- 
time.s  it  is  due  to  hjqier-sensitivene.ss  of  the  centre, 
sometimes  to  deficiency  of  the  natural  delicacy  of 
perception  either  on  the  part  of  the  lumbar  cord  or 
the  higher  centres  to  which  it  should  transmit  its 
own  knowledge. 

How  many  other  considerations  also  does  the  disease 
entail  . In  some  cases  the  constitutional  build  of  the 
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patient  must  be  considered ; the  sleeping  habits  of  the- 
nervous  system  ; tlie  question  of  developing  sexual 
sensation ; the  condition  of  prepuce,  urethra,  rectum ; 
the  possibility  of  the  existence  of  local  disease ; the 
presence  of  ascarides ; the  condition  of  the  urine,  and, 
in  conhi'ined  cases,  the  question  of  habit.  The  mere 
mention  of  all  these  things  will  be  sufficient  to  show 
that,  whoever  will  treat  enuresis  with  success,  must  be 
prepared  for  a preliminary  inquiry  of  a somewhat 
complicated  nature. 

After  saying  thus  much,  it  will  not  be  expected 
that  1 should  advise  the  reader  to  hit  out  at  random 
with  belladonna,  or  bromide  of  potassium,  or  chloral. 
Each  case  must  be  investigated  carefully,  and  treated 
accordingly.  If  there  be  any  phimosis,  this  must  be 
attended  to,  not  necessarily  by  an  immediate  circum- 
cision, but  at  any  rate  by  retraction,  separation  of  any 
existing  adhesions,  and  the  removal  of  any  retained 
seci’etion  that  may  be  present.  Circumcision  is  a 
useful  thing  if  there  be  reason  to  supjjose  that  the 
length  of  the  prepuce  or  the  tightness  of  the  phimosis 
is  a disposing  cause.  Local  congestion,  perhaps  due 
to  constipation  or  to  the  presence  of  woinis,  must  be 
examined  for.  In  other  cases  the  tone  of  the  nervous 
system  is  at  fault,  and  during  the  night  there  is  a 
general  or  local  erethism  of  the  nervous  centres  which 
leads  to  this  spasmodic  discharge.  This  state  of  the 
nervous  centres  is  sometimes  constitutional  and  closely 
associated  with  rheumatism.  In  this  case  it  goes 
with,  or  is  allied  to,  such  nervovis  disorders  as  night- 
mare, somnambulism,  possibly  even  epilepsy.  In 
other  cases  this  nervous  erethism  is  dependent  upon 
sensations  which  have  their  origin  in  the  developing 
sexual  centre,  and  unquestionably  there  is  a form  of 
nocturnal  incontinence  which  represents  the  seminal 
emissions  of  the  mature  organism.  Allow  all  this,  and 
how  complex  the  question  becomes.  Sometimes  there 
is  the  low  tone  and  inbred  sensation ; sometimes  the 
discharge  may  be  called  into  action  by  external  cir- 
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cumstances,  such  as  a too  hot  or  a too  comfortable 
bed;  sometimes,  maybe,  there  is  some  local  peripheral 
excitement,  a long  prepuce,  or  an  over-acid  oi'  an  alka- 
line urine,  for  example.  In  some  children,  again,  it 
seems  that  sleej)  is  too  sound,  and  secretion  too  rapid; 
and  the  reflex  centre,  uncontrolled,  acts  in  accordance 
vith  its  natural  habit,  and  the  urine  is  passed  into  the 
bed. 

Thus,  in  enuresis  very  much  the  same  questions 
eome  over  again  that  have  already  been  discussed  in 
connection  with  the  gastro-intestinal  derangements  of 
infants.  A little  physiological  reflection,  if  it  does  not 
make  the  whole  subject  clear,  at  any  rate  leaves  one 
with  the  comfortable  opinion  that  he  knows  something 
about  it,  and  with  deflnite  aims  in  the  ti’eatment  of  a 
somewhat  mixed  class  of  cases. 

Of  thirty-eight  cases,  twenty  were  girls  and 
-eighteen  boys.  The  favourite  age  is  about  seven  ; 
but  twenty-seven  of  the  thirty-eight  occui’red  from 
six  to  eleven  years ; seven  others  at  three  and 
four  years  of  age.  Eight  occurred  in  rheumatic 
families. 

The  treatment  of  these  cases  justifies  all  that  I 
have  said.  There  are  some  which  are  cured  ofl'-hand 
iby  bromide  of  pota.ssium  and  hydrate  of  chloral,  just 
as  infantile  convulsions  and  night  terrors  are  almost 
certainly  controlled ; there  are  others  as  certainly 
controlled  by  belladonna,  which  not  only  heightens 
arterial  tension  and  thus  tends  to  I’estore  the  nervous 
tone,  but  also  has  some  paralyzing  effect  on  the 
afferent  nerves,  while  it  is  well  known  to  control  what 
is,  as  I have  maintained,  the  allied  condition  of  seminal 
emi.ssions.  There  are  other  cases  best  treated  by  good 
nervine  tonics,  .such  as  strychnia  and  dilute  phosphoric 
acid.  Others,  those  of  heavy  sleepers,  must  be  less 
luxurioufily  housed.  Others,  again,  of  rheumatic 
tendency,  may  be  passing  a highly  acid  urine,  which 
irritates  the  bladder  and  provokes  expulsion ; this 
may  bo  remedied  by  cutting  off  all  meat  from  the 
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diet  for  a week  or  ten  days,  and  adding  some  bicar- 
bonate of  potash  to  the  food.  If  the  urine  is  turbid 
and  alkaline,  a condition  which  is  quite  as  provoking 
to  the  bladder  as  an  over-acid  state,  though  not  so 
frequently  met  with,  dilute  phosphoric  acid  and  nux 
vomica  should  be  given.  In  all  cases  a better  habit 
should  be  favoured  by  restricting  the  quantity  of 
drink  towards  the  end  of  the  day,  and  by  arrangmg- 
that  the  child  is  taken  up  to  pass  water  late  at  night, 
early  in  the  morning,  and,  if  necessary,  during  the 
night.  The  general  health  must  be  looked  to,  and 
tepid  and  cold  bathing  be  practised  when  possible. 

Occa,sionally  the  incontinence  is  not  only  nocturnal, 
bvit  occurs  during  the  day  also.  The  affection  is  then 
sometimes  a part  of  an  imbecile  condition,  and 
in  rare  cases  the  fteces  are  evacuated  irregularly 
also  But  should  it  not  be  so,  it  is,  nevertheless, 
likely  to  be  very  intractable,  and  necessitates  a very 
careful  examination  of  the  pelvic  organs  under  chloro- 
form. It  may  be  that,  by  long  persistence  of  the 
habit,  the  bladder  has  become  so  contracted  as  to  be 
incapable  of  holding  any  quantity  of  lulne,  and  in  such 
cases  I have  once  or  twice  found  benefit  from  distend- 
ing the  bladder  by  water,  under  chloroform. 

Long  persistence  in  the  habit  will  necessarily  make 
the  case  obstinate  ; as  a poor  sort  of  comfort  we  may 
remember  the  usual  doctrine,  that  such  cases  usually 
ameliorate  at  puberty;  and  t’o  this  I would  add 
that,  in  proportion  as  an  early  and  intelligent  appre- 
ciation of  the  problem  is  brought  to  bear  upon  any 
individual  case,  so  is  it  likely  to  prove  tractable. 
Intractability  is  the  recompense  of  an  indolent  and 
undiscriminating  administration  of  belladonna  or 
whatever  comes  first  to  hand. 

I may  even  venture,  without  waste  of  time,  to 
expatiate  further  on  this  topic,  for  if  I were  to 
single  out  two  diseases  from  which  the  student  is 
not  unlikely  to  add  least  to  his  reputation,  I 
should  certainly  couple  incontinence  of  urine  in 
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cliildliood  with  chorea.  And  this  not  at  all  because 
they  are  obstinate — though  1 am  far  from  denying 
that — but  because  the  difficulties  as  regards  treat- 
ment are  seldom  fairly  gra]3pled  or  placed  before 
the  parents.  As  one  who,  from  the  very  nature 
of  his  practice,  sees  something  of  a side  light  of  the 
relations  existing  in  such  cases  between  the  medical 
man  and  his  patient,  this  is  my  experience  : — A child 
suffers  from  incontinence  of  urine  ; for  some  time  no 
medical  advice  is  sought;  when  it  is,  belladonna  is. 
usually  prescribed.  The  child  is  seen  in  a casual  sort 
of  way  every  few  days ; there  is  a lingering  medical 
attendance  ; and  in  the  end  very  little,  if  any,  improve- 
ment. Then  comes  a relapse  from  all  treatment,  and 
after  a time  “ further  advice  ” is  sought,  in  most  cases- 
without  any  intimation  to  the  original  attendant,  and 
with  a very  strong  disinclination  on  the  part  of  the 
parents  to  return  whence  they  came,  because  of  their 
fruitless  experience.  Now,  see  what  has  happeneil : 
an  appetite  for  a “ pre.scription  ” has  been  whetted;, 
the  parents  have  been  led  to  believe  that  some  drug 
is  the  panacea,  if  only  some  one  can  be  found  with  suffi- 
cient acumen  or  experience  to  recommend  the  right  one. 
They  have  no  insight  or  knowledge  of  disease  as  a 
habit  whicli  is  only  to  be  controlled  by  close  medical 
supervision  ; or  if  by  drugs,  by  such  as  are  potent, 
given  with  a free  and  thei'efore  necessarily  with  a 
very  watchful  hand.  ' Over  and  over  again  parents 
are  found  to  grumble  at  the  prospect  of  a lengthy 
medical  attendance,  a poor  receipt,  as  they  consider 
it,  beside  the  three-ounce  bottle  of  medicine,  and  a 
cure  in  its  dregs,  for  which  they  thought  to  come. 
Now,  the  parents  are  in  many  cases  not  so  much 
in  fault  as  the  doctor.  This  disease  is  too  often 
treated  with  a nonchalance  which  conveys  the  idea 
that  it  is  an  inconvenience  which  must  be  put  up 
with,  if  it  is  not  cured  offhand  by  so  much  belladonna. 
But  is  this  so  in  fact  ? Is  it  not  much  rather  a malady 
productive  of  the  greatest  misery  to  the  child,  a great 
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hindrance  to  his  education;  a malady,  in  short,  in  which* 
anything  less  than  the  exhaustion  of  every  possible 
means  of  relief  is  a cruelty?  The  worst  cases  are 
confessedly  troublesome,  and  if  they  are  to  be  com- 
bated successfully,  the  reason  of  their  obstinacy  must 
be  explained  to  the  j^arents  at  the  onset.  By  so  doing 
their  inteUigence  will  be  enlisted  in  furthering  the 
ertbrts  of  the  doctor ; they  will  understand  the  reason 
and  the  necessity  of  a somewhat  arduous  attendance  ; 
they  will  be  prepared  for,  not  disappointed  and  dis- 
heartened at,  a possible  failure ; and  the  utmost 
possible  will  be  done  to  effect  a speedy  cure. 

Calculus  Vesicse  only  needs  mention  as  a com- 
plaint of  which  the  diagnosis  frequently  falls  upon 
the  phy.sician.  Five  cases  came  under  my  observa- 
tion during  the  years  that  I saw  out-p<atients  at 
the  Evelina  Hospital.  The  symptoms  are  pain  and 
frequent  micturition,  stoppage  in  the  flow  of  urine, 
unetisy  sen.sations  after  emptying  the  bladder — worse 
when  moving  about,  the  occasional  presence  of  a 
little  blood  in  the  urine,  of  pus  or  mucus  in  excess 
more  frequently,  and  incontinence  of  urine. 

Diagnosis. — Many  things  simulate  stone  — e.g., 
rectal  woriy  by  worms  or  polypus ; penile  worry  by 
a long  or  adherent  prepuce ; and  disease  of  the  kidney 
or  bladder ; and  in  the  female,  vaginal  dischai-ge. 

V aginal  and  Labial  Discharges  are  due  to  some 
eczema  of  the  external  parts,  or  to  some  catarrhal 
state  due  to  the  presence  of  worms,  or  to  ill-health  in 
scrofulous  or  tubercular  children. 

Treatment. — At  first  this  may  be  confined  to  plenty 
of  bathing  and  to  tonics,  such  as  the  lacto-phosphate 
of  iron  and  cod-liver  oil.  If  worms  are  present,  they 
must  be  attacked  by  enemata  or  aperients.  Later  on, 
the  vagina  may  be  syringed  with  a lotion  of  lead  or 
salicylic  acid. 

Noma  Pudendi  1 have  but  rarely  seen.  Dr. 
Marshall  notes  it  as  not  uncommon  after  measles. 
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CHAPTER  XXXII. 

DISEASES  OF  THE  NEKVOUS  SYSTEM. 

Inflammation  of  the  Dura  Arachnoid  is  depen- 
dent, as  in  adults,  upon  injuiy  or  disease  of  the  bones 
of  the  skull.  It  is  comparatively  rare,  and  causes  no 
special  symptoms  other  than  will  be  considei-ed  as 
those  of  meningitis.  Meningitis  is,  indeed,  usually 
associated  ■with  it ; and  one  hardly  meets  with  those 
more  chronic  forms  of  disease,  or  pacliymeningitis,  that 
are  met  with  in  adults.  As  a I'are  instance,  however, 
of  something  of  the  kind,  the  first  of  the  cases  which 
follow  may  be  given.  The  second  case,  while  it  illus- 
trates the  occurrence  of  local  collections  of  pus  in  the 
arachnoid,  also  illustrates  the  liability  which  exists  for 
a genei'al  meningitis  to  be  set  uji  under  those  circum- 
stances. 

A boy,  aged  four  and  a half,  was  admitted  under  ]\Ir.  Birkett, 
in  1874,  for  a swelling  in  each  upper  eyelid.  Twelve  months 
before  his  admission  his  eye  began  to  swell ; a month  later 
the  other  eye  did  the  same,  and  for  three  weeks  before  admis- 
sion he  had  been  very  drowsy.  He  was  admitted  for  the 
tumour  over  the  left  orbit,  and  it  was  then  noticed  that  there 
was  a hard  cartilaginous  body,  freely  movable,  under  the  skin 
beneath  the  margin  of  the  left  orbit.  His  sight  was  unaffected, 
and  the  movements  of  the  eyeball  were  perfect.  His  tempera- 
ture ran  up  to  104°  and  105“  within  a day  or  two  of  admis.sion, 
and  he  died  of  pysmia.  At  the  autopsy  the  history  of  the 
case  appeared  to  be  this  : — There  had  been  caries  of  the  first 
low'er  molar,  and  abscess  ; then  suppuration  in  the  inferior 
dental  canal,  acute  ostitis  of  the  left  side  of  the  lower  jaw, 
extension  of  the  disease  in  the  pterygo-maxillary  fossa,  and 
thence  to  the  base  of  the  skull.  Having  entered  the  skull 
by  the  foramina  at  its  base,  and  having  thickened  and  dissected 
up  the  dura  mater  from  the  base  of  the  skull  in  the  middle 
fossa  and  about  the  body  of  the  sphenoid  bone,  it  had  entered 
each  orbit,  treated  the  periosteum  of  those  cavities  in  like 
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manner,  and  the  tumour  iu  the  left  orbit  was  in  reality  only' 
a tough  yellow  mass,  of  iuflamraatoi’y  origin. 

A female  child  of  six  months  was  brought  for  wasting  of 
three  weeks’  duration.  It  was  emaciated  and  pale,  the  veins 
of  the  head  were  distended,  and  the  fontanelle,  x i J inches, 
was  bulging  and  pulsating.  There  is  no  note  of  any  paralysis, 
but  there  were  soft,  elastic,  tender  thickenings  over  the  lower 
halves  of  the  right  radius  and  ulna  and  left  humerus,  a state 
of  things  which,  at  this  distance  of  time  (nine  years),  sounds 
very  like  syphilitic  disease  of  the  bones,  though  it  does  not 
appear  to  have  occurred  to  any  of  those  who  saw  the  case, 
myself  amongst  the  number,  to  call  it  so.  The  child  died 
with  convulsions. 

At  the  autopsy  a large  collection  of  pus  was  found  between 
the  dura  mater  and  the  right  side  of  the  brain.  It  extended 
fi'om  vertex  to  base,  and  from  the  anterior  part  of  the  middle 
fossa  back  to  the  horizontal  branch  of  the  lateral  sinus.  It 
did  not  enter  the  cerebellar  fossa.  Its  wall  was  ochre-yellow, 
like  a tjqjhoid  stool,  but  the  pus  itself  was  “laudable.”  Pus 
occupied  the  ventricles.  The  lateral  sinus  was  plugged  on 
both  sides,  the  left  by  clot  of  older  date  than  the  right.  There 
was  no  disease  of  the  internal  ear.  The  bones  were  slightly 
rickety. 

A condition  such  ns  this  is  probably  more  often  pro- 
duced by  disease  of  the  bones  of  the  middle  ear,  or  of 
the  petrous  bone  or  ma.stoid  cells  as  a con.sequence 
thereof,  and  careful  search  for  such  should  be  made 
at  the  post-mortem  examination;  but  it  may  occur 
from  pytemic  conditions,  from  the  extension  inwards 
of  erysipelas,  or  from  unhealthy  inflammation  of  the 
calvaria,  of  the  pericranium,  and  occasionally  also, 
in  the  absence  of  all  but  emaciation,  the  disease  may 
have  originated  spontaneously. 

Intra-arachnoid  hsemorrhage  and  pachymeningitis 
have  been  described  by  most  writers,  but  such  condi- 
tions are  of  rare  occurrence,  and  are  not  peculiar  to 
childhood ; they  wiU  not  therefore  be  fui’ther  men- 
tioned here. 

I must,  however,  call  attention  to  the  fact  that, 
in  young  children,  pressure  upon  the  surface  of  the 
brain,  whether  by  haemoiThage  or  pus,  as  illusti'ated 
by  the  cases  of  ai-achnitis  already  recoi'ded,  seems  le.ss 
liable  to  cause  paralysis  than  might  have  been  ima- 
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giiied.  Sui'face  hemorrhage  or  ^n-essiu'e  is  more  likely 
to  produce  stupor  with  feeble  circulation  and  death 
either  I)y  convulsions  or  exhaustion,  and  tliisisa  point 
of  imj)ortance  in  diagnosis. 

Simple  Meningitis  (Lepto-meningitis,  suppurative 
meningitis)  is  probably  a disease  which  is  more  com- 
mon than  has  been  supposed,  Tubercular  meningitis 
no  doubt  predominates ; but  there  has  been  a greater 
tendency  to  sweep  all  the  meningitis  of  childhood  into 
the  net  of  tubercle  than  is  justilied  by  the  facts.  1 
have  notes  of  forty-one  post-moitems  of  cases  which, 
without  an  examination,  would  have  been  set  down  as 
tubercular,  but  eight  of  them,  or  one-fifth,  were  simple; 
and  in  a most  valuable  pajier  by  Drs.  Gee  and  Barlow, 
in  the  “St.  Bartholomew’s  llospital  Beports”  for  1878, 
“ On  the  C'erGcal  Opisthotonos  of  Infants,”  six  cases 
are  given,  in  which  a post-mortem  demonstrated  the 
absence  of  tubercle  and  the  presence  of  simple  basal 
meningitis.  Cause  for  acute  meningitis  is  to  be  found 
abundantly  in  disease  of  the  ear  and  nose,  and  in  the 
acute  exanthems  and  many  other  febrile  states  that 
are  met  with  at  this  time  of  life.  Simple  meningitis 
is  said  to  be  developed  by  prefei'ence  at  the  convexity, 
and  has  therefore  been  called  Ijy  some  meningitis  of 
the  convexity ; but  a non-tubercular  basal  meningitis 
is  far  from  uncommon,  and  the  fact  that  the  convexity 
is  also  often  attacked  is  probably  due  to  the  disease 
being  so  often  an  extension  from  di.sease  elsewhere — 
or  secondary,  as  it  is  called  ; but  even  then  it  is  liable 
to  extend  all  o\'er  the  surface,  and  oven  into  the  ven- 
tricles. The  brain  is  usually  covered  with  a layer  of 
yellowish  or  green  pus,  and  the  same  kind  of  material 
may  be  found  in  the  ventricles,  and  if  the  case  be  in 
any  degree  prolonged,  I have  seen  the  lining  mem- 
brane of  the  ventricle^  of  a rose-pink  colour  from 
minute  injection,  and  villous  looking  or  velvety  from 
inflammation.  d’ho  pus  may  also  be  found  to  extend 
down  the  cord  in  <piantity,  where  it  will  mostly 
appear  on  the  posterior  aspect,  having  evidently 
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gravitated  to  that  position.  There  is  no  distinction,' 
snch  as  is  sometimes  made  between  meningitis  of  the 
hrain  and  that  of  the  cord.  The  membrane  affected 
is  one  and  the  same,  and  disease  of  the  membranes  of 
the  brain  runs  with  jaerfect  facility  along  those  of  the 
coi'd.  In  ^some  cases  the  inflammation  appears  to  be 
shut  off  about  the  foramen  magnum,  but  this  I ima- 
gine is  rather  an  accident  than  anything  else. 

Simple  meningitis  appears  to  be  a disease  of  infancy 
rather  than  of  childhood ; but  associated  with  otitis  of 
the  middle  ear,  it  is  not  uncommon  at  any  time  of 
life. 

The  symptoms  are  often  indefinite,  although  the 
course  of  the  disease  (I  have  known  it  to  last  a month) 
may  he  rapid  ; and  if  we  may  except  cervical  opistho- 
tonos as  evidence  of  meningitis,  it  may  not  only  he 
very  chronic  but  even  remittent.  The  child  is  pale, 
witli  retracted  head  and  much  screaming  if  moved  \ 
the  abdomen  is  retracted,  the  bowels  confined,  and 
food  is  taken  badly.  There  may  he  fever,  rigidity  of 
limbs,  convulsions,  vomiting,  and,  in  very  chronic 
cases,  hydrocejihalus.  The  symptoms  a2Jpear  to  de- 
pend somewhat  on  the  age  of  the  child — in  inf.ants  I 
notice  a tendency  to  collapse,  with  mai'kedly  oscillating 
temperature,  restlessness,  swelling  of  the  head,  en- 
largement of  the  veins  of  the  surface,  and  retraction 
of  the  neck  and  abdomen ; in  older  children  there  is 
more  definite  evidence  of  meningitis  in  headache, 
vomiting,  irregularity  of  ^^ulse,  and  squint. 

The  disease  is  met  with  after  injury,  otitis  (ex- 
terna or  interna),  ozsena,  excessive  mental  eflbrt  in 
children  at  school ; it  may  occur  also  after  some  acute 
illness,  such  as  scarlatina,  erysi23elas,  or  nephritis,  and 
it  has  been  noticed  as  one  of  the  results  of  the  23yasmic 
condition  found  in  new-born  children  from  inflamma- 
tion about  the  umbilical  sore.  Of  the  two  cases  which 
follow,  one  exemplifies  the  occurrence  of  meningitis 
after  injury ; the  other  after  otitis  of  the  middle 
ear. 
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A previously  healthy  male  child,  aged  seven  mouths.  The 
mother  fell  with  it  in  her  arms  a fortnight  before  it  was 
brought  to  the  hosjutal.  Ever  since  then  it  had  held  its  head 
back,  screamed  much  at  anj^  attempt  to  move  it  forwartl,  and 
the  head  had  swelled  considerably.  It  had  not  vomited.  Its 
bowels  were  coutined  ; it  had  a sallow  pallor  ; its  temperature 
was  normal  ; the  pulse  quick,  but  regular;  and  the  neck  re- 
tracted. There  was  no  rigidity  of  limbs.  It  lay  nearly  in- 
sensible, with  retracted  pupils,  retr.icted  abdomen,  and  in  a 
collapsed  state ; the  tongue  being  furred  and  dry,  and  no  food 
being  taken.  It  died  shortly  afterwards. 

At  the  autopsjq  the  viscer-a  were  all  healthy,  except  the 
brain.  The  latter  was  congested,  dry  on  the  surface,  and  the 
convolutions  pressed  together.  A little  pus-like  lymph  was 
found  at  the  base,  and  here  and  there  on  the  convexity.  The 
ventricles  contained  seven  or  eight  ounces  of  turbid  sero- 
purulent  fluid,  and  they  were  widely  dilated.  Their  ependyma 
was  thick,  woolly,  velvety,  and  patched  with  purulent  lymph. 
In  the  posterior  cornu  of  the  left  ventricle  was  a local  collec- 
tion of  5iij  of  pure  pus.  The  brain  was  soft ; the  cord  normal ; 
rather  adherent  at  the  foramen  magnum.  There  was  no 
disease  of  ear  or  sinuses ; and,  so  far  as  could  be  detected, 
nothing  whatever  to  account  for  the  disease  but  the  blow  re- 
ceived some  weeks  before  death. 

A girl  of  seven  had  been  ailing  for  a month,  and  deaf  in  the 
right  ear ; there  had  been  no  discharge.  Subsequently  there 
was  high  temperature,  retracted  neck,  and  strabismus. 

The  autopsy  showed  general  suppurative  meningitis,  suppu- 
ration of  the  middle  ear,  on  both  sides,  extending  to  the  bone, 
and  points  of  pus  appearing  on  the  internal  table  in  many 
places.  The  membrana  tympaui  was  sound  on  both  sides.  I 
subsequently  traced  the  suxipuration  along  the  bony  part  of 
the  Eustachian  tubes.  There  was  chronic  enlargement  of  one 
tonsil. 

The  diagnosis  will  in  mo.st  cases  be  difficult. 
In  young  children  the  symptoms  of  meningitis  are 
often  obscure,  and  marked  by  an  absence  of  those  most 
characteristic ; but  when  the  diagnosis  is  arrived  at 
there  comes  the  further  question,  is  it  tubercular  or 
not?  I have  known  two  of  the  most  experienced 
physicians  differ  as  regards  the  nature  of  a j^artioular 
ca.se  of  meningitis — the  one  thinking  it  tuberculai-, 
the  other  not.  The  case  in  question  turned  out  to  be 
non-tubercular ; but  the  reason  of  the  successful 
diagnosis  would  be  hard  to  give. 
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In  infants  i-etraction  of  the  neck  should  excite  - 
attention,  and  any  rigidity  of  the  neck  or  pain  on 
movement.  Other  signs  are  rigidity  of  the  muscles 
elsewhere,  evidence  of  pain  in  or  swelling  of  the  head, 
distension  of  the  veins  of  the  scalp,  vomiting,  retrac- 
tion of  the  abdomen,  constipation,  irregularity  of 
pulse,  a tendency  to  reddening  of  the  skin  upon  slight 
irritation  {tache  ch'ehrale),  and  the  state  of  the  fundus 
oculi.  In  all  children  the  pi'evious  health  must  be 
taken  into  account — the  pre-existence  of  measles,  scar- 
latina, sore  throat,  earache ; the  presence  of  pyrexia, 
intolerance  of  light,  headache,  &e.,  may,  any  one  of 
them,  help  on  occasion.  In  meningitis  there  is  no 
symptom  which  is  infallible ; there  are  no  two  or 
three  which  will  not  sometimes  play  us  false ; but  the 
most  reliable  are,  retracted  head,  fever,  causeless 
vomiting,  irregularity  of  the  pulse,  retraction  of  the 
abdomen,  and  muscular  rigidity  or  weakness. 

A child  of  two  ye.ars,  lately  in  Guy’s  Hospital,  w'ell  illustrated 
the  difficulties  which  beset  the  diagnosis  of  meningitis.  He 
had  had  a discharge  from  the  left  ear  for  some  weeks,  but  this 
had  ceased  a fortnight  before  his  admission,  and  coincidently 
he  had  become  stupid,  with  occasional  vomiting  and  pain  in 
the  head.  He  was  admitted  with  an  irregular  pulse , a markedly 
retracted  abdomen,  tache  cdrdbrale,  constipation  and  retracted 
neck.  He  was  constantly  muttering,  broken  only  by.  an 
occasional  cry  ; but  he  had  a bright  eye  and  did  not  suffer  from 
intolerance.  The  vomiting  did  not  recur  after  his  admission, 
but  in  other  respects  he  remained  in  the  same  condition.  The 
optic  discs  were  perhaps  a little  cloudy.  It  became  more  and 
more  difficult  to  feed  him,  and  he  ultimately  died  in  a pecidiar 
kind  of  fit,  of  which  he  had  previously  had  one  or  two,  and  in 
which  he  became  blue  and  ceased  to  breathe. 

I confidently  expected  to  find  meningitis,  but  Dr.  Carring- 
ton could  find  no  disease  of  any  kind  except  a little  muco-pus 
in  the  left  ear  and  a caseous  gland  or  two  in  the  mediastinum. 

Otitis  of  the  Middle  Ear. — Is  sup2iosed  usually 
to  S2>reacl  from  inflammatory  affections  of  the  fauces, 
and  does  so  in  some  of  the  many  catarrhal  affections 
of  this  region.  But  it  occurs  often  without  any 
demonstrable  source  for  its  propagation,  and  it  is  not 
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unlikely  that  it  may  m-iginate  spontaneously.  As 
legal  els  meningitis,  I have  seen  several  cases  whercj 
the  origin  of  the  disease  being  obscure,  attention  has 
been  very  properly  directed  to  the  extermij  ear,  and 
no  evidence  whatev^'er  of  the  existence  of  any  disease 
could  be  obtained  from  that  source,  but  in  whicli, 
nev^ertheless,  the  tympanic  cavity  was  shown  to 
contain  pus  after  death.  The  membrana  tympani 
remains  perfectly  sound  in  these  cases;  and  I am 
afraid  it  must  be  said  of  this  form  of  otitis  that  we 
have  a (possibly  frequent)  source  of  meningitis,  the 
existence  of  which  cannot  be  determined  during  life. 

Piognosis  is  very  unfavourable;  nevertheless, 
when  we  look  over  the  notes  of  cases  of  hemiplema’ 
muscular  rigidity  and  wasting,  feeble  intellect,  apo- 
plexy,  and  various  other  nervous  disorders  which 
occur  in  children,  a fail"  jiroportion  of  them  seem  to 
originate  in  symptoms  which  cannot  be  distinguished 
from  those  of  meningitis.  Nay,  more  than  this,  scat- 
tered through  hospital  reports  are  notes  of  cases  which 
have  been  considered  to  be  meningitis,  but  in  which 
that  diagnosis  has  subsequently  been  rendered  doubtful 
or  thrown  over,  because  of  the  recov'ery  of  the  patient. 

An  impartial  consideration  of  cases  of  this  kind 
leaves  very  little  doubt  that  the  original  diagnosis,  at 
any  rate  in  some,  has  been  correct,  and  that  what  had 
really  been  the  erroi'  has  been  the  too  ligid  application 
of  the  rule,  that  meningitis  is  generally  fatal. 

No  doubt  some  of  the  les.s  severe  cases  of  simjDle 
meningitis  get  well.  With  a case  fresh  in  my  memory, 
under  the  care  of  my  colleague.  Dr.  Taylor,  recovery 
might  indeed  never  seem  hopeless.  For  weeks  a child 
of  aljout  two  years  old  lay,  apparently  blind,  with 
reti'acted  neck,  and  to  all  apiiearance  dying — its 
powei’s  were  so  feeble  and  the  nourishment  taken  so 
little  yet  it  lived  on,  and  was  no  doubt  of  robu.ster 
mateiial  than  we  gave  it  credit  for,  for  a sub.sequent 
attack  of  scarlatina  did  not  prove  an  extinguisher  - and 
now  it  is  in  good  health. 
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We  must  endeavour  to  extract  our  hope  from  any 
symptoms  which  may  suggest  the  localization  of  the 
mischief  and  the  possible  absence  of  suppuration.  If 
the  disease  be  of  a purulent  nature,  from  scarlatina  or 
chronic  disease  of  the  ear,  &c.,  recovery  can  hardly  be 
expected. 

Treatment. — Iodide  of  potassium  is  always  given 
in  these  cases,  and,  although  it  is  seldom  that 
any  good  results,  yet,  in  the  hope  that  some  inflam- 
matory material  capable  of  absorption  may  be  present, 
the  practice  may  as  well  be  continued.  Small  doses  of 
calomel,  or  the  hyd.  c.  cret.  may  be  given  as  well. 

Counter-mritation  and  shaving  the  head  are  advised. 
Both  are  objectionable,  and  apparently  useless.  An 
ice-cap  to  the  head  will  do  all  that  is  necessar}’^,  and 
though  of  this  also  it  must  be  said  that  no  gi’eat 
value  can  be  demonstrated,  nevertheless  it  should 
be  used,  and  used  vigorously  and  continuously. 

Quinine  is  another  remedy  which  may  be  given  if 
the  temperature  be  high ; any  violent  delirium  must 
be  controlled  by  bromine,  chloral,  Dover’s  powder,  or 
the  succus  hyoscyami. 

In  the  more  chronic  cases,  careful  feeding  is  a great 
necessity.  There  may  be  difiiculty  in  swallowing, 
and  the  bodily  conditions  are  such  that  any  slight 
broncho-pneumonia  is  too  likely  to  prove  fatal.  No 
more  food  must  be  given  than  can  be  readily 
swallowed,  and  the  position  must  be  such  that  it  can 
be  readily  taken.  To  see  a child  lying  flat  on  its 
back,  and  the  food  tilted  in  at  the  angle  of  the  mouth 
by  gushes,  is  to  foretell  a sputtering  and  insufficient 
meal,  and  the  probable  termination  of  the  case  in 
broncho-pneumonia. 

Given  a case  of  recovery  from  the  immediate 
disease,  the  resulting  muscular  rigidity  must  be  treated,, 
as  others,  by  gymnastics,  faradization,  massage,  &c. 
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CHAPTEE  XXXIII. 

TUBERCULAR  MENINGITIS. 

Tubercular  Meningitis  is  sometimes  called  basilar, 
because  it  so  frequently  and  cliiedy  occurs  at  the  base; 
acute  hydrocephalus  for  far  less  definite  and  explicable 
reasons — at  any  rate,  eft'usion  of  fluid  is  no  prominent 
feature  in  the  result. 

Tubercle  attacks  the  brain  in  two  ways — as  a dif- 
fused and  more  or  less  acute  granular  inflammation 
of  the  membranes,  and  as  a localized  yellow  mass  or 
tumour.  For  some  reason,  not  easy  to  give,  the 
tubercular  tumours  are  more  often  situated  in  the 
cerebellum  or  pons.  These  two  forms  may  be  found 
separate  or  associated,  and  every  now  and  again 
intermediate  conditions  are  met  with  which  make  it 
impossible  to  separate  the  two. 

For  instance,  in  the  Sylvian  fissure,  perhaps,  the 
grey  tubercle  may  be  unusually  abundant,  and  the 
individual  granulations  large.  Some  of  them  may  be 
distinctly  yellow.  Sometimes  the  granules  reach  the 
convexity,  and,  massing  themselves  into  a yellowish 
layer,  spread  over  the  surface  of  some  of  the  convolu- 
tions ; sometimes  small  yellow  nodules  are  scattered 
over  the  brain  in  the  depths  of  the  sulci,  and  are  found 
on  making  vertical  slices  of  the  cortical  structure.  The 
appearance  of  the  tubercular  nodule  is  worth  noting : 
it  is  invariably  surrounded  by  a grey  gelatinous  zone 
of  soft  vascular  material,  very  similar  to  the  grey  gela- 
tinous material  sometimes  seen  in  cases  of  pulmonary 
tuberculosis.  This  is  the  growing  tubercle.  There 
is,  therefore,  in  the  brain  an  exact  counterpart  of 
pulmonary  tuberculosis  in  all  its  stages,  even  to  that 
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of  the  chronic  disease  being  a frequent  cause  of  acute 
miliary  tuberculosis — ^.e.,  of  tubercular  meningitis. 

The  brain  is  usually  soft,  the  central  parts  may  be 
almost  diffluent,  in  tubercular  meningitis,  and  there 
may  be,  usually  is,  a slight  excess  of  cerebro-spinal 
fluid  at  the  base  and  in  the  ventricles;  but  this 
excess  is,  as  I say,  no  strildng  feature,  and  hardly 
■warrants  such  a confusing  term  as  acute  hydro- 
cephalus. Occasional  conditions — such  as  patches  of 
red  softening  or  acute  encephalitis,  punctiform 
haemorrhages,  or  even,  though  very  rarely,  a large 
extravasation  of  blood — may  be  met  with,  either  in 
relation  to  a grooving  tubercle  or  to  some  secondary 
thrombosis  of  one  of  the  vessels. 

As  regards  the  spinal  cord,  it  is  no  uncommon 
thing  to  find  it  affected  in  the  same  way  as  the  base 
of  the  brain.  It  follows  the  rule  I before  laid  down, 
that  there  is  no  distinction  between  the  two  partSi 
The  affection  is  not  always  present;  occasionally  it 
may  be  spinal  and  not  cerebral,  but  it  is  veiy  com- 
monly both.  It  is  important  to  remember  this  in 
a disease  of  so  insidious  an  onset  as  tuberculosis  : 
there  are  cases  in  which  the  symptoms  are  chiefly 
spinal,  such  as  general  hyperresthesia,  muscular  and 
other  pain  simulating  joint  disease,  or  the  pain  in, 
and  retraction  of,  the  neck  already  alluded  to  in 
simple  meningitis.  These  things  are  explained  by  the 
spinal  affection — or  may  lack  any  other  explanation 
— in  the  absence,  and  frequent  absence,  of  cerebral 
symptoms. 

One  other  point,  which  has  of  late  been  made  much 
of,  is  the  frequency  of  the  existence  of  tubercle  of 
the  choroid.  Dr.  Angel  Money  found  that  of  forty- 
two  cases  of  tubercular  meningitis  choroidal  tubercle 
was  present  in  fourteen ; in  two  others  it  was  present, 
once  with  a tubercular  mass  in  the  cerebellum,  once 
without  any  cerebi'al  tubercle  of  any  kind. 

The  histology  requires  little  mention,  it  is  almost 
beside  the  purpose  of  this  book;  but  the  details  of 
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tubercle  may  be  ■well  worked  out  in  the  j)ia  mater, 
and  jjerliaps  better  than  in  other  places  in  some 
resjDects,  for  here  of  all  parts  it  has  such  a plain 
association  with  the  peri-vascular  sheaths.  The  giant 
cells  and  reticulum  are  generally  well  seen.  As  re- 
gards the  presence  of  the  bacillus  tuberculosis  in 
these  cases,  further  investigations  are  wanting.  I 
ha,ve  .several  times  failed  to  lind  it  in  cases  of  pure 
miliary  tubercle  of  the  pia  mater — that  is,  in  cases 
in  which  no  softening  or  degenerative  changes  had 
occurred.  Indeed  this  seems  to  mo  a difficulty  in  the 
identification  of  the  bacillus  as  the  cause  of  tubercle, 
that  in  just  those  cases  in  which  a specific  virus 
should  be  most  abundant,  it  is,  if  the  bacillus  be  that 
virus,  least  so. 

As  regards  its  association  with  disease  elsewhere, 
it  seems  to  me  that  cheesy  bronchial  glands  and 
a subsequent  dissemination  of  milLary  tubercle  in 
the  lungs,  -^-iscera,  and  pia  mater,  is  by  far  the  most 
frequent  occurrence.  But  it  is  found  with  other 
conditions  also,  such  as  disea.se  of  the  spine  or 
chronic  disease  of  the  bones  and  joints.  It  may,  of 
course,  be  the  sequel  of  chronic  oi’ 

mesenteric  di.sease,  although  these  and  other  condi- 
tions appear  to  me  to  be  far  less  frecjuent.  If  the 
cases  of  tubercular  meningitis  spreading  from  yellow 
masses  in  the  brain  itself,  together  with  those  in  which 
it  is  secondary  to  caseous  disease  of  the  mediastinal 
glands,  and  those  in  which  it  is  due  to  chronic  bone 
disease,  be  subtracted,  I think  that  the  remainder, 
whether  from  scrofulous  kidney,  chronic  phthisis, 
tabes,  etc.,  would  form  a very  small  proportion  of  the 
total.  The  amount  of  disease  in  the  glands  is,  of 
course,  variable.  It  may  be  confined  to  the  medias- 
tinal glands,  or  it  may  infect  those  above  and 
below  the  thorax,  and  even  those  in  other  parts;  and, 
in  the  same  way,  the  accompanying  disease  in  the 
■viscera  is  very  variable — the  liver,  spleen,  and  kidney 
may  look  quite  natural,  except  a scattered  distribution 
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of  small  grey  grains  with  ill-defined  margins  visible 
beneath  the  capsule ; or  there  may  be  larger  nodules, 
either  in  spleen  or  liver,  becoming  cheesy.  In  the 
kidney  the  nodules  increase,  not  so  much  by  a cir- 
cumferential addition  as  by  running  downwards  in 
a streaky  way  towards  the  pyi-amids.  All  three  of  the 
solid  viscera  are  in  some  cases  affected  by  an  infil- 
tration rather  than  by  a nodular  growth  ; they  then 
increase  much  in  size  and  put  on  a peculiar  mottled 
appearance,  which  is  strikingly  abnormal.  The  liver 
is  not  infrequently  studded  with  nodules  of  some 
size,  which  on  section  show  a dilated  bile  duct,  con- 
taining often  retained  and  pei’haps  inspissated  bile. 
Tubercle  in  the  liver  runs  along  the  portal  canals,  and 
thus  comes  to  surround  the  biliary  canals,  and  there 
is  this  pi-actical  import  attaching  to  it,  that  tubercu- 
losis in  a child  is  sometimes  attended  with  moderate 
jaundice.  Softening  of  the  stomach  has  been  de- 
scribed as  a frequent  lesion  in  tubercular  meningitis. 
I have  never  obseiwed  any  such  change  myself,  or 
indeed  anything  that  could  not  be  ascribed  to  simple 
post-mortem  solution. 

The  disease  may  occur  at  any  age.  Of  thirty-three 
deaths,  one  occurred  at  three  months,  three  at  six 
months,  one  at  nine  months,  three  at  twelve  months, 
four  under  two,  three  under  three,  six  under  four, 
four  under  five,  one  under  six,  four  under  seven,  and 
thi-ee  at  eight,  ten,  and  twelve  respectively. 

The  course  of  the  disease  averages  three  weeks,  but 
it  may  be  rather  more  prolonged  and  is  occasionally 
much  shorter.  The  duration  is,  however,  difficult  to 
fix ; for,  as  with  the  eailier  days  of  typhoid  fever,  the 
onset  often  passes  without  recognition. 

Symptoms. — Malaise,  wasting,  bad  appetite,  rest- 
less nights,  disturbed  by  startings  and  a harsh,  pain- 
ful, short  ciy,  bad  dreams,  pain  in  the  head,  confined 
bowels,  and  some  irregularity  of  pulse.  The  child  is 
usually  paler  than  natural,  but  apt  to  flush  suddenly 
with  an  unnatural  flush.  These  are  the  symptoms  of 
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the  onset,  and,  as  needs  no  saying,  they  are  so  indefi- 
nite as  to  give  very  little  help.  With  such  symptoms 
as  these  only,  one  is  in  danger  either  of  being  too  fore- 
boding, and  of  condemning  many  to  tubercular  menin- 
gitis when  there  is  some  fieeting  gastric  disturbance, 
or  else  of  treating  as  trifling  what  will  end  in  si^eedy 
death.  jST evertheless,  things  can  hardly  be  stated  more 
definitely.  As  the  disease  matures  the  cerebral  excite- 
ment becomes  more  intense,  and  the  special  senses  sufler 
exalted  sensibility.  Thus  it  is  that  the  child  avoids 
the  light,  starts  at  sounds,  and  cries  if  disturbed  In' 
movement.  The  symptoms  now  are  vomiting,  retrac- 
tion of  the  abdomen,  intolerance  of  light,  fever,  general 
liyperresthesia,  stillness  of  the  neck  or  other  muscles, 
iiregular  and  sometimes  well-marked  Cheyne- Stokes’ 
respiration,  strabismus,  convulsions,  coma,  and  a pulse 
which  becomes  very  rapid. 

It  is  usual  to  describe  tubercular  meningitis  as  a 
disease  of  stages.  The  first,  of  brain  irritation,  in 
which  headache,  vomiting,  constipation,  retracted  ab- 
domen, cjuick  iiTegular  pulse,  excitement,  delirium, 
aud  convulsions  are  the  chief  symptoms ; the  second, 
of  brain  i^ressui'e,  with  jmpil  symptoms,  coma,  facial 
or  other  local  paralysis,  hemijilegia,  and  slow  pulse, 
in  addition ; and  in  the  third,  the  paralysis  increased 
and  more  general,  the  pulse  again  quickening  and 
becoming  running,  the  temperature  perhaps  falling, 
but  the  coma  continuing.  But  the  difficulties  of  the 
student  lie  in  the  stages  being  confused  ; in  many  of 
the  symptoms  being  absent.  Nor  is  the  teacher  much 
better  oft’;  for  added  experience  only  makes  it  in- 
creasingly clear  to  him  how  treacherous  is  this  disease, 
and  how  impossible  in  some  cases  it  is  to  avoid  mis- 
takes. Nevertheless,  a careful  watch  of  a suspected 
child  will  do  much  towards  replacing  doubt  by  cer- 
tainty. 

The  child  that  is  hatching  tubercular  meningitis 
not  only  wastes  and  loses  appetite,  and  Ijecomes  jiale, 
but  he  often  changes  in  disposition,  aud  becomes  cross 
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or  fretful,  with  frequent  complaint  of  his  head  or  of 
being  tired.  He  will  show  a dislike  to  all  noise ; 
perhaps  he  will  walk  wuth  care,  as  if  his  neck  were 
stifl’,  or  totteringly.  There  may  bo  some  slight  tremu- 
lousness of  his  arms,  an  irregular  twitching,  such  as 
one  sees  from  other  causes,  sometimes  in  urremia.  As 
the  disease  progresses,  there  is  a causeless  vomiting, 
unconnected  with  feeding,  and  irregular  in  its  onset. 
The  later  symptoms  are  more  headache,  perhaps  drow- 
siness or  stujDor,  a high  temperature,  though  usually 
an  oscillating  one,  and,  in  the  paralytic  stage,  there 
may  be  either  general  convulsions,  tonic  spasm  of  one 
arm  or  the  other — or  of  both  legs,  or  the  whole  of  one 
side — or  clonic  convulsion.  Tiie  pulse  may  be  slow 
after  the  first  onset,  but  usually  rises  again  as  death 
approaches. 

When  convulsions  come  on  the  fatal  termination 
is  not  usually  long  delayed.  The  case  may  diug  on 
for  three  weeks  or  so  in  an  indefinite  way,  and  the 
marked  cerebral  symptoms,  either  convulsions  or  coma, 
be  not  more  than  two  or  three  days  in  duration ; and 
there  are  cases  in  hospital  practice  where  the  pro- 
dromal stage  has  been  altogether  overlooked.  The 
child  is  perhaps  brought  for  convulsions,  which  have 
ushered  in  the  final  stage,  and  death  occui-s  within  a 
short  tune  of  admission.  Local  paralyses  are  not 
uncommon,  particularly  of  the  sixth  and  facial  nerves. 
Paresis  of  arm  or  leg,  or  of  both,  is  common,  but  com- 
plete paralysis  is  rare. 

In  young  children,  before  the  fontanelle  has  closed, 
there  may  be  bulging,  the  surface  veins  may  be  dis- 
tended, and  there  may  be  evident  head  pain  denoted 
by  the  restless  knocking  of  the  head  with  the  hands, 
or,  when  the  child  is  asleep  or  in  its  cot,  by  the 
frequent  harsh  encephalic  shriek  which  is  so  painful 
to  the  hearer. 

The  optic  discs  should  in  all  cases  be  carefully 
examined  for  changes  at  the  fundus.  But  in  the 
majority  of  cases  these  are  not  marked,  and  would 
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pass  unrecognized  by  any  but  the  most  skilled 
observers.  There  is  even  a difference  of  opinion 
amongst  those  most  competent  to  form  an  opinion — 
some  averi'ing  that  changes  may  be  seen  in  many 
cases,  others  that  they  are  exceptional.  The  morbid 
changes  are  of  two  kinds:  i.  Evidences  of  swelling 
and  intlammation ; 2.  The  presence  of  choroidal 
tubercle.  The  latter  is  unquestionably  rare.  As  I 
have  already  said,  there  is  eveiy  probability  of  tubercle 
existing  in  the  choroid,  either  as  minute  grains,  to 
which  JDr.  T.  Barlow  has  applied  the  term  tubercular 
dust,  after  Billiet  and  Barthez  ; or  in  larger  tubercles, 
but  which  pass  unrecognized  during  life.  But  to  be 
able  to  be  sure  of  the  presence  of  tubercle  in  the 
choroid  by  an  ophthalmoscojiic  examination  is  certainly 
the  rare  exception.  It  is  more  common  by  far  to  bo 
able  to  detect  some  increase  in  size  or  tortuosity  of 
the  veins,  some  alteration  of  the  vessels  from  day  to 
day,  some  swelling  of  the  disc,  some  slight  cloudiness, 
or  lymph-like  grains  about  its  edge,  which  tend  to 
obscure  the  vessels  from  view.  Of  the  frequency  of 
these  appearances  there  must  of  necessity  be  different 
opinions ; as  regards  their  value,  if  present,  some  lati- 
tude mu.st  also  be  allowed  to  individual  observers.  The 
conclusion  will  necessarily  depeml  upon  how  much 
range  is  allowed  for  the  variations  in  the  appearances 
of  the  normal  disc.  In  my  own  cases,  however,  I 
may  say  that  pronounced  changes  of  any  kind  have 
been  quite  exceptional.  For  a statement  on  the  other 
side,  it  may  be  said,  that  Dr.  Garlick,  in  some  obser- 
vations made  in  the  Ormond  Street  Hospital,  found 
them  in  80  per  cent  of  the  cases.* 

The  Temperature  chart  of  tubercular  meningitis 
is  likely  to  show  considerable  excursions.  Of  twelve 
cases,  it  was  over  105°  in  three,  and  in  a fourth  ran 
UJ3  to  that  height  at  death.  In  two  others  it  went  to 
104°.  In  three  it  was  not  over  ioo’5.  The  oscilla- 

* ‘Oled.-Cbir.  Trans.,”  vol.  Ixii.  p.  441. 
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tions  are  often  considerable ; even  as  much  as  three* 
or  four  degrees.  The  highest  point  reached  daily 
occurs  at  variable  times ; sometimes  it  is  in  the 
morning,  or  it  is  high  both  night  and  morning,  or  one 
day  at  night  and  another  in  the  morning. 

Of  the  many  symjDtoms,  some  are  more  reliable  than 
others.  Of  these  are,  irregularity  of  pulse  and  respira- 
tion, vomiting  for  which  no  cavise  can  be  assigned, 
intolei-ance  of  light,  headache  if  accompanied  by  re- 
tracted abdomen,  .stiffness  of  the  neck,  and  hyper- 
jesthesia  of  the  surface.  Strabismus  and  convulsions 
are,  of  course,  ecjually  reliable  in  their  place ; but 
they  usually  come  at  a time  when  doubt  is  giving 
2)lace  to  certainty. 

Diagnosis.  -Tyjihoid  fever  is  the  great  difficulty; 
in  it  even  sti’abisinus  has  been  known  to  occur,  as  if 
to  make  the  symptoms  of  the  two  diseases  exactly 
similar.  If,  after  jjaying  all  attention  to  the  jn’evious 
histoiy  and  surroundings  of  the  j^atient,  there  is  still 
doul)t,  one  must  withhold  one’s  judgment.  Retraction 
of  the  abdomen,  hyjjerajsthesia,  and  irregularity  of  the 
pulse,  are  here  e.s2iecially  valuable  indications.  V omit- 
ing  fails  us,  as  it  may  be  present  and  severe  in  early 
typtioid ; still,  in  meningitis,  it  is  usually  erratic 
rather  than  of  the  urgency  of  a typhoid  condition. 
Constipation  is  of  little  value,  it  is  so  often  jn’e.sent  in 
tyjjhoid  fever ; but  it  and  retraction  of  the  abdomen 
are  not  common  together.  The  splenic  enlargement 
sometimes  gives  a hint.  The  taclia  cerehraU  is  found 
under  such  a variety  of  conditions  as  to  be  of  little  use. 

From  simple  meningitis,  in  the  absence  of  any  local 
source  for  that  affection,  it  cannot  be  distinguished 
with  any  certainty.  I had  thought  that  the  tempera- 
ture ran  higher  in  simjde  than  in  tubercular  menin- 
gitis; but  it  does  not  a^ipear  that  this  is  so  on  an 
appeal  to  facts.  Simple  meningitis  is,  however,  likely 
to  be  more  sudden  in  its  onset,  acute  in  its  symptoms, 
and  rapid  in  course.  Steiner  notes  that  it  may  some- 
times require  the  greatest  skill  to  distinguish  between 
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meningitis  and  chronic  hydrocephalus.  I have  seen 
the  mistake  made,  and  made  it  myself.  A case  of 
hydrocephalus  terminated  in  meningitis  of  a few 
days  duration  j but  although  the  cerebral  symptoms 
vere  not  unlike  those  of  meningitis,  yet  the  tempera- 
ture was  persistently  low  throughout  the  illness  and 
until  just  before  death. 

It  may  sometimes  prove  difficult  to  decide  at  the 
moment  between  tubercular  meningitis  and  acute 
gastric  disturbances.  Attention  must  be  given  to 
the  jjievious  state  of  health — tubercidar  troubles 
maturing  slowly,  gastritis  suddenly.  JMoreovei’,  the 
latter  is  vont  to  occur  at  the  time  of  dentition,  and  to 
be  associated  with  a foul  tongue  j whereas  a tubercular 
meningitis  is  frequently  ushered  in  by  a clean  tongue. 

Prognosis  is  as  grave  as  it  can  be ; but  instances 
of  recovery  are  recorded,  and,  in  this  regaivl,  we  have 
frequent  opportunities  of  noting  an  important  piece 
of  evidence,  for  it  often  happens  that  yellow  tubercle 
in  the  brain  has  obviously  been  where  it  is  found  .a 
long  time,  and  yet  has  caused  no  symptoms.  AAA 
have  evidence,  then,  that  masses  of  tubercle,  which 
have  been  slowly  growing,  may  give  rise  to  no  symp- 
toms; and  that  simple  meningitis  has  repeatedly  re- 
covered. There  seems,  therefore,  no  reason  why 
tubercular  meningitis  should  not  occasionally  recovmr, 
fliere  is  much  evidence  that  it  actually  does  so. 
Fiilliet  and  Barthez,  Aleigs  and  Pepper,  and  Clifford 
Allbutt,  all  concur  in  the  occasional  occurrence  of  such 
case.s.  I believe  that  I have  myself  seen  a case  of  the 
kind.  A\e  can  hardly  reach  much  moi'e  than  the 
belief,  because  recov^ery  precludes  the  verification,  and 
there  must  always  remain  behind  a doubt  whether  the 
case  might  not  have  been  one  of  siiiqile  meningitis. 
But  we  may  at  any  rate  say  that  the  facts  are  sufficient 
to  justify  us  in  affirming  that  the  case  is  not  abso- 
lutely hopeless. 

^ Treatment. — Iodide  of  potassium  .should  always  bo 
given,  in  the  hope  that,  under  its  use,  the  symptoms 
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may  possibly  ameliorate.  The  liquor  hyclrarg.  per- 
chlor.  may  also  be  given,  in  twenty-  or  thirty-drop 
doses,  or  more.  It  may  act  as  a promoter  of  absorp- 
tion of  inflammatory  products,  and  it  is  not  a form  of 
mercury  which  has  any  apparent  harmful  action  upon 
children.  Here,  also,  I have  of  late  been  trying  iodo- 
form internally,  in  quarter-  or  half-grain  doses,  in 
very  young  children,  and  increasing  it  cautiously,  if 
necessary,  to  gr.  j,  or  even  more.  As  I have  already 
.said,  it  requires  watching,  as  it  occasionally  makes 
them  sick  and  ill.  I have  not  seen  any  marked  eSect 
from  its  use. 

The  child  should  be  kept  in  bed,  and  perfectly  free 
from  excitement  of  any  kind.  An  ice-cap  should 
be  kept  to  the  head ; the  bowels  acted  upon  once  a 
day  : and  any  headache  or  sleeplessness  mitigated  by 
bromide  of  potassium,  chloral,  or  opium.  The  diet 
should  be  highly  nourishing  and  easily  digestible,  in 
the  shape  of  eggs,  milk,  jellies,  custard,  &c. 

Children  with  hereditary  tendencies  to  phthisis,  or 
those  who  look  tubei’culous,  should  be  carefully 
watched  and  guarded.  In  infants  a tuberculous 
mother  .should  not  nurse  her  child,  but  let  it  be  fed 
artiflcially  or  by  a wet-nurse.  It  must  be  kept  warm, 
live  as  much  as  possible  in  a dry  air,  upon  porous  soil, 
and  the  development  of  its  brain  be  delayed  as  much 
as  possible  by  keeping  it  away  from  books. 
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CHAPTER  XXXIV. 

HYDKOCEPHALUS. 


Hydi  0C6plia,lu.s.  I dismiss  tli6  term  chronic  hydro- 
cephalus, because  it  is  misleading.  Hydrocephalus  has 
i often  been  a bugbear  with  students,  because  of  the  dilli- 
I culties  which  have  been  made  to  exist  by  a description 
I of  three  so-called  varieties — acute,  chronic,  and  false 
hych’ocephalus.  Acute  hydrocephalus  has  been  ac- 
cepted as  synonymous  with  tubercular  meningitis,  but 
; in_  the  preceding  chapter  I have  pointed  out  that  the 
eliusion  is  usually  of  subsidiary  importance,  it  is  so 
■ small  in  quantity.  The  diagnosis  is  not  made  by  the 
evidence  of  excess  of  the  cerebro-spinal  fluid,  but  by 
the  evidence  of  inflammation  of  the  membranes  of 
the  brain.  Cerebro-spinal  fluid  is  often  in  excess, 
but  the  excess  is  mostly  a moderate  one,  and  there 
are  many  reasons  for  C]uestioning  the  influence  of  the 
fluid  in  the  production  of  a fatal  result.  But  both  in 
this  and  in  simple  meningitis,  jDarticularly  when 
t of  a more  chronic  form  and  associated  with  the 
•;  formation  of  a large  quantity  of  sero-purulent  fluid, 
t the  ventricles  may  become  somewhat  rapidly  dilated, 
i and  be  so  found  at  the  post-mortem ; and,  probably, 

1 the  younger  the  child  the  more  likelihood  will  there 
r be  of  this. 

False  hydrocephalus  is  a perfectly  distinct  affair, 
and  is  simply  a state  of  depressed  circulation  and 
stu25or  which  is  the  natural  result  of  exlinustion.  It 
0 need  no  more  be  introduced  into  the  subject  than 
when  discussing  coma  or  collapse  it  is  necessary  to 
" call  one  form  true  urasmic  coma,  for  exainjjle,  and  all 
■<  others  false  urremic  coma. 

Hydrocephalus  is  a disease  which  occurs  under 
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limited  and  definite  conditions,  and  it  is  one  which  has* 
fairly  constant  symptoms.  As  with  all  other  diseases, 
these  ai-e  sometimes  less  clearly  marked  than  at 
others,  and  the  diagnosis  may  be  mistaken  oi-  doubt- 
ful ; but  difficulties  in  diagnosis  are  not  jDeculiar  to  it, 
it  shares  them  with  every  other  disease  that  can  be 
mentioned.  By  hydrocephalus  I understand  an  equable 
enlargement  of  the  cavity  of  the  skidl  Ijy  fluid  within 
the  cerebral  ventidcles,  and  by  which  it  tends  to  be- 
come more  globular.  The  globular  shape  is  some- 
what intei'fered  with  by  reason  of  the  union  with  the 
facial  bones  in  front,  but,  wherev^er  it  is  possible,  bulg- 
ing takes  jjlii'Pe — at  the  fontanelle,  which  becomes 
much  increased  in  size,  at  all  the  sutures,  and  at  the 
roof  of  each  orbit.  Thus  the  breadth  of  skull  increases 
from  side  to  side,  the  frontal  bones  become  ju'otruded 
forward  and  e.xpanded,  the  eyeballs  ai'e  prominent  and 
their  axes  divergent.  Within  the  cranium  the  brain 
is  convei-ted  into  a cyst,  the  larger  in  proportion  to 
the  dilatation  of  the  ventricles  by  the  accumulated 
fluid.  The  cortex  cerebii  lies  everywhere  in  contact 
with  its  case.  A distinction  is  made  between  external 
and  internal  hydrocephalus — in  the  one  case  the  fluid 
being  outside  the  brain,  between  the  skull  and  it,  in 
the  other  internal.  I shall  allude  to  the  external 
form  presently,  but  now  it  will  be  sufficient  to  say  that 
the  internal  liydroceiihalus  is  the  common  form,  and 
1 doubt  whether  the  external  .should  receive  the  name 
of  hydrocephalus  at  all.  Hydrocephalus,  then,  is 
usually  a cystic  expansion  of  the  brain  by  fluid  within 
the  ventricles,  so  that,  if  we  were  about  to  remove  the 
fluid  by  tapping,  it  would  be  necessary  to  pass  through 
the  skull  or  its  membranous  eqiuvalent,  the  dura- 
arachnoid,  the  pia-arachnoid,  and  the  grey  and 
white  matter  of  the  cerebral  cortex,  to  get  at  the 
fluid. 

The  bones  of  the  skull  in  such  a case  are  usually 
thin,  sometimes  so  thin  that  there  may  be  craniotabes. 
The  fontanelles  and  sutures  are  perhaps  widely  gaping. 
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or  filled  np  moi'e  or  less  by  the  formation  of  Wormian 
bones. 

Morbid  Anatomy.— The  brain  is  more  or  less 
expanded  into  a loculated  cyst  by  the  dilatation  of  all 
the  ventricles  and  the  iter.  In  extreme  cases  the 
cortical  layer  becomes  so  thin  that  it  is  impossible  to 
remove  it  without  laceration.  If  this  can  be  done, 
and  it  taken  out  with  a sufficiency  of  fluid  in  the 
ventricles,  the  appearances  at  the  base  may  be  some- 
what peculiar  from  the  dilatation  of  the  third  ven- 
tricle and  the  infundibulum.  A thin-walled  trans- 
parent cyst  is  seen,  upon  which  the  optic  nerves, 
corpora  albicantia,  Am.,  are  perched.  Sometimes  the 
optic  nerves  are  cedematous.  The  lining  membrane 
of  the  ventricles  may  perhaps  lie  a little  thickened 
and  tough — it  is  sometimes  as  it  wei'e  dusted  over  with 
sand  ; but  its  appearance  is  otheruflse  normal.  These 
conditions  are  important,  because  they  serve  to  explain 
one  or  two  clinical  facts.  In  the  first  place,  the  ex- 
treme swelling  of  the  parts  about  the  optic  ti-act  and 
the  chiasma  may  serve  to  show  Avhy  thei’e  shoidd  be, 
as  there  is  sometimes,  white  atrophy  of  the  optic 
di.scs  and  blindness.  The  dilated  condition  of  the 
fourth  ventricle  may  explain  how  such  cases  some- 
times die  suddenly.  The  fourth  ventricle  is  sometimes 
so  much  dilated  that  all  the  parts  become  sti-etched 
over  it,  and  the  circulation  thi'ough  the  medulla  and 
pons  must  necessarily  be  disarranged,  and  the  nutrition 
of  those  parts  be  feeble. 

The  morbid  changes  which  lead  to  hydrocephalus 
are  not  many,  and  their  action  is  easily  intelligible. 

I will  place  them  in  what  is,  perhaps,  their  common 
order  of  occurrence  : — 

(i.)  Tumours  about  cerebellum,  pons,  or  tento- 
lium. 

(2.)  Chronic  inflammation  about  the  medulla  and 
cerebellum,  leading  to  adhesion  about  the 
margins  of  the  foramen  magnum. 

(3.)  Congenital  malformation. 
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These  no  doubt  act  in  one  or  two  waj'S.  They  may ' 
press  upon  the  veins  of  Galen  and  the  straight  sinus, 
or  they  may  close  the  communication  between  the 
interior  of  the  ventricles  and  the  rest  of  the  sub- 
arachnoid space.  It  might  be  thought  that  the  pres- 
sure rrpon  the  veins,  and  the  obstacle  thus  produced 
to  the  returir  of  blood  from  the  choroid  plexuses, 
would  be  a sufficient  and  readier  explanation  of  all 
cases ; but  it  seems  clear  from  the  occasional  occirr- 
reirce  of  congenital  malformation,  or  the  post-con- 
genital adhesion  and  blockiirg  of  the  aqueduct  of 
Sylvius,  that  the  mere  closure  of  the  ventricles  is 
sufficient  for  the  prodirction  of  the  affection.  Of 
chronic  inflammation  about  the  cerebellum  and  bulb  I 
would  further  say  that  it  not  improbably  originates 
in  a variety  of  causes  : there  is  the  basal  meningitis  of 
infants  described  by  Dr.  Gee  and  Dr.  Barlow,  of  which 
some  are  certainly  syphilitic  ; * there  are  the  insidious 
forms  of  meningitis  which  keep  company  with  bad 
hygiene  and  the  exanthemata;  there  is  the  group 
dependent  upon  otitis  of  the  middle  ear ; and  lastly,  I 
would  least  of  all  exclude  injuries  to  the  head,  for 
although,  in  the  popular  estimation,  infants  are 
providentially  provided  with  bones  that  seem  httle 
liable  to  break,  it  cannot  be  said  that  they  possess 
bi-ains  which  are  equally  callous  to  bruising.  Other 
causes  are  mentioned,  such  as  inflammation  of  the 
lining  membrane  of  the  ventricles,  and  true  dropsy  of 
the  ventricles.  Of  the  first  I think  it  may  be  said 
that  it  is  very  rare,  except  under  circumstances  such 
as  I have  given  in  a case  of  simple  meningitis  (p.  413). 
INIeigs  and  Pepjaer  think  otherwise,  and  state  that  in 
many  cases  the  lining  membrane  of  the  ventricles  is 
granular  and  much  thickened.  I have  not  found  it 

* It  is  to  this  disease  that  I should  ascribe  the  hydrocephalus 
Avhich  is  occasionally  seen  in  congenital  syphilis.  Dr.  Dickinson, 
however,  makes  another  suggestion — viz.,  that,  like  rickets,  con- 
genital syphilis  leads  to  defective  growth  of  the  skull  and  ineflScieut 
support  to  the  brain. 
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so.  Tliey  also  state,  in  correspomlenco  -with  tliis, 
that  the  thud  drawn  ofi‘  in  tliese  cases  is  frequently 
like  the  effusion  in  pleurisy  or  pericarditis  ; but  here, 
again,  except  in  one  acute  case,  I have  seen  nothing 
in  the  ventricles  in  these  cases  but  natural-looking 
cerebro-spinal  fluid,  even  when  I have  found  distinct 
e\ddence  of  bygone  inflammation  in  adhesions  about  the 
base  of  the  brain.  Hillier  states  that  dropsy  may 
occur  from  obstructed  veins,  either  from  simple  or 
pyfemic  thrombosis.  This  would  be  a form  of  disease 
of  similar  origin  to  that  of  other  cases — viz.,  obstructed 
venous  circulation  ; therefore  whether  there  is  such  a 
thing  as  spontaneous  dropsy  of  the  ventricles,  apart 
from  such  a cause,  must  still  be  a matter  of  conjecture. 
Packets  is  said  by  many  to  be  a cause  of  hydrocephalus, 
but  the  evidence  in  proof  of  this  derived  from  actual 
demonstration  in  the  post-mortem  room  is  very  scanty. 
This  discrepancy  is,  however,  readily  explained,  and  is 
not  uninstructive.  I am  drawing  my  description 
fi’om  extreme  cases  such  as  no  one  would  hesitate 
about — children  with  very  large  heads,  and  in  whom 
the  enlargement  has  existed  for  a long  time.  But  if 
we  are  less  exclusive  in  the  ascription  of  hydrocephalus, 
then  no  doubt  there  are  many  cases,  mostly  in  chil- 
dren of  a younger  age  (under  a 3'ear),  in  which  the 
head  enlarges,  the  veins  become  turgid,  there  are 
S}'mptoms  more  or  less  of  meningitis,  and  the  ven- 
tricles contain  a considerable  excess  of  albuminous 
fluid,  which  is  turbid,  or  flaky,  or  even  purulent — cases 
which,  because  they  \ire  more  acute  in  theii-  onset, 
less  lengthy  in  their  duration,  and  some  of  them  more 
amenable  to  treatment,  I would  remit  to  the  domain 
of  meningitis,  and  jmssibly  sometimes  even  to  that  of 
congestion  only.  The  subject  is  one  of  diflicultj', 
because  it  is  possible  that  the  inflammatory  condition 
of  the  ependyma,  tfec.,  might  fall  .short  of  an  intensit}- 
which  kills,  and  gradually  subside  into  the  chronic 
state  which  I have  described  as  the  typical  disease. 
It  is  not  proved  that  this  is  so,  and  except  for  possibly 
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rare  occasions  I believe  that  the  t\vo  classes  of  cases 
are  cUstinct. 

But  I must  not  omit  to  say  that  most  writers  hold 
a dift'erent  opinion,  and  Dr.  Dicldnson  proposes  a 
classification  which  has  much  to  be  said  in  its 
favour.* 

lie  divides  the  subject  into  two:  (i)  Cases  due  to 
pressure  of  fluid  -within  the  cranium;  (2)  cases  depen- 
dent upon  diminished  re.sistance  of  the  walls  without. 
In  the  first  group  come  such  as  depend  upon  pressure 
on  the  intra-cranial  sinuses  and  jalexuses,  and  inflam- 
mation of  the  lining  membrane.  The  second  group 
is  practically  confined  to  rachitic  softness  of  the  skull, 
which  in  failing  to  give  adequate  sujjport  to  the  brain 
favours  the  eflusion  of  an  excess  of  cerebro-spinal 
fluid. 

Of  twenty  cases,  seventeen  were  in  boys,  three  only 
girls.  Their  ages : two  of  three  months,  two  of  six 
months,  eight  between  six  and  twelve  months,  three 
of  eighteen  months,  one  two  years,  three  four  years, 
nnd  one  five  years  old. 

Symptoms. — It  is  difficult  to  say  much  about  the 
•early  onset  of  the  symptoms.  In  some  the  enlarge- 
ment dates  from  intra-uterine  life ; in  one  or  two 
the  complaint  has  come  on  suddenly  after  convulsions, 
or  some  acute  illness;  but  fifteen  out  of  the  above 
twenty  cases  had  a history  of  a gradual  enlargement 
since  the  child  was  two  or  three  months  old.  As  to 
definite  symptoms,  there  were  ^nerally  none.  Wast- 
ing was  noticed  in  four ; two  had  head  pain — one 
so  severely  that  I tapped  the  skull  to  relieve  it, 
and  wth  some  success ; two  had  crowing  respiration, 
a symptom  noticed  by  Dr.  West ; one,  giddiness. 
The  increase  in  size  is  very  slow,  and  often  oscillatory. 
In  eleven  cases  measurements  were  taken  from  time 
to  time.  One  had  increased  f in.  in  three  and  a half 
months ; another,  i in.  in  two  months ; another, 

* “Lectures  on  Chronic  Hydrocephalus,”  Lancet,  1870,  vol.  it 
PP-  73.  175- 
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oinmng  at  17^  in.,  ]iad  gained  fin.  in  a month, 
_ s ,,  in.  in  tiivee  months,  and  then  increased  to  iS^ 
in  three  and  a half  months;  another  remained  station- 
aij  There  liad  been  no  fever  in  these  cases 

As  the  disease  progresses,  and  the  iutra-cranial 
pressure  begins  to  tell,  the  child  wastes;  some- 
times It  has  convuLsions;  ultimately  it  becomes  blind 

OnPA  1 g^"^^l^^ally  exhausted! 

Once  01  twice  there  has  been  some  rigidity  of  the 

hmbs ; once  retraction  of  the  head.  An  exarnination 
of  the  eye  111  the  later  stages  may  show  a swollen  or 
inflamed  disc,  or  a white  and  atrophied  one.  The 
latter  has  been  more  common  in  my  experience.  TI16 
cerebral  symptoms  vary  much.  The  cases  I have 
seen  have  seemed  to  me  to  present  an  average  intelli- 
gence; sometimes  an  old-fashioned  pseudo-precocity, 
such  as  Sir  W.  Jenner  jiictures  in  rickets,  unless  the 
enlarpment  be  extreme.  In  the  latter  case  there  has 
usually  been  bhndness,  intelligence  has  failed  more  or 
less  completely,  and  the  child  has  lain  in  bed  takin- 
notice  ot  nothing.  _ It  feeds  and  sleeps;  perhaps  leacT 
ing  a p:unle.ss  existence;  perhaps  exhibiting  some 
signs  of  distress  on  movement.  It  is  not  often  that  one 
has  the  opportumty  of  tracing  cases  on  from  the  early 
stap  of  the  disease  to  its  completion.  They  are  met 
with  either  early  or  late;  if  the  former,  then  the 
symptoms  are  of  equivocal  meaning ; in  the  late  sta^e 
the  wa.sting,  the  pain,  the  blindness,  and  the  enormous 
head— so  large  in  many  cases  as  to  prevent  the  child 
taking  any  but  the  recumbent  posture — cannot  be 
mistaken. 

Diagnosis.  The  term  “ water  on  the  brain,”  both 
to  doctor  and  the  public,  occupies  a very  similar 
position  in  cerebral  nosology  to  consumption  of  the 
bowels  for  abdominal  diseases.  It  is  the  refuge  of 
the  destitute,  and  has  often  been  made  to  apply  not 
o^y  to  acute  and  chronic  brain  disease,  but  also  to 
the  convulsions  of  rickets  or  teething,  the  onset  of  an 
exanthem,  or  one  of  the  many  gastro-intestinal  de- 
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raugements  which  may  be  met  with  in  profusion.* 
The  first  point  in  the  diagnosis  is  to  eradicate  from 
the  mind  the  notion  that  a bulging  fontanelle  of 
necessity  indicates  excess  of  fluid  in  the  ventricles. 
It  much  more  often  means  merely  a congested  brain. 
Not  long  ago  I saw  a child  with  Mr.  Irwin  Palmer, 
which  had  had  constant  convulsions  for  four  days, 
an  umisually  bulging  anterior  fontanelle,  a widely 
open  posterior  fontanelle,  a retracted  head,  and  a 
wearing  cry.  There  were  many  points  in  favour  of 
some  acute  meningitis  Avith  eftusion.  But  another 
view  seemed  quite  possible  ; dentition  was  proceeding ; 
and  the  parents  asserted  that  food  brought  on  a fit ; 
the  diet  was  accordingly  reduced,  chloral  and  bromide 
■of  potassium  given  to  quiet  and  thus  lessen  the 
loaded  cerebral  circulation,  and  the  treatment  was 
quite  successful.  I suppose  there  can  be  no  doiibt 
that  there  was  no  meningitis  and  no  effusion.  We 
must  look  suspiciously  upon  all  cases  of  supposed 
sudden  effusion,  and  first  determine  whether  there  be 
not  some  temporary  cause  in  the  form  of  preceding  or 
threatening  convulsions  for  the  swelling  of  the 
fontanelle.  If  the  bulging  be  persistent,  and  the 
head  slowly  enlarges,  if  there  be  head  j^ains  certainly 
not  of  rachitic  origin,  then  we  may  begin  to  think  of 
hydrocephalus.  In  making  a diagnosis,  the  charac- 
teristic features  of  hydrocephalus  are  a very  gradual 
increase  in  the  size  of  the  head,  -without  any  pyrexia, 
and  often  without  any  evidences  of  ill-health.  There 
may  be  a history  of  bygone  meningitis,  or  something 
which  denotes  the  jiresent  existence  of  some  cerebral 
tumour.  It  is  liable  to  be  mistaken  for  raclutic  en- 
largement of  the  skull,  but  this  cannot  be  often.  The 
rachitic  skull  is  quite  different.  It  wants  the  enlarge- 
ment in  all  directions  which  is  seen  in  the  hydrocephalic 
skull,  and  thus  the  width  and  overhanging  of  the 
forehead,  and  the  prominent  and  divergent  eyeballs. 
The  rachitic  skull  is  long  and  laterally  compressed, 
the  forehead  is  high  and  square,  and  tlae  bones  may 
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become  thickened,  soft,  and  tender.  Moreover,  there 
i.s  t le  e\ndence  of  rickets  elsewhere,  and  the  evidence 
ot  tender  bones  in  all  parts.  The  two  cUseases  may 
be,  as  I have  already  said — some  waiters  say  often 
lire — associated. 

The  disease  may  peidiaps  be  confounded  with  hvper- 
trophy  of  the  brain,  which  is  described  a little  later; 
but  this  condition  is  so  rare  and  obscure,  both  in  its 
s}  mptoms  and  in  the  morbid  changes  which  produce 
it,  that  no  dehnite  means  of  distinguishing  it  can  be 
given. 

Prognosis.  A case  of  advanced  hydroceph.alus 
li\  es,  at  best,  a precarious  life ; but  it  is  certainly  in- 
structive to  notice  how  long  the  less  serious  cases  live. 
Children  thus  affected  attend  at  hospitals  for  a year  or 
two  at  any  rate,  for  several  months,  and  then  dis- 
appear from  \aew ; and  it  is  my  lielief  that  many  of 
the  model  ate  case.s  hold  theii'  owm,  and,  so  to  sjjeak, 
get  w ell.  The  pathology  of  hydrocephalus  is  a subject 
of  great  interest.  Space  has,  unfortunately,  pro- 
hibited my  entei’ing  upon  it ; but  putting  aside  such 
cases  as  are  due  to  incurable  conditions,  such  as  pressure 
upon  the  veins  by  cerebral  tumours,  thei’e  is  no 
reason  why,  if  hydrocephalus  be  due  to  the  shutting  off 
of  the  ventricles  from  the  general  sub-arachnoid  space, 
the  ventricular  cavities  should  not  strike  a balance  in 
many  cases,  as  is  often  seen  in  hydrocele,  for  in.stance, 
and  the  equilibrium  of  secretion  be  restored.  Whether 
this  be  so  or  not  w^e  cannot  tell,  but  this  is  certain, 
that  hydrocephalic  heads  in  considerable  number  are 
seen  in  the  out-patient  room  at  children’s  hospitals ; 
the  general  health  of  these  children,  as  a,  rule,  is  not 
bad  ; the  evidences  of  cerebral  trouble  are  few’  or 
none  ; the  enlargement  of  the  head  i.s  very  slow,  and 
often  stationary ; the  majority  are  ultimately  lost 
.sight  of,  and  only  the  few  extreme  cases  are  known  to 
die.  Even  these  linger  on  for  a long  time,  perhaps 
fairly  intelligent,  most  probably  dull ; but  in  the  end 
intelligence  and  sight  fail,  and  the  child  lives  a 
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vegetative  existence.  Death  comes  sometimes  by  con- 
vulsions ; sometimes  suddenly ; sometimes,  and  this 
I think  most  commonly,  by  progressive  emaciation, 
deepening  stupor,  failure  of  the  respiratory  centres, 
the  accumulation  of  mucus  in  the  tubes,  and  asphyxia  ; 
or  else,  by  failure  of  deglutition,  food  enters  the  air- 
passages,  and  latent  broncho-pneumonia  develops.  Of 
such  of  the  less  sevei'e  cases  as  are  associated  with 
rickets  Dr.  Dickinson  speaks  almost  favourably. 
“ In  those  more  numerous  cases  of  chronic  hydro- 
cephalus,” lie  writes,  “ in  vAdiich  the  enlargement  has 
not  been  heralded  by  convulsive  vomiting,  or  any 
otlier  sign  of  cei-eln-al  disturbance,  in  which  we  may 
infer  that  the  fault  is  in  the  cranium  rather  than  in  the 
brain,  we  can  generally  relieve  and  sometimes  cure.” 

Treatment. — Unfortunately,  one  is  not  often  in  a 
position  to  be  able  to  come  to  any  conclusion  as  to 
what  is  the  cause  of  the  disease.  All  that  is  possible 
in  many  cases  is  to  hope  for  the  best,  that  there  may 
have  been  some  bygone  local  inflammation,  the  effects 
of  which  being  tided  over,  the  equilibrium  of  secretion, 
as  1 have  ventured  to  call  it,  may  be  restored. 

In  all  cases,  therefore,  it  seems  to  me  advisable  to 
apply  systematic  support  to  the  exterior  of  the  skull 
as  long  as  jjossible,  and — in  the  hope,  again,  that  some- 
thing callable  of  absorption  may  be  present — from 
time  to  time  some  mercurial  ointment  or  oleate  of 
merciny  (five  per  cent,  sol.)  may  be  applied,  or  some 
iodide  of  potassium  ointment  rubbed  in.  This  treat- 
ment has  been  recommended  by  Gi ilis.  Trousseau,  YVest, 
and  others ; and  although  it  will  often  fail,  it  some- 
times seems  to  do  good.  It  must  be  carried  out  with 
care.  A child’s  skin  is  a veiy  delicate  texture,  and 
the  pressure  requires  to  be  frequently  varied  and  the 
surface  rested,  otherwise  ugly  sores  may  be  made 
which  hinder  the  treatment  very  seriously.  The 
pressure  is  best  effected,  according  to  Dr.  Dickinson’s 
suggestion,  by  a band  of  elastic  webbing,  two  to 
three  inches  wide,  which  is  made  into  a fillet,  and  so 
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aajusted  as  to  compress  the  head  just  short  of  causing 
red  luai'ks,  or  impressing  the  skin  with  the  textui'e  of 
the  material.  The  surface  must  be  regularly  and 
carefully  cleansed,  and  bathed  now  and  again  with 
some  spirit  lotion.  Internally,  iodide  of  iron  may  be 
given,  or  cod-liver  oil.  Careful  attention  to  feeding 
must  be  given  if  the  child  is  wasting. 

As  regards  tapping,  it  is  not  often  successful,  but 
there  does  not  appear  to  be  much  risk  attaching  to  it. 
Therefore,  in  advanced  cases,  if  the  skull  is  not  too 
consolidated  to  allow  of  it,  and  the  child  be  wasting 
and  in  any  pain,  it  appears  to  be  worth  the  trial. 
The  parents  must  be  prepared  for  the  possibility  of 
comuilsions  after ; perhaps  for  a fatal  result,  iind  for 
no  very  visible  success  in  the  way  of  relief. 

A fine  trocar  and  cannula  are  used,  and  passed  into 
the  lateral  ventricle  in  the  coronal  suture  at  the  outer 
angle  of  the  anterior  fontanel le,  or  at  a distance  suffi- 
cient to  well  clear  the  longitudinal  sinus.  The  amount 
to  be  drawn  off  is  usually  limited  l)y  the  amount 
that  flows  readily,  and  which  is  often  not  much. 
The  bones  must  be  carefully  supported  during  the 
flow  of  fluid ; and,  as  soon  as  the  tension  inside  the 
skull  is  insufficient  to  expel  the  fluid,  the  cannula 
shoiffd  be  withdrawn  and  the  head  carefully  strapped. 
In  one  case,  the  fluid  evacuated  allowed  the  Imnes  at 
the  sagittal  sutures  to  overlap  each  other,  and  the 
head  assumed  a most  peculiar  appearance  from  the 
lateral  compression  that  followed.  Pressure  was  kept 
up  by  strapping,  aTul  the  fluid  never  reaccumulated. 
The  child  was  alive  and  in  good  health  eighteen  months 
afterwards.  In  a second  case,  in  a younger  child 
with  more  acute  symptoms,  ta,])ping  was  resorted  to 
for  the  relief  of  the  tension  and  the  jiain ; only  two 
ounces  of  fluid  would  flow,  but  the  pain  was  certainly 
relieved.  The  child  died  a fortnight  later,  but  such 
an  issue  had  been  expected,  as  there  was  in  all  pro- 
bability some  meningitis  associated  with  it.  In  a 
third  case  tapping  was  resorted  to,  but  very  little  fluid 
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would  flow,  and  the  operation  did  neither  good  noi* 
hai-ni.  I have  seen  three  or  foui-  other  cases  treated 
thus  in  the  practice  of  others,  and  in  none  has  any 
harm  resulted. 

External  Hydrocephalus. — This  term  appHes  to 
fluid  collected  outside  the  brain,  either  in  the  arach- 
noid or  some  sac  formed  either  in  or  in  connection 
with  one  of  the  memln-anes.  The  origin  of  this  con- 
dition is  obscure.  Most  authors  speak  of  it  as  due 
to  luemorrhage  into  the  arachnoid,  and  subsequent 
changes  in  the  clot.  It  and  pachymeningitis  interna,  or 
blood  cysts  of  the  dui'a  ai'achnoid,  are  not  easily  to  be 
distinguished,  and  the  latter  are  now  genei’ally  be- 
lieved to  be  of  inflammatory  oiigin.  It  is  also  occa- 
sionally .associated  with  atrophy  of  the  brain,  the 
resulting  sjjace  being  filled  by  cerebro-sjsinal  or  serous 
fluid. 

Of  symptoms,  this  condition  can  h.ardly  be  said  to 
have  any  that  are  well  recognized  as  belonging  to  it ; 
but,  being  a cortical  affection,  it  might  be  expected 
to  be  more  .associated  with  convulsions  and  rigidity  of 
the  limbs  on  one  side  or  the  othei-. 

The  diagnosis  will  present  great  difficulties.  It 
will  depend  much  upon  the  irregular  shape  of  the 
head,  such  a.s,  a local  bulging  in  one  part  or  .another, 
oi’  perhaps  a condition  of  craniotabes.  Perhaps  it 
may  be  well  to  say  that  local  enl.argement  of  the  head 
is  a characteristic  of  some  tumoui’s,  ^particularly  of  the 
jposterior  segment  in  cerebellar  tumoui's. 

Treatment. — This  form  often  gives  more  hojpe  of 
successful  treatment.  Tapjping,  and  even  repeated 
tapping,  has  already  cured  such  cases ; and  it  seems 
reasonable  to  hope  that,  with  all  the  modern  improve- 
ments in  surgical  procedure,  it,  or  other  means  for 
removing  the  fluid,  might  be  carried  out  with  a fair 
chance  of  a permanent  cure. 
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CHAPTEE  XXXV. 

INTRA-CKANIAL  TUMOUKS. 

Encephalic  Tumours. — The  brain  substance  may 
be  occupied  by  a tumour  of  many  kinds,  but  tlie 
large  proportion  of  those  which  occur  in  childhood  are 
of  a tubercular  nature,  and  are  situated  for  some 
reason  or  other  in  the  cerebellum,  or,  at  any  rate, 
below  the  level  of  the  teiitoiium  cerebelli.  That 
masses  of  tubercle  should  be  a frequent  cause  of  dis- 
ease in  the  brain  of  childhood  is  011I3'  what  might  be 
expected,  when  we  remember  the  remarkably  lymphoid 
structure  of  the  peri-vascular  spaces  in  the  brain,  and 
the  frequency  of  tubercular  meningitis.  It  is  less 
easy  to  say  why  the  cerebellum,  and  perhaps  the  pons, 
should  be  so  frequently  attacked.  Several  reasons 
might  be  suggested,  but  inasmuch  as  no  smgle  ono 
carries  any  conviction  of  its  sulhciency,  they  need  not 
be  stated.  " The  fact  remains — tubercular  tumours  are 
veiy  common  in  the  cerebellum  and  the  pons  Varolii. 
The  realization  of  this  carries  with  it  an  aid  to  the 
diagnosis  of  the  sevei'al  vaiieties  of  intra-ci'anial 
tumour. 

Symptoms. — It  is  well  known  that  tumours  of  the 
cerebral  substance,  unless  they  are  of  large  size  or 
attack  particulai-  strands  of  nerve-substance,  give  very 
indefinite  signs  of  their  existence.  Tumours  in  the 
cerebellum  or  pons  give  symptoms  which  very  seldom 
allow  room  for  mistake.  These  are — intense  occipital 
headache  and  vomiting,  congestion,  swelling,  and 
neuritis  of  the  optic  nerves,  followed  by  white  atrophy 
and  blindness,  a reeling  gait,  tonic  convulsions  or 
rigidity,  movements  of  the  eyeballs,  enlargement  of 
the  occipital  segment  of  the  head,  and  hydrocephalus 
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or  craniotabes.  Some  of  these  are  symptoms  we  should 
naturally  expect  from  a tumour,  at  any  rate  of  any  size, 
talcing  up  its  position  in  parts  closely  surrounded  by 
such  unyielding  structures  as  confine  the  posteiior 
fossa  of  the  skull.  We  are  familiar  with  the  rending 
pain  of  an  abscess  pent  up  in  fibrous  structures,  and 
it  is  more  than  likely  that  a tumour  in  the  region  in 
ijuestion  acts  similarly — it  dei'anges  the  circulation, 
pi'oduces  congestion,  tension,  and  other  abnormal 
relations  in  parts  of  a sensitve  and  vital  activity,  and 
the  I'esulting  disti'ess  is  the  natural  outcome.  Hydro- 
cephalus is  also  easily  explicable  from  the  pres.sure 
upon  the  teiitorium  which  must  ensue,  and  the  conse- 
fjuent  liability  to  closure  of  the  veins  of  the  choroidal 
plexuses,/or  of  the  communications  between  the  ventri- 
cular caHties  and  the  sub-arachnoid  space.  The  un- 
steadiness of  gait  is  another  well-known  featru-e  of 
cerebellar  disease  ; rigidity,  too,  and  movements  of  the 
eyeballs.  These  have  all  been  proved  to  occur  by 
experiments  made  by  Ferrier  with  the  object  of  de- 
termining the  functions  of  the  cerebellum,  or  those  of 
its  parts.  Some  of  these  symptoms  are  more  con- 
stant than  others,  and  of  pai'ticular  importance  are 
the  unsteady  movements  in  walking  ancf*  eHdences 
of  o][)tic  neuritis  or  congestion.  These  are  rarely 
wanting,  and  the  optic  neuritis  particularly  may  be 
an  early  symptom.  Rigidity  comes  next.  Perverted 
movements  of  the  eyeballs  are  less  constant ; and  en- 
largement of  the  head  is  often  absent,  and  can  hai'dly 
be  expected  where  the  bones  of  the  head  are  ossified. 
In  this  case,  however,  slow  thinning  of  the  skull  may 
take  place,  and  craniotabes  ultimately  result. 

Morbid  Anatomy. — Solitary  tubercle  is  the  com- 
monest form  of  tumour  in  the  cerebellum,  and  its 
most  favourite  seat  appears  to  be  the  hinder  part  of 
one  or  other  lateral  lobe;  occasionally  there  is  a 
smaller’  mass  in  the  opposite  lobe.  But  other  tumours 
exist  sometimes — gliomatous  growths  and  either  cystic 
tumours  or  simple  cj'sts.  The  latter’,  although  not 
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common,  may  be  kept  well  in  memory.  I must  have 
seen  some  five  or  .six  cases,  and  one  can  never  see  a 
fatal  ending  in  such  as  these  without  regretting  that 
surgery  was  not  allowed  to  attempt  a cui-e. 

Diagnosis. — The  symptoms  of  cerebellar  tumour 
admit,  as  I have  said,  of  little  mistake ; but  it  must, 
of  course,  be  understood  that  tumours  in  this  part 
are  liable  to  implicate  by  continuity  those  that  are 
its  neighbours,  and  thus  jiroduce  othei-  symptoms. 
Tumours  in  the  pons  Varolii,  or  growing  from  the 
tentorium,  might  compress  or  spread  to  the  cere- 
bellum, and  thus  j^roduce  the  symptoms  of  a tumour 
of  the  latter. 

A tumour,  if  located  in  the  pons,  may  prodiice 
nothing  but  general  tremor  of  the  acting  muscles. 
IMore  often  there  is  some  jxaresis  of  the  extremities 
on  one  or  both  sides  ; sometimes  paralysis  of  the  third 
or  sixth  nerves,  and  so  on.  Gliomata  in  the  jmns, 
moreover,  have  a tendency  to  enlarge  the  pons  uni- 
formly, so  that,  on  section,  the  disease  looks  more 
hypertrophic  than  of  foreign  material,  but  when  they 
reach  the  sui'face,  they  may  become  sub-lobulated  and 
imjdicate  the  trunks  of  the  neighbouring  nerves.  I 
have  seen  three  such  gliomatous  enlargements,  of  one 
of  which  a .short  note  follows : — A boy  of  9 years 
was  stated  to  have  been  quite  well  one  month  be- 
fore his  admis.sion.  lie  then  began  to  fall  about, 
complained  of  inability  to  swallow  his  food,  and  once 
or  twice  almost  choked.  He  was  admitted  with  right 
facial  paralysis  and  paraly.sis  of  the  right  side  of 
the  tongue,  and  a staggering  gait.  His  optic  discs 
were  normal  (this  seems  to  be  a point  in  the  case 
which  might  prove  of  diagnostic  importance  in  similar 
cases).  After  a short  .stay  in  hospital,  he  gradually 
lost  power  in  his  left  arm  and  then  in  his  left  leg,  and 
lastly  he  became  rigid  on  both  .sides.  He  died  in  a 
semi-comatose  state.  At  the  post-mortem,  the  entire 
pons  and  medulla  were  swollen  by  a general  hyper- 
trophic enlargement,  so  that  it  was  impos-siblc  to  say, 
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from  the  naked-eye  examination,  Avliere  the  disease 
began  or  ended.  The  surface  of  the  tumour  was  very 
peculiar  fi-om  the  number  of  small  lobules  over  it,  and 
which  gave  it  somewhat  the  appeai'ance  of  the  wattles 
of  a fowl.  Dr.  Wilks  recorded  one  of  the  earliest  speci- 
mens of  the  kind  in  the  Transactions  of  the  Patho- 
lotjical  ^iocielyiw  i856,vol.  vii.  26.  Dr.  Angel  Money 
has  described  two  similar  cases,*  and  gives  a typical 
representation  of  one ; Dr.  Gee  <and  Dr.  Percy  Kidd 
have  each  recorded  another,  and  it  is  probable  that 
others  have  gone  unrecoi'ded  rather  than  that  they 
are  very  rare.  Gliomata  are  slowly-growing  tumours ; 
they  infiltrate  the  jiM't,  so  that  it  is  impossible  to  state 
precisely  the  boundaries  of  the  growth.  Between 
tumours  of  the  pons  and  cerebellar  tumours  it  will 
sometimes  be  difficult  to  decide.  The  existence  of 
muscular  feebleness,  or  general  j^aralysis,  or  local 
paralysis  of  the  nerves,  will  be  in  favour  of  the 
afiection  being  located  in  the  pons ; and  it  may 
probably  be  said  that,  given  a lesion  limited  to  each 
pai't,  the  muscular  iia-egularity  is  more  of  a general 
tremor  when  the  lesion  is  in  the  pons — a more 
iri'egular  and  jeiky  form  of  ataxia  when  the  cere- 
bellum is  affected.  Pagidity  may,  it  would  seem,  go 
with  either. 

Prognosis. — This  resolves  itself  into  a question  of 
how  long.  If  we  can,  by  the  general  aspect  of  the 
case,  exclude  a mass  of  yellow  tubercle,  then  glioma, 
being  the  next  most  probable  condition,  is  liable  to 
go  on  a long  time,  but  the  ultimate  result  is  no  less 
sure.  TuVjercular  masses  also  are  sometimes  of  very 
slow  growth,  and  sometimes  become  quiescent  for  a 
time,  but  ultimately  they  cause  death,  either  as 
tumours,  or  by  the  extension  from  theii'  margins  of  a 
tubercular  meningitis. 

Treatment. — With  joerhaps  an  exception  to  be 
mentioned  directly  in  the  case  of  simple  cysts, , 
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the  treatment  resolves  itself  into  the  relief  of  pain 
and  careful  nursing.  For  the  relief  of  pain,  iodide 
and  bromide  of  potassium,  chloral  hydrate,  or 
opium  must  he  given ; and  in  one  case,  these  means 
being  insutticient  and  the  pain  apparently  terrible,  I 
considered  myself  justified  in  resrtrting  to  trephining. 
It  'was  in  a cliild  of  three  years,  with  evident  indica- 
tions of  a cex'ebellar  tumour.  Mr.  Jacobson  trephined 
the  skull  in  the  left  half  of  the  posterior  fossa,  as  low 
down  as  possible,  so  as  to  avoid  the  Lateral  sinus ; 
and  in  the  bare  hope  that  the  tumoui'  might  be  cystic, 
a fine  trocar  was  passed  into  the  cerebelhnn,  but 
without  any  result.  The  trephine  wound  was  made 
as  large  as  possible,  with  the  idea  of  lelieving  the 
tension  below  the  tentorium,  and  for  a time  the 
screaming  fits  were  somewhat  relieved.  The  part 
healed  very  rapidly,  and  deep  down  in  the  neck  a firm 
membranous  covering  closed  in  the  aperture,  and  the 
relief  gained  was  not  for  long.  The  case  ultimately 
proved  to  be  tubercular.  Nevertheless,  this  treatment 
seems  to  be  worthy  of  consideration,  not  only  for  the 
relief  of  pain,  but  in  other  cases  for  another  reason — 
viz.,  the  tendency  that  exists  in  the  cei'ebellum  for 
the  formation  of  simple  cysts.  There  is  no  means  of 
arriving  at  a diagnosis  without  the  trephine,  and  it 
seems  to  be  quite  woi'tli  the  while,  in  a disease  which 
is  hopeless  without  it,  to  give  the  patient  just  the 
faint  chance  trephining  offers  of  coming  upon  a cyst 
and  evacuating  its  contents.  Modern  antiseptic  sur- 
gery has  taken  aw.ay  much  of  the  danger  that  attached 
to  trephining  in  former  times,  and  there  is  probably 
no  extraordinary  risk  in  the  operation,  nor  in  punc- 
tiu-ing  the  membranes  and  lateral  lobes  of  the  cere- 
bellum with  a fine  trocar. 
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CHAPTER  XXXVI. 

HYPERTKOPHY  OF  THE  BRAIN.— CEREBRAL  HSIMOR- 

RHAGE.— THROMBOSIS  OF  THE  CEREBRAL  SINUSES. 

Hypertrophy  and  Sclerosis  of  the  Brain  are 
usually  mentioned  by  all  -writens  on  diseases  of 
children,  but  it  may  be  noted  .that  the  literature  of 
the  subject  increases  very  slowly,  and  that  writers 
allude  to  their  own  pei’sonal  knowledge  of  it  in  a 
somewhat  vague  manner.  The  only  recent  addition 
to  our  knowledge  appears  to  be  that,  whereas  in 
foi'iner  times  the  nature  of  the  disease  was  unknown, 
of  late  years  the  condition  has  been  definitely  described 
:is  due  to  an  increase  of  the  neuroglia  of  the  brain— 
to  the  disea.se  therefore  which  is  now  called  sclerosis. 
I see  no  reason  why  both  diffused  and  disseminated 
sclerosis  should  not  occasionally  occur.  I have  said 
elsewhere  that  children  occasionally  come  under  notice 
with  symptoms  very  closely  resembling  those  of  dis- 
seminated sclerosis  in  the  adult.  But  the  actual 
demonstration  of  the  condition  by  post-mortem 
evidence  is  scanty  in  the  extreme,  and  I do  not  know 
that  as  yet  it  can  be  said  to  have  been  shown  to  have 
occurred.  In  reading  over  the  cases  of  hypertrophy 
of  the  brain  recorded,  one  cannot  but  be  struck  with 
its  close  association  with  a rachitic  skeleton;  and 
inasmuch  as  a thick  .skull  is  found  in  rickets,  one  is 
doubtful  in  some  cases,  in  the  absence  of  actual 
weights,  how  far  the  large  head  was  due  to  actual 
increase  of  brain  matter,  how  far  to  the  size  of  the 
skull.  Dr.  Gee  has  recorded  two  cases,*  however,  in 
which  the  brain  was  very  heavy.  A boy  aged  -h 

* “ Ou  Convulsions  in  Cliildreu St.  Barth.  Ilosj).  lleports, 
vol.  iii.  23.  109. 
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highly  I'ickety,  and  sufleiing  from  convulsions ; tho 
body  weighed  lyf  lbs.,  the  brain  59  oz. ; the  average 
at  this  age  being  38' 71  oz.  A girl  of  the  same  age, 
and  also  rickety,  weighed  i5g  lbs.,  and  the  brain. 
42b  oz.,  the  average  being  34.97  oz.  In  both  cases  the 
brain  appeared  to  be  perfectly  healthy.  Dr.  Hilton 
Fagge  alludes  to  one  case  that  came  under  his  own 
notice  and  to  six  others  that  have  come  under  the 
notice  of  Dr.  Fletcher  Beach  of  the  Darenth  Asylum. 
Dr.  Beach  has  found  a uniform  gramilar  appearance 
in  the  white  matter  under  the  microscope,  with  nerve- 
cells  scattered  sparsely  throughout,  and  an  infiltration 
of  the  tissue  with  leucocytes.  The  increase  in  size 
w'as  eviilently  due  to  the  large  amount  of  granular 
matter.*  I should  myself  be  disposed,  while  calling 
attention  to  its  occasional  existence  and  to  the  necessity 
of  closely  investigating  all  curious  brain  symptoms 
that  occur  in  cases  of  rickets  or  elsewhere,  to  empha- 
size the  remark  of  Dr.  AVest,  made  long  ago,  but  still 
true  : “ I am  not  sure  that  an  undue  impoi'tance  has 
not  sometimes  been  attached  to  it,  as  though  it  w^ere 
of  much  more  common  occurrence  than  you  will  find 
it  to  be  in  practice.”  I have  not  hitherto  met  wdth 
such  a case. 

It  is  .said  to  come  on  slowly  at  an  early  age,  and  to 
be  attended  with  loss  of  health,  dulness,  apathy,  and  a 
hability  to  convulsions  ; the  head  seems  too  heavy  for 
the  child,  and  it  frequently  bores  in  the  pillow.  In 
old  erchildren  the  gait  may  be  feeble  or  tottering.  The 
disease  may  run  a course  of  years  : one  of  Dr.  Beach’s 
patients  was  sixteen.  It  ends  by  some  intercurrent 
pulmonary  affection,  by  gradual  exhaustion,  &c. 

Cerebral  Haemorrhage  is  a rare  disease,  but  it  is 
nevertheless  an  important  one.  It  may  be  meningeal 
or  intra-arachnoid  (the  two  cannot  be  se[>arated),  or 
into  the  substance  of  the  brain.  The  former  is  most 

* “ The  Principles  and  Practice  of  Medicino."  By  the  late  Charles 
Ililton  Fagge.  Edited  by  Dr,  Pye  Smith.  Vol.  i.  pp.  556,  750. 


446 


CEREBEAL  HAEMORRHAGE. 


probably  more  common  than  it  has  been  proved  to  be 
upon  the  post-mortem  table,  for  the  reason  that  in 
many  cases  there  can  be  no  obstacle  to  recovery,  and 
looking  to  the  many  possible  causes  of  such  a condition 
in  early  life,  it  is  very  likely  indeed  that  some,  if  not 
many,  of  the  chronic  thickenings,  cysts,  and  other 
affections  of  the  membranes,  which  are  denominated 
inflammatory,  may  have  their  origin  in  surface 
hfcmorrhage.  It  cannot,  however,  be  said  that  this  is 
certainly  so,  except  in  a few  instances. 

Meningeal  Heemorrhage  may  be  of  all  degrees  of 
severity,  from  mere  capillary  ecchymosis  to  a diffused 
layer  of  clot  of  some  standing.  It  aj^pears  to  be  more 
common  in  new-born  children,  the  reason  for  this  no 
doubt  being  the  disadvantageous  conditions  of  the 
circulation  which  occur  during  delivei’y,  whether 
natural  or  in.stiaiinental,  and  the  circulatory  changes 
that  take  place  within  a short  time  of  birth.  Of  other 
conditions,  whooping-cough  and  severe  23^^rpura  will 
at  once  occur  to  any  one  as  liable  to  lead  to  it,  and 
cases  are  on  record  due  to  each  of  these  diseases. 
Thrombosis  of  the  sinuses,  the  various  abnormal 
blood  conditions  met  with  in  the  exanthemata  and 
other  fevei's,  are  also  noticed  as  being  occasional 
causes. 

Symptoms. — It  cannot  be  said  to  have  .any  which 
are  pathognomonic,  but  in  any  case  in  which  its  exist- 
ence is  rendered  jDrobable  a sudden  coma  or  colla^Jse, 
a weakness  of  the  limbs  on  one  side  or  the  other, 
jierhaps  a convulsion  also,  might  lead  to  a guess  that 
something  of  the  kind  had  happened. 

Prognosis. — It  might  fairly  be  hoped  that  by 
quietude  and  careful  feeding  absorption  of  the  clot 
would  take  place  and  recovery  ensue.  But  for  such  a 
case  it  may  be  well  to  say  that  although  the  progno.sis 
might  be  very  favourable,  there  is  abundant  evidence 
in  adult  life  to  show  that  meningeal  extravasations  are 
slow  in  disappearing  completely — jiigment  and  thin 
layers  of  lymph  are  found,  many  months  after  extra- 
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vasation  of  this  kind.  Consequently  the  gi-eatpt  care 
is  necessary  to  preserve  the  patient  from  excitement 
or  active  brain-work  for  a considerable  time  after 
such  an  occurrence. 

Hicmorrhage  into  the  substance  of  the  brain  has 
in  very  rare  cases  been  due  to  atheroma  of  the  vessels, 
but  it  is  commonly  due  to  embolism  from  heart  disease, 
and  the  hfemorrhage  is  commonly  preceded  by  the 
formation  of  an  aneurism. 

Symptoms. — These  would  be  those  of  apoplexy  in 
the  adult^ — viz.,  sudden  onset  of  hemiplegia  with 
more  or  less  coma,  or  some  general  paralysis  if  the 
plug  should  block  the  basilar  arterj- , instead  of  the 
more  usual  seat  of  left  or  right  internal  cai  otid  at  the 
base  of  the  brain. 

The  diagnosis  would  mostly  depend  upon  the  evi- 
dence of  the  existence  of  heart  disease,  or  of  sonic 
reason  for  the  formation  of  clots,  on  the  valves  or  in 
the  cavities — either  from  recent  rheumatism,  or  chorea 
for  the  valves ; or  scarlatina,  or  typhoid,  or  other  ex- 
hausting illness  for  dilatation  of  the  left  ventricle. 
It  must  ahvays  be  difficult  to  say  whether  the  embol- 
ism remains  as  such,  and  the  paralysis  is  embolic  only ; 
or  whether  an  apoplexy  has  followed  it. 

Prognosis  is  grave  in  all  ca.ses  from  valvular  disease, 
because  the  embolism  most  commonly  occurs,  or  at 
any  rate  produces  such  severe  symptoms,  in  the  wmrst 
cases  only.  The  valvular  disease  is  likely  to  be  of  fun- 
gating or  idcerative  form  ; the  patient  to  be  febiile, 
anajmic,  and  very  likely  wdth  albuminuria.  Ilscmor- 
rhage  follomng  upon  embolism  denotes  extensive 
softening,  and,  in  the  rare  cases  due  to  atheroma,  the 
disease  has  been  usually  basilar  and  the  hannoiThage 
into  the  pons  or  its  neighbourhood.  Supposing  that 
Inemorrhage  could  be  excluded,  and  the  case  diagnosed 
to  be  one  of  embolism  only,  probably  a slight  distinc- 
tion might  be  made  in  favour  of  clots  discharged  from 
a dilated  ventricle.  I think  that  these,  not  having 
an  inflammatory  origin,  are  le.ss  likely  to  provoke  a 
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local  inflammation  in  the  A^essels  in  which  they  lodge 
than  are  those  which  are  dischai'ged  from  an  inflam- 
matory focns  on  the  valve. 

Treatment. — Absolute  rest ; ice  or  cold  lotions  to 
the  head ; the  bowels  should  be  kept  active,  and  food 
administered  carefully.  Hero,  too,  as  in  adults,  the 
lungs  should  be  watched  and  preserved  from  the  ac- 
cumulation of  mucus  at  thgir  bases,  by  attending  to  the 
position  of  the  child,  which  should  be  frequently 
changed  from  side  to  side. 

In  the  moi’e  common  cases  of  ajaoplexy,  due  to 
valvular  disease,  one-  or  two-grain  doses  of  quinine 
should  bo  given  if  there  be  any  pyrexia,  and  the 
heart’s  action  should  be  quieted  and  sustained  by  bro- 
mide of  potassium,  belladonna,  or  digitalis. 

Thrombosis  of  the  Cerebral  Sinuses. — In  the 
larger  number  of  cases  the  lateral  sinuses  only,  one  or 
both,  are  allected.  The  longitudinal  sinus  also,  but 
rarely.  In  these  cases  the  disease  is  due  to  disease  of 
bone,  and  in  infancy  chiefly  to  disease  of  the  ear, 
the  inflammation  of  the  petrous  jiortion  of  the 
temporal  bone  causing  phlebitis  of  the  petro.sal  or 
lateral  sinus.  But  there  are  also  many  other  cases, 
and  the  majority  children  under  two  years  of  age,  in 
which  no  such  causes  can  be  found.  In  these  it  has 
been  noticed  that  the  clot  is  less  in  the  lateral  than  in 
the  longitudinal  sinus. 

Virchow  oiiginally  pointed  out  that  not  only  in  the 
cranium  but  in  the  pelvic  veins  and  the  veins  of  the 
lower  extremity,  the  blood  current  is  at  times  so  slow 
as  to  render  spontaneous  coagulation  a risk,  and  in  the 
longitudinal  sinus  of  the  cranium  the  shape  of  the 
channel,  and  the  fact  that  the  tributary  veins  run  into 
it  in  a direction  against  the  current,  have  always  been 
considered  as  in  favour  of  thrombosis.  Thus  when 
no  cause  has  been  found  for  the  coagulation,  as  has. 
often  happened,  it  has  been  assumed  that  the  coagula 
are  due  to  these  natural  conditions  telling  disadvan- 
tageously  upon  an  unnaturally  feeble  current. 
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A very  good  division,  therefore,  of  the  cases  of 
thrombosis  of  the  cerebral  sinuses  is  that  given  by 
Steiner,  into  exhaustive  and  inflammatory.  The  ex- 
haustive essentially  concern  the  longitudinal  sinus, 
and  are  found  in  any  feeble  depressed  conditions,  such 
as  cholera  infantum,  scrofula,  rickets,  _&c.,  and  they 
form  some  of  the  group  wliich  has  received  the  name 
of  spurious  hydrocephalus.  The  inflammatory  form 
affects  chiefly  the  basal  sinuses,  and  can  be  traced  to 
disease  of  the  ear,  and  injuries  or  local  inflammation 
of  the  cerebral  membranes. 

The  Symptoms  are  very  obscure,  and  the  throm- 
bosis is  found  by  accident  at  the  autopsy.  Lethai  gy, 
stupor,  or  coma  are  the  more  common — epistaxis,  occa- 
sionally resulting  from  plugging  of  the  longitudinal 
sinus.  Any  obstruction  in  the  cavernous  sinus— ^ 
wliich,  however,  is  very  rare — might  be  detected  by 
the  morbid  appearance  of  venous  congestion  visible  by 
the  ophthalmoscope  at  the  fundus  oculi.^ 

Treatment. — The  exhaustive  form  is  one  for  pre- 
vention rather  than  cure.  The  risk  is  to  be  remem- 
bered in  feeble  infants,  and  wine  and  good  food 
administered.  So  also  is  the  inflammatory  form  one 
for  prevention,  seeing  that  it  arises  so  often  fiom 
disease  of  the  temporal  bone,  and  that  this  follows 
upon  discharge  from  the  ear.  Much  may  be  done  by 
paying  careful  attention  to  cleanliness  and  the  appli- 
cation of  antiseptic  collyria  in  cases  of  this  kind,  and 
— should  any  evidence  of  disease  of  the  bone  unfor- 
tunately arise — timely  surgical  interference  by  an 
incision  over  the  mastoid  and  drilling  or  trephining 
may  possibly  give  an  outlet  for  foetid  material  and  thus 
avert  a fatal  result. 
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CHAPTEE  XXXVII. 

DISORDERS  OF  MOVEMENT. 

Infantile  Paralysis. — The  al2)ha  and  omega  of  the 
student’s  knowledge  on  this  subject  comprises  often 
no  more  than  a few  facts  about  what  has  from  time 
•immemorial  received  the  name  of  infantile  paralysis. 
But  there  are  at  least  several  other  forms  of  paralysis 
which,  if  not  quite  so  disproportionately  infantile,  ai'e 
nevertheless  common  in  childhood,  and  deserve  to  be 
reckoned  among  the  dise.ases  of  children.  And  others, 
again,  though  occuriing  more  often  in  adults  than  in 
children,  which  must  be  enumerated  as  occasional  oc- 
currences, lest  being  unexpected  their  import  may  be 
mistaken.  I shall  not  attempt  any  scientific  classifi- 
cation of  these,  because  our  knowledge  of  their  causes, 
or  rather  of  the  lesions  by  which  they  are  produced, 
ds  still  very  meagre.  Some  are  due  to  cerebral,  others 
to  spinal  lesions ; some,  probably,  to  no  lesion  at  all. 
I shall  take  them  as  they  mo.st  frequently  come  under 
the  notice  of  the  student. 

Infantile  Palsy,  as  the  most  familiar  form  of  the 
'disease,  may  be  taken  as  a starting-point.  “ Essential 
par’alysis  ” it  is  sometimes  called,  because  at  one  time 
it  was  supposed  to  be  due  to  a disease  of  the  muscle. 
Home  still  contend  that  a muscular  lesion  is  the  primary 
fault,  and  that  the  iierves  or  cord  undergo  subsequent 
changes  from  an  ascending  neuritis ; and  to  this 
species  and  to  its  probable  applicability  to  some 
cases,  I shall  have  to  return  presently.  But  the  gene- 
rally received  doctrine  is  that  the  paralysis  is  due  to 
a primary  disease  of  the  nerve-cells  of  the  anterior 
tiornua  of  the  spinal  cord.  It  is  a disease  which  is 
not  confined  to  infancy,  but  so  largely  pi-epondeiutes 
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then  that  154  cases,  out  of  a total  of  205,  occurred 
between  the  ages  of  six  months  and  two  years.  It 
has  been  noticed  within  a few  days  after  birth.  (Ross.) 
It  is  liable  to  affect  the  healthiest  children,  attacking 
either  sex  equally,  and  is  said  to  be  more  common  in 
the  summer  months.  I have  sometimes  thought  that 
a rheumatic  parentage  might  have  something  to  do 
^vith  its  production,  but  nothing  is  known  as  regards 
this.  Duchenne  states  that  he  has  not  been  able  to 
associate  it  with  nervous  disease  in  the  family  of  any 
kind.  Of  exciting  causes,  exposure  to  cold  is  often 
mentioned,  and  of  this  the  following  is  a striking 


instance : — 

A male  child  of  five  months  old  was  sent  to  me  by  Mr 
Eichardson,  of  Croydon,  with  this  lustwy.  Its  father  had 
suffered  from  rheumatic  fever  badly.  The  child  was  taken 
out  in  October,  when  six  weeks  old,  and  kept  out  on  a cold 
day  for  two  and  a half  hours,  late  in  the  afternoon.  It  was 
brought  home  “ perished  ” with  cold,  and  with  its  eyes  drawn 
up,  and  snatching  its  breath.  It  was  in  a burning  heat  all 
nivht,  and  kept  starting  as  if  falling.  It  was  unconscious  for 
a week  or  more,  and  was  continually  moaning.  It  gradually 
recovered  from  the  coma,  and  at  the  end  of  a fortnight  its 
right  ann  was  found  to  be  (piite  useless.  Tins  had  reco-vered 
somewhat  since,  but  was  stiff  useless  in  great  measure. 

Symptoms. — These  will  be  best  illustrated  by  a 
case.  The  one  already  given  is  a typical  one,  but 
another  may  be  added  : — 

4 bov  ten  months  old  went  to  bed  fpiite  well  one  night 
.and  when  taken  up  the  next  morning  was  -paralyzed  all 
over”— that  is  to  say,  his  head  dropped  about,  and  he  had  no 
power  of  sitting  or  moving— the  trunk  muscles  being  paralyzed. 
He  was  also  feverish,  but  no  teeth  were  being  cut  at  that  time. 
The  leg  was  noticed  to  \vaste  afterwards,  and  use  in  it  was 
never  regained,  although  the  general  paralysis  improved  the 
child  was  brought  to  the  hospital  two  inonths  after  the  attack. 
His  right  leg  was  mottled  from  cold  ; it  hung  flaccid  from  the 
pelvis,  and  was  perfectly  powerless.  On  passive  movement,  1 
Liild  be  put  into  almost  any  position,  the  hip  being  uuiiatuially 
lax,  without  any  pain.  In  all  other  respects  the  boy  seemed 
quite  healthy.  Dentition  had  progressed  raiiidly,  and  he  was 
not  rickety.  The  muscles  failed  to  respond  to  the  Faradaic 
current,  but  reacted  slightly  to  gab  anism. 
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Sucli  is  the  short  and  usual  history  of  infantile 
pai-alysis.  A healthy  child  sits  in  a draught,  gets 
cold,  cuts  a tooth — anytliing  possibly,  nothing  cer- 
tainly— and  becomes  feverish,  fretful,  is  perhaps 
convulsed,  or  senii-comatose,  and  is  shortly  found  to 
have  general  paralysis.  The  child  often  cries  when 
it  is  moved  about,  or  when  its  limbs  are  touched ; but 
it  is  doubtful  whether  this  is  due  to  pain  or  merely 
to  the  disturbance  wlien  it  is  not  feehng  well.  In  a 
day  or  two  the  fevei'  passes  off,  and  with  it,  perhaps, 
some  of  the  paralysis ; leaving  a leg  or  an  arm,  or 
both  legs,  or  perhaps  one  side,  or  perhaps  only  this 
or  that  group  of  muscles,  completely  paralyzed.  If 
the  cliild  is  taken  to  the  doctor  he  recognizes  at  once 
the  dangled  limb,  and  finds  more  or  less  complete 
absence  of  response  to  the  Faradaic  current ; more 
or  less  qualified  action  with  the  galvanic  current,  but 
no  alteration  of  sensation.  This,  however,  is  hardly 
a common  ho.spital  experience.  Three  or  four  months 
usually  elapse  before  medical  aid  is  sought.  By  that 
time  the  limb  is  much  Avasted ; the  skin  is  often 
liAud  from  the  sluggish  circulation  consequent  upon 
the  reduction  of  temperature ; all  the  soft  parts  are 
flabby,  and  the  electric  irritability  to  any  form  of 
current  is  quite  destroyed.  Perhaps  years  elapse,  and 
then,  in  addition,  there  is  dwarfing  of  the  affected 
limb  from  diminished  growth,  and  sometunes  de- 
formity from  the  unbalanced  action  of  those  groups 
of  muscles  which  are  not  paralyzed.  Deformity  is 
perhaps  less  common  in  infantile  than  in  other  forms 
of  paralysis,  excepting  perhaps  that  of  talipes  equinus 
and  varus,  because  it  so  frequently  happens  that  the 
entire  limb  is  affected. 

The  characteristic  features  of  the  disease,  then, 
are  ; the  initial  fever,  the  sudden  onset  of  motor 
pai-alysis,  the  I’ajjid  loss  of  electric  contractility  in  all 
those  muscles  Avhich  are  severely  affected,  followed  by 
their  progressive  atrophy,  and  the  gradual  restoration 
subsequently  of  all  those  muscles  in  which  the  electric 
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contractility  is  preserved  at  the  end  of  the  first  fort- 
night. There  is  no  progressive  character  about  the 
disease — the  mischief  appears  to  be  worked  at  once 
and  then  ceases.  The  affected  muscles  atrophy,  but 
no  fresh  ones  are  attacked ; and,  while  perfect  re- 
covery is  perhaps  seldom  seen,  a partial  recovery  is 
the  rule. 

All  reflex  actions  are  lost  in  the  affected  muscles, 
to  be  regained,  how^ever,  as  the  muscles  recover  them- 
selves. Sensation  is  unaffected. 

As  regards  the  fever  at  the  onset,  Duchenne  states 
it  to  be  usually,  but  not  invariably,  pre.sent ; of 
.seventy  cases  it  was  absent  in  seven.  But  no  nega- 
tive statement  of  this  kind  is  of  great  value  when 
such  young  subjects  are  concerned — moderate  fever 
is  so  often  unappreciable  except  to  the  thermo- 
meter. 

The  seat  of  the  paralysis  is  very  variable.  The 
following  table  is  from  Duchenne’s  “ L’Electrisation 
Localisee,”  as  given  by  Dr.  Poore. 

In  sixty-two  cases  there  were  : — 

5 of  general  paralysis. 

9 of  paraplegia. 

1 of  hemiplegia. 

2 of  crossed  paralysis. 

25  of  paralysis  of  right  leg. 

7 ))  n 

10  ,,  „ right  or  left  arm. 

2 lateral  paralysis  of  the  upper  limb. 

I pai’alysis  of  trunk  and  abdomen. 

In  my  own  cases  the  right  leg  was  paralyzed  in  six ; 
the  left  and  left  arm  once  each ; the  right  arm 
twice ; the  distribution  was  hemi})legio  once,  general 
tvnee ; in  both  legs  tlmee  times;  in  live  out  of 
sixteen  cases  the  pain  at  onset  appears  to  have  been 
pronounced. 

Morbid  Anatomy  and  Pathology. — This  form 
of  paralysis  has  been  supposed  to  be  due  now  to 
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muscular  disease,  now  to  disease  of  the  nerve-endings 
in  the  muscles,  or  to  disease  of  the  efferent  trunks. 
But  all  the  examinations  of  recent  years  have  gone  to 
show  that  there  is  an  actual  disease,  inflammation,  it 
is  called,  of  the  spinal  cord.  The  affected  muscles 
undergo  rapid  fatty  degeneration,  but  only  in  conse- 
quence of  irrei^arable  destruction  of  the  motor  areas 
in  the  cord.  The  changes  which  occur  are  as  follows : 
111  tlie  earlier  stages  small  foci  of  softening  are  found 
in  the  gi’ey  matter  of  the  anterior  cornua.  They  are 
usually  of  small  size,  run  in  vertical  streaks,  and  are 
particularly  liable  to  attack  the  cervical  and  lumbar 
enlargements.  They  may  be  of  reddish  colour,  and 
under  the  microscope  show  an  increase  of  the  capillary 
network,  and  cedema  of  the  vessel  walls,  with  a 
nuclear  growth  in  more  or  less  profusion.  In  the 
later  stages,  as  might  be  imagined  from  what  is 
known  of  the  laws  of  pathological  changes,  the 
appearances  are  those  of  the  so-called  sclerosis — that 
is  to  say,  the  connective  tissue  between  the  nerve 
fibres  undergoes  increase  and  thickening,  and  the 
nerve-cells  and  nerve-fibres  become  atrophied.  The 
common  appearances  in  old  cases  of  infantile  paralysis 
ai'e  diminution  in  size  of  the  affected  part  of  the  cord 
— diminution  of  the  one  anterior  horn  of  grey  matter 
as  comp,ared  with  the  other,  and  shrivelling  and 
over-pigmentation  of  the  nerve-cells.  Sometimes 
the  coi-pora  amylacea  of  nerve  degeneration  are  found 
also.  The  nerve-trunks  related  to  the  affected  hmb 
are  smaller  than  those  on  the  other  side,  and  the 
muscles  are  atrophied  and,  in  many  cases,  rejdaced 
almost  entirely  by  fat. 

Finally,  it  is  worth  remark  that  the  bones  of  the 
affected  extremities  are  stunted,  and  that  not  in  j^ro- 
portion  to  the  extent  of  the  paralysis — z.e.,  to  the 
want  of  movement.  Very  shght  paralysis  may  be 
attended  with  much  shortening,  and  in  extreme  para- 
lysis the  affected  limb  may  be  no  shorter  than  its 
fellow. 
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Tlie  disease  which  produces  all  this  mischief  in  the: 
cord  is  an  acute  anterior  polio-myelitis,  or  an  acute 
inflammation  of  the  motor  cells ; and  this  opinion  is 
based  upon  most  of  the  hithei'to  recorded  microscopical 
examinations  of  the  spinal  cord.  Some  have  dis- 
cussed whether  the  change  is  in  the  nerve-cells  or  1x1. 
the  interstitial  matter  sui’rouncUng  them,  but  this  is 
a matter  upon  which  we  have  no  evideixce,  and  which 
is  not  of  importance.  Iix  one  oi’  two  cases  the  appeal— 
ances  have  been  those  of  a small  extravasation  of 
blood  in  the  cord,  rather  than  an  inflammatory  con- 
dition. 

But,  at  the  same  time,  it  must  also  be  remembered, 
that  the  cases  examined  ai-e  by  no  means  many,  and 
the  majoi’ity  of  these  have  been  procui’ed  many 
months,  in  most  many  yeai’S,  after  the  lesion  has 
occui'red.  Only  in  one  oi'  two  has  the  disease  been 
so  recent  as  two  months  after  the  onset  of  the 
paralysis.  In  saying  this  I am  by  no  means  wishing 
to  call  in  question  the  facts  recorded,  but  only  to: 
impress  more  sti'ongly  that  we  are  as  yet  quite  in. 
ignorance  of  the  essential  cause  of  the  disease.  Even 
allowing  the  morbid  anatomy  to  be  as  I have  stated,, 
we  yet  require  to  know  w’hat  leads  to  the  disease  in 
the  spinal  cord ; it  is  still  to  clinical  data  that  we 
have  to  appeal  in  great  measure  to  support  our  vieiv 
of  its  nature.  Now  these  data  are  of  two  kinds,  and 
seem  to  point  in  different  directions. 

ist.  One  class  of  cases  is  attended  with  fever,  often 
high,  and  the  paralysis  is  at  its  first  onset  a general 
paralysis,  and  I believe  often  associated  with  pain. 
This  class  furnishes  a conclusive  proof  of  a central 
nervous  affection,  for  a general  paralysis  can  haiilly 
be  anything  else.  It  is  impossible  to  suppose  any 
sudden  general  affection  of  the  muscles  or  of  the 
peripheral  endings  of  the  nerves.  It  would  seem  not 
so  very  improbable  that  this  initial  fever  might  be 
the  essential  disease,  and  the  nervous  affection  the 
result  of  it.  Acute  febrile  conditions  are  dangerous. 
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to  the  vitality  of  all  tissues,  but  most  of  all  to  the 
nervous  system  of  a rapidly  developing  infant.  All 
acute  febrile  disturbance  in  infancy  is  liable  to  be 
ushered  in  by  a convulsion,  or,  still  more  commonly, 
by  the  rigid  spasm  of  arms  and  legs,  fingers  and 
toes,  which  goes  by  the  name  of  tetany.  This  is 
a not  infrequent  history  of  the  onset  of  a case  of 
infantile  paralysis,  and  there  is  no  gi-eat  improbability 
in  the  hypothesis  that  to  some  acute  febrile  disturb- 
ance the  paralysis  is  due.  But  it  may  ^^erhaps  be 
deemed  curioiis  that  the  febrile  state  should  spend 
its  force  exclusively  on  the  nerve-cells  of  the  anteiior 
cornua,  and  be,  indeed,  but  partially  chstributed 
amongst  them.  To  such  an  objection  it  might  in 
part  be  replied,  that  the  nervous  affections  of  child- 
liood  are  largely  motoi'  disturbances.  Children  do 
not  comjffain  of  pains  and  aches  with  anything  like 
the  frequency  that  adults  do.  Convulsions,  spasm, 
chorea,  &c.,  I'cplace  pain  in  great  measure,  and  one 
would  therefore  siii^pose  that,  given  a cause,  acting 
equally  on  all  parts,  those  most  used  and  sensitive 
woidd  best  show  the  results  of  the  working  of  the 
cause ; and  in  childhood,  therefom,  the  motor-cells 
would  be  likely  to  fail  first.  But  it  is  unneces- 
sai-y  to  adopt  this  line  of  argument,  because  a better 
is  at  hand — viz.,  that  the  jjyi'exia  does  not  act  solely 
on  the  anteiior  cornua,  it  acts  upon  the  entire  cord, 
often  upon  the  brain  and  cord,  and  thus  we  have  at 
the  onset  coma  or  a general  paralysis  and  some  pain. 
Tf  this  be  the  case,  the  only  peculiarity  that  needs 
explanation  is  the  partial  distiibution  of  the  disease, 
as  evidenced  by  the  subsequent  symptoms  and  also  by 
the  morbid  anatomy.  But  this  is  quite  explicable  by 
what  we  know  of  the  physiology  of  the  cord.  In  the 
first  place,  the  cause  of  the  affection  being  a very 
transitorily  acting  one,  much  of  the  oiiginal  paralysis 
generally  clears  up,  and  thus  in  the  end  only  a small 
lesion  in  the  cord  is  discoverable.  Then  the  paths  of 
sensory  impressions  are  not  strictl}'-  localized,  like  the 
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motor.  How  far  more  common  it  is  to  find  motor 
paralysis  at  any  time  of  life,  than  it  and  amesthesia 
combined ; there  may  he  a complete  loss  of  motion 
from  even  difi’used  changes  in  the  cord,  and  yet  no 
anaesthesia,  a fact  that  can  only  he  explained  hy 
assuming,  what  has  indeed  been  proved  hy  experi- 
ment, that  the  sensory  cui'rents  filtei'  through  the 
cord,  rather  than  run  in  streams.  Minute  lesions  in 
such  a case  would  natiirally  he  moi'e  difiicult  to  detect 
when  we  have  no  immediate  opportunity  of  examining 
the  diseased  structures,  and  are,  indeed,  mostly  unahle 
to  do  so  until  many  months  or  years  after  the  oiiginal 
aflection. 

Some  hypothesis  of  this  soi't  takes  away  the  chief 
ditficulty  in  iinderstanding  the  disease,  or,  at  any 
i-ate,  a difiiculty  which  is  a stiunhling-hlock  to  many 
— viz.,  the  impossibility  of  giving  any  satisfactory 
susigestion  why,  as  it  were  without  liiyme  or  reason, 
a few  motor  cells  should  seem  to  l)e  picked  out  here 
or  thei'e,  while  the  rest  of  the  cord  goes  scot  free.  It 
is  probable  that  what  seems  so  apparent  is  neverthe- 
less not  the  real  state  of  the  case,  hut  that  there  is 
a general  acute  disturbance,  infiainmation  it  may  he 
called  provisionally,  of  the  entire  cord,  which  rapidly 
subsides  as  its  cause,  pyrexia,  subsides,  leaving  hei'e 
and  there  some  parts  shattered  by  the  storm.  The 
parts  most  conspicuously  afi'ected  will  naturally  be 
those  in  which  the  motor  nerve-cells  lai'gely  con- 
gregate, for  not  only  is  the  motor  lesion  concentrated 
while  the  sensory  is  not,  but  the  motor  function  that 
is  destroyed  corresponds  with  an  al)solute  loss  of  nerve 
centre,  and  this  ent.ails  other  secondary  conserpiences 
of  trophic  and  atrophic  character,  which  must  add  to 
the  primary  lesion.  1 have  only  to  add  that  it  is  by 
no  means  uncommon  to  find  some  evidences  of  mental 
weakness,  approaching  in  one  direction  or  another 
to  imbecility,  in  the  subjects  of  infantile  paralysis, 
tdiough,  perhaps,  they  occur  less  often  than  one 
might  think,  if  we  carefully  distinguish  between 
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the  spinal  and  cerebral  paralyses  of  childhood.  This 
group  of  cases  confiims,  then,  1 think,  from  chnical 
data,  the  opinion  derived  from  pathological  observa- 
tion, that  the  spinal  cord  is  at  fault.  Before  parting 
with  the  subject,  the  student  may  be  reminded  that, 
although  we  call  this  disease  hif untile  paralysis,  yet 
there  is  an  exact  counterpart  of  it  in  adults,  called 
acute  ati'ojihic  sjiinal  pai'alysis,  a rare  disease,  but  one 
which  is  sometimes  seen  in  the  form  of  general 
paralysis  of  sudden  onset  and  sudden  recovery,  for 
the  most  pai-t  leaving  only  groups  of  muscles  para- 
lyzed here  and  there. 

2nd.  There  is,  however,  another  group  of  cases,  in 
which  the  evidence  of  a primary  spinal  affection, 
although  such  is  assumed  to  be  existent,  does  not 
apjjear  to  be  by  any  means  so  conclusive.  There 
is  no  evidence  of  any  genei'al  paralysis ; none,  per- 
haps, of  pain.  All  that  can  be  told  of  the  case  is 
that  a loss  of  power  in  this  limb  or  that  has  been 
noticed  cpiite  suddenly.  It  often  happens  that  we 
ai'e  told  that  the  child  was  left  playing  on  the  floor 
for  some  time,  and  when  taken  up  was  found  to  be 
affected,  or  that  it  went  to  bed  well  and  woke  up 
pai’alyzed.  This  is,  no  doubt,  the  history  which  is 
obtained  at  fii-st  in  man}^  undoubted  cases  of  anterior 
polio-myelitis,  and  to  that  affection  all  these  cases 
ai'e  now  uniformly  a.scribed.  Nevertheless,  some  of 
them  bear  so  much  resemblance  to  some  cases  of  facial 
palsy,  as  seen  in  adults,  that  the  question  of  local  and 
not  central  origin  may,  I think,  at  any  rate,  occasion- 
ally be  entei-tained.  There  is  no  class  of  nerve  cases 
more  uniformly  associated  with  a definite  onset  than 
Bell’s  palsy,  as  it  is  called — paralysis  of  the  iDortio- 
dima  on  either  side — and  its  history  is  this  : the 
patient,  a little  below  par,  perhaps,  is  exposed  to  wet 
or  cold ; very  frequently  it  can  be  stated  that,  at  a 
definite  time,  he  sat  in  a draught,  with  a stream  of 
cool  air  plapng  on  to  his  cheek.  The  history  is  so 
constantly  one  of  this  kind  that  it  .seems  to  be  im- 
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possible  to  associate  the  symptoms  with  any  central 
lesion,  hardly  possible  to  believe  otherwise  than  that 
some  local  change  must  have  been  wrought  in  the 
nerve,  as  it  lies  in  its  somewhat  exposed  situation  on 
the  side  of  the  face  or  crossing  the  roof  of  the 
t;yTupanum.  And  what  are  the  symptoms?  They 
are  emphatically  sudden  onset,  rapid  loss  of  Faradic 
contractihty,  and  more  or  less  complete  recovery  in 
the  space  of'  a few  weeks,  or  less.  And  if  it  be  true 
that  such  a cause  can  produce  such  a result  in  adults 
there  is  no  improbability  in  supposing  the  existence 
of  some  similar  affection  in  children.  It  is  curiously 
seldom  that  facial  paralysis  is  found  in  childhood, 
except  under  other  circumstances  presently  to  Ije 
mentioned  (p.  481).  But  in  this  pei’haps  we  may 
see  in  part  an  illustration  of  the  rule,  that  those 
regions  mo.st  subject  to  use  or  strain  are  most  lial)le 
to  break  down  ; in  part,  perhaps,  it  is  explained  by 
the  relative  degree  of  liability  to  ex^wsure  and  injury 
which  vai’ious  parts  suffer  at  different  periods  of 
existence.  The  limbs  in  children  are  all  movement, 
uncontrolled  movement,  and  exposed  in  many  cases 
con.stantly ; as  yet  the  facial  neiwe,  though  it  is  no 
doubt  exposed  now  as  it  is  later  on,  has  not  become 
subject  to  the  constant  strain  involved  in  the  evei- 
varying  phases  of  expres.sion.  Thus,  I think,  is 
explained  the  fact,  that  children  are  lial4e  to  suffei 
from  local  psiralysis  of  limb  leather  than  of  face  ; and 
it  seems  possible  that,  even  though  the  nerves- 
involved  be  mixed  ones,  yet  the  sensory  function, 
suffering  less,  might  Ije  difficult  of  detection  at  this 
age,  and  the  entire  trouble  thus  pass  for  motor. 

I am  thei’efore  rpiite  prepared  to  think  with  Dr. 
Buzzard,  that  the  hypothesis  of  a peripheral  neuritis 
better  accords  with  the  clinical  history  of  some  cases 
of  infantile  paraly.sis  than  does  that  of  a central 
lesion.  But  Dr.  Buzzard  goes  beyond  this;  he 
writes  : “ It  is  highly  probable  that  a certain  numher 
of  cases  of  so-called  infantile  pai'alysis  are  examples 
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of  multiple  neuritis.  I am  much  disposed  to  think 
that  in  the  cases  of  infantile  paralysis  which  make 
unexpectedly  good  recoveries  after  very  long  delay 
the  lesion  may  have  been  in  the  nerve  trunks,  and 
not  in  the  anterior  ganglia  of  the  cord.” 

I know  not  how  this  may  be,  but  assuredly  the 
cases  in  question  are  wanting  as  yet  any  adequate 
solution  of  the  dilemma  with  which  they  present 
us.  They  are  not  common,  but  the  following  is  a 
striking  case : — 


^ Gertnulo  iS.,  three  and  a lialf  years,  was  admitted  into  the 
Evelina  Hospital  in  December  18S3,  for  a general  XJaralysis, 
which  had  existed  for  six  months  or  more.  It  had  come  on 
after  no  definite  illness,  and  the  first  thing  noticed  was  that 
she  frequently  stumbled  and  fell,  and  next,  that  in  feeding 
herself  she  would  use  one  hand  to  su])port  the  other.  Latterly 
she  had  been  unable  to  use  her  hands  at  all,  and  when  not  fed 
by  any  one  she  would  bend  her  head  down  to  her  plate. 
T’wo  months  before  her  admission  she  had  been  taken  to  the 
seaside,  but  returned  in  a state  of  complete  helplessness. 

'Wlieu  admitted  she  was  unable  to  stand  or  move  her  ex- 
tremities. When  placed  in  a sitting  posture  she  woidd  perhaps 
remain  so,  but  had  a tendency  to  roll  over  to  her  right  side. 
She  was  unable  to  move  either  legs  or  arms,  and  the  move- 
ments of  the  chest  were  extremely  shallow.  The  muscles  of 
her  extremities  were  flabby  and  wasted,  and  gave  no  response 
cither  to  Faradaic  or  galvanic  current.  Notwithstanding,  she 
was  assiduously  galvanized,  but  without  any  very  obvious  result 
for  many  mouths,  during  which  time  she  took  and  recovered 
from  measles,  although  for  many  weeks  after  this  there  was 
extensive  consolidation  of  the  bases  of  both  lungs,  due,  as  I 
supposed,  to  the  existence  of  atelectasis  from  the  combined 
influence  of  the  catarrh,  of  the  measles,  and  the  impaired 
movements  of  the  chest.  She  was  in  the  Hospital  altogether 
eleven  months,  and  during  the  latter  part  of  her  stay  she 
decidedly  improved.  The  improvement  first  showed  itself  by 
her  being  able,  with  some  effort  of  her  shoulder  movements, 
to  throw  her  forearms  across  her  chest,  and  then  in  the 
regained  power  of  clumsily  moving  her  thumb  and  fingers, 
and  latterly  she  could  feed  herself,  and  was  just  able  to  crawl 
round  her  cot  by  holding  on  to  the  rails.  But  the  progress  was 
so  slow  that  I was  not  very  sanguine  of  her  future  when  she 
left.  She  was  brought  to  me  for  some  other  ailment  six 
months  later,  and  by  this  time  she  was  comparatively  well. 
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She  had  rjradiially  improved  ; three  months  after  leaving  the 
hospital  she  had  begun  to  walk  about,  and  she  coukr  now 
walk  and  run  about  fairly  well,  though  treading  on  the  sides 
of  her  feet,  and  thus  wearing  the  heels  of  her  shoes  iuto  a 
keel.  The  muscles  of  the  palms  of  the  hands  were  still  very 
flabby,  and  the  flexors  of  her  fingers  moved  badly.  Her 
movements  are  now  described  by  her  mother  as  natural. 

The  deformitie.s  that  ensue  will  depend  in  great 
measure  upon  the  mitscles  that  are  affected ; the 
leg  mu.scles  being  prone  to  suffei-,  and  frequently 
those  of  the  front  of  the  tibia,  talipes  equiims  and 
equino  varus  are  the  more  common. 

Diagnosis. — Perhaps  it  maybe  thought  that  there 
ai'e  not  many  diseases  for  which  an  anteiior  polio- 
myelitis is  apt  to  l:)e  nristaken,  and  to  a cai'eful  exa- 
miner this  may  be  true ; nevertheless  the  paralyses  of 
infancy  and  childhood  often  present  difficulties  from 
the  very  fact  that  the  subjects  of  the  disease  are 
unable  to  give  any  account  of  their  sensations,  and 
that  they  are  brought  for  treatment  pei'haps  months 
after  the  loss  of  power  was  first  noticed.  There  are 
several  disorders  of  movement  in  childhood  which 
have  to  be  considered  and  eliminated  in  making  a 
diagnosis ; and  first  of  all  may  be  mentioned  pai’alysis 
due  to  pressure  and  nerve-stretching.  I have  several 
times  been  in  doubt  between  infantile  pai'alysis  and 
an  affection  of  this  kind.  A young  child  is  left  l)lay- 
ing,  perhaps  on  the  hai'd  floor,  with  but  little  power 
of  changing  its  position,  and  wdth  its  nerwes  unpro- 
tected by  the  ossified  ju'ominences  which  seem  made 
to  shield  them  in  later  years.  There  is,  at  any  rate, 
nothing  improbable  in  the  iissertion  that  it  was  left 
in  health  and  taken  up  paralyzed.  In  the  upper 
extremity,  nerve-stretching  taking  the  place  of  direct 
pressure,  may  readily  lead  to  similar  results.  Sup- 
2:>osing  there  is  a doubt  about  the  case,  the  points  to 
be  attended  to  are  alterations  of  sensation,  incom- 
pleteness of  paralysis,  and  little  if  any  disturbance  of 
the  normal  electric  actions.  The  previous  history 
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must  also  be  taken  into  account,  although  this  is 
liable  to  mislead  in  any  case. 

Other  cases  come  as  paralysis,  particularly  of  the 
arm,  which  turn  out  to  be  due  either  to  injury  or 
disease  of  the  joint.  Injury  is  very  common  at  the 
shoulder- joint;  acute  disease  of  the  head  of  the  bone 
and  cartilage  is  common  at  the  hip ; and  for  elbow 
and  knee  there  is  a local  periostitis,  not  at  all  un- 
■common  and  generally  syphilitic,  which  may  lead  to 
immobility  of  the  limb.  To  remember  the  possi- 
bility of  these  is  to  avoid  any  error,  for  all  these 
things  are  prominently  painful.  An  examination  of 
the  joint  generally  indicates  a diffei-ence  between  the 
two  sides,  and  for  the  syphilitic  affection  there  is 
generally  a considerable  amount  of  swelling  just 
above  the  joint ; and,  of  course,  if  we  have  to  go 
farther,  and  apply  electiical  te.sts,  the  presence  of 
undiminished  electrical  excitability  should  settle  any 
occasional  difficulty  there  might  be. 

Rachitic  paralysis  is  of  the  same  nature.  There 
are  few  things  more  common  than  to  have  infants 
brought  for  pai'alysis  of  the  legs,  and  to  find  that  they 
are  rickety.  Rachitic  children  have  very  tender  bones, 
'fhey  are  not  only  soft,  but  they  are  actually  tender, 
and  such  children  constantly  cry  when  they  are 
handled  hurriedly  or  roughly.  But  here,  again,  the 
existence  of  rickets  should  be  a diagnostic  safeguard, 
and  the  persistence  of  pain  makes  the  sohition  of  the 
case  easy. 

Infantile  paraly.sis  -will  sometimes  need  to  be  dis- 
tinguished from  many  other  paralyses  as  they  occur 
in  children,  and  perhaps  chief  of  these  is  the  paraplegic 
form — from  paralysis  due  to  compression  of  the  spinal 
cord.  In  this,  the  paraplegia  is  often  very  incom- 
plete ; it  may  be  associated  with  rigidity,  and  the 
reflexes,  in  place  of  being  abolished,  are  manifestly 
exaggerated,  whilst  the  muscular  atrophy  is  replaced 
by  mere  flabbiness.  Some  affection  of  the  bladder 
may  also  help  one  to  a conclusion,  although  the 
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iiTegularities  of  infants  in  this  way  tend  to  obscure 
an  otherwise  helpful  symptom.  The  spinal  column 
should,  however,  in  all  cases  be  carefully  examined, 
as  spinal  caiies  and  curvatui’e  may  occiu'  in  babies  of 
but  a few  months  old. 

Hfemorrhage  into  the  cord  (ha3mato-myelia)  appears 
sometimes  to  occur,  and  a diagnosis  might  indeed  be 
exceedingly  chfficult  in  some  cases.  It  might  be  ex- 
pected to  be  less  localized  in  its  effects,  and  thus  rather 
to  produce  the  .symptoms  of  central  softening,  with 
its  anaisthesia,  its  tendency  to  bed-sores,  paralysis  of 
sphincters,  and  exaggerated  reflexes. 

Late  cases  may  also  be  confounded  with  the  atrophic 
stage  of  pseudo-hypertrophic  pai-alysis,  or  progres- 
sive muscular  atrophy.  The  latter,  however,  is  rai-e. 
In  late  cases  of  infantile  paralysis  the  atrophied 
muscles  may  be  replaced  by  fat,  and  pseudo-hyper- 
trophic paralysis  is  followed  by  extreme  wasting  of 
the  muscles.  The  history  must,  in  these  cases,  be 
relied  upon.  The  slow  progress  of  the  pseudo- 
hypertrophy, the  cliaiacteristic  walk,  and  slow 
atrophy  with  long-retained  electrical  reactions,  must 
serve  in  most  cases  to  distinguish  them. 

Before  quitting  this  part  of  the  subject,  and  as  I 
have  already  alluded  to  the  occasional  occurrence  in 
adults  of  a similai-  affection,  and  now  again  to  the 
occasional  appearance  of  progressive  muscular  atrophy 
in  children,  it  seems  worth  while,  from  a diagnostic 
point  of  view,  to  draw  attention  to  the  interesting 
contrast  that  exists  between  infancy  and  adult  age  as 
regards  the  diseases  of  the  spinal  cord  to  which  the 
two  epochs  are  liable. 

Acute  spinal  paralysis  is  common  in  children,  it  is 
most  rare  in  adults;  chronic  spinal  paralysis  is  com- 
mon in  adults,  and  vei’y  rare  in  childhood.  Loolcing  a 
little  further  into  the  matter,  we  can  see  that  this  is 
just  what  might  be  expected.  Children  are  subject 
to  sudden  and  violent  febrile  attacks,  and  their  tissues 
are  con.stantly  in  a .state  of  change  and  development. 
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Adults  are  far  less  liable  to  the  exciting  cause,  and 
their  tissues  have  reached  such  a condition  of  stability 
that  they  do  not  take  offence  so  readily,  but  when 
they  ai’e  disturbed  they  recover  more  tardily.  On  the 
other  hand,  the  conditions  which  lead  to  chronic 
spinal  paralysis  and  its  consequent  muscular  atrophy 
are  probably  quite  different ; they  are  in  great  measure 
degenerative,  or  entailed  by  various  local  diseases  of 
blood-vessels,  capillary  hfemorrhages,  and  so  forth, 
which  are  not  likely  to  be  found  in  young  people  at 
the  time  of  life  with  which  we  are  now  dealing.  At 
the  same  time,  we  must  be  prepared  occasionally  to 
find  such  a case  even  in  childhood. 

Prognosis. — Infantile  paralysis  but  rarely  threatens 
life,  although  complete  I'ecovery  is  the  exception.  Ross 
states  that  if  the  Faradic  contractility  of  some  muscles 
and  nerves  be  diminished  at  the  end  of  five  d<ws,  and 
abolished  during  the  course  of  the  second  week,  these 
will  remain  permanently  paralyzed.  The  loss  of 
power  will,  at  any  rate,  be  in  proportion  to  the  com- 
pleteness of  the  lo.ss  of  Faradic  instability  ; but  so  long 
as  there  is  any  reaction  to  either  current,  so  long  some 
restoration  of  motor  jiowei'  may  be  expected.  After 
many  months  have  elapsed  of  complete  paralysis,  a, 
fortiori,  aftei"  a year  or  two — as  often  happens  in 
hospital  cases — any  hope  of  recovery  is  out  of  place. 
We  can  then  only  look  for  such  amelioration  as 
accompanies  the  better  nutrition  of  the  limb  which 
sedulous  attention  may  still  procure. 

Treatment. — The  only  question  that  arises  is  when 
to  commence  the  application  of  electricity — that  is  to 
say,  what  should  be  done  in  the  very  early  stages.  It 
is  not  often  that  the  disease  comes  under  notice  at 
tliis  time,  but  if  it  should,  some  advocate  resoiting 
at  once  to  electrical  treatment,  whilst  others  urge  that 
any  acute  distuihance  should  be  allowed  time  to  sub- 
side. Thei-e  is  no  doubt  that  treatment  has  to  be 
steei’ed  between  Scylla  and  Chai-ybdis — those  on  the 
one  side,  seeing  the  dangers  of  adding  to  a jjrocess 
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they  suppose  to  be  iuHammatory,  advocate  rest ; 
those  oil  the  other  insist  on  the  early  and  hopeless 
degeneration  of  muscle  if  electricity  be  not  resorted 
to.  Now,  assuming  the  observations  to  be  correct 
which  have  been  made,  and  that  the  early  stage  of 
infantile  paralysis  is  one  of  vascularity  and  cell- 
proliferation  in  the  spinal  cord,  I think  there  can  be 
no  question  that  we  should  not  be  too  ready  to  wori-y 
the  centre  into  action.  I can  conceive  that  great  harm 
may  be  done  in  such  a case.  But  we  must  also 
remember  that  the  initial  process,  in  all  probability, 
rapidly  subsides,  and  much  of  the  original  affection 
clears  up,  and  when  this  happens — in  the  course  of 
five  or  six  days  after  the  onset — we  may  begin  to  pay 
attention  to  local  treatment.  Till  then  I should 
certainly  administer  such  things  as  control  the 
circulation — aconite,  ergot,  digitalis,  and  iodide  of 
potassium  being  the  chief.  I should  probably  give 
half  a grain  of  iodide  of  potassium  with  a drop  of 
tinct.  digitalis  every  two  or  three  hours ; or,  if  the 
fever  were  severe,  lialf  a di'op  of  tincture  of  aconite 
every  hour  for  a few  hours  at  a time.  The  iodide 
may  be  replaced  by  a grain  of  hyd.  c.  cret.  administered 
night  and  morning,  oi'  a local  inunction  of  merciu'ial 
ointment  may  be  adopted  ov’er  that  region  of  the 
cord  which  con’esponds  to  the  paiailysis.  Cold  baths, 
ice  compresses  to  the  spine,  and  so  on,  would  ^ also 
be  advisable  in  such  cases  as  they  might  respectively 
seem  suited  to.  In  the  later  stages  two  results 
may  be  aimed  at — getting  some  repair  in  the  spinal 
cord,  and  keeping  the  muscles  in  a good  state  of 
nutrition.  lor  the  first  object  electi’icity  is  usually 
advised,  galvanism  being  applied  either  to  the  muscles 
or  to  the  spine.  Krb  recommends  that  the  poles  of 
the  battery  bo  applied  to  large  sponges,  one  of  which 
is  placed  over  the  supposed  seat  of  di.sease  behind, 
and  one  on  the  abdomen  in  front,  and  thus  .a  gentle 
current  is  transmitted  through  the  cord,  lie  thinks 
little  of  the  value  of  the  peripheral  application,  but  it 
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is  the  one  more  usually  adopted.  There  could  hardly 
be  any  objection  to  applying  both  methods.  In  the 
application  of  electricity  to  young  children,  however, 
there  is  a great  difficulty.  The  sensation  is  a strange 
one,  and  frightens  them ; it  must  therefore  be  admin- 
istered with  great  caution  and  patience,  the  weakest 
currents  being  used  at  first,  and  for  some  time,  in  the 
hope  that  the  stronger  may  be  more  gradually  applied. 
But  in  addition,  or  rather  I should  say  before  all 
things,  plenty  of  bathing  and  rubbing  to  the  muscles 
by  the  hand  is  quite  as  useful  in  its  own  way,  and 
(juite  as  essential  as  the  ap2Dlication  of  electricity,  and 
it  should  be  applied  frequently  and  patiently.  Tor 
this  the  hand  should  be  well  oiled  and  the  ^Jart  rubbed 
and  shamjoooed  gently  for  a quarter  of  an  hour  twice 
a day,  and  when  two  or  three  weeks  have  passed  by 
the  child  should  be  encouraged  to  make  what  use  it 
can  of  the  limb.  For  the  application  of  shampooing, 
or  massage  as  it  is  called,  a little  common  sense 
forms  the  best  education.  The  purpose  is  a gentle  yet 
brisk  and  thorough  stimulation  of  the  circulation  and 
general  nutrition  of  the  skin  and  muscles  by  passive 
movements.  Patience  and  a little  practice  will  soon 
make  a nurse  or  mother  sufficiently  expert  in  the 
finger-tiji  kneading  requisite  to  act  upon  the  deeper 
as  well  as  the  more  siqjerficial  groups  of  muscles. 
Another  important  point  is  keeping  the  limb  warm. 
A notable  characteristic  of  such  j)arts  is  then’  lividity 
and  coldness.  They  should  be  enveloped  in  the 
warmest  wraps,  and,  in  very  young  children,  in  cotton 
wool.  Dr.  Marshall  recommends  two  stockings  quilted 
together  and  filled  with  bran,  which  is  heated,  for 
maintaining  the  warmth  of  the  limb. 

In  the  various  muscular  failures,  the  action  of  the 
antagonizing  muscles,  so  far  as  is  possible,  should  be 
balanced  in  some  way  by  aiding  the  weaker  muscles  by 
strapping,  or  bandages,  or  india-rubber,  always  re- 
membering that  the  countervailing  power  must  be 
applied  so  as  not  to  impede  the  voluntary  action  of 
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the  muscles  in  any  way.  But  for  details  of  this  kind 
the  reader  must  be  refei'red  to  works  which  specially 
tx’eat  of  the  subject. 

Hemiplegia. — When  a child  with  loss  of  power  in 
its  arm  or  leg  is  brought  for  advice,  there  is  a ten- 
dency in  the  mind  of  the  beginner  to  assume  that  this 
is  due  to  infantile  paralysis.  But,  according  to  my 
experience,  it  is  not  unlikely  to  prove  on  examination 
to  be  some  other  form  than  an  anterior  polio-myelitis, 
for  hemiplegia  or  monoplegia  of  cerebral  origin  is  not 
uncommon. 

Causes. — Hemiplegia  in  an  adult  is  mostly  due  to 
apoplexy  from  atheromatous  vessels,  to  embolism,  or  to 
syphilitic  thrombosis.  In  childhood,  however,  we  can 
exclude  atheroma,  and  of  syphilitic  disease  very  little 
is  known  except  as  a cause  of  meningitis.  I will  not, 
however,  go  so  far  as  to  say  that  syphilitic  disease  of 
the  vessels  is  uncommon.  ^lore  investigation  is 
wanted  in  this  direction  : one  of  my  own  cases  came 
on  after  snuffles.  From  notes  of  eighteen  cases  of 
hemiplegia,  the  common  cause  appears  to  be  infantile 
convulsions,  or  some  morlxid  condition  associated  with 
them.  There  was  a history  of  an  onset  of  this  kind 
in  seven  cases.  Heart  disease  will  account  for  others 
— fir.st,  by  embolism,  as  in  adults ; and  secondly, 
from  the  changes  succeeding  to  some  of  the  exanthe- 
mata, more  particularly  scarlatina  and  typhoid  fever 
^one  in  eighteen).  Some  cases  are  no  doubt  rightly 
attributed  to  injury  (three  out  of  the  eighteen),  and 
others  are  due  to  the  growth  of  tubercle.  Tubercle 
may  cause  even  sudden  paraly.sis,  but  it  more  often 
ju’oduces  hemiplegic  or  monoplegic  tremors,  and  weak- 
ness of  muscular  force  of  some  kind. 

Tubercular  meningitis  but  seldom  causes  hemiplegia ; 
it  is  more  liable  to  cause  local  paralysis,  the  chief  ex- 
ample of  which  in  frequency  and  importance  is  internal 
strabismus.  But  as  yellow  tubercle  the  disease  forms 
masses  which,  slowly  and  insidiously,  undermine 
parts  of  vital  importance,  which  suddenly  give  way. 
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They  moi’e  often  occur  in  the  cerebellum,  but  by  n» 
means  always ; sometimes  the  cortex  cerebri  is  at- 
tacked ; sometimes  a large  mass  may  be  situated  in 
the  centre  of  the  coi-pus  striatum.  Therefore,  if  there 
be  any  history  of  previous  wasting,  any  of  discharge 
from  the  ear,  or  of  ill-health  of  scrofulous  type,  it  will 
be  wise  to  be  on  the  watch  for  disease  of  tubercular 
nature.  Three  of  the  eighteen  cases  before  i-eferred 
to  are  attributed  to  tubei’cle  in  the  brain.  Tumours 
other  than  tubercular  are  also  causes  of  paretic  con- 
ditions, but  since  these  receive  sepai-ate  consideration 
there  is  no  need  of  their  further  mention  here. 

One  other  cause  of  hemiplegia,  though  not  a com- 
mon one,  still  remains — viz.,  cei’ebral  abscess.  Aural 
discharge,  with  suppui'ation  in  the  middle  ear,  may 
leiid  to  cerebral  abscess  with  or  without  disease  of  the 
petrous  portion  of  the  tempoi'al  bone,  and  abscess  may 
cause  hemiplegia  (once  only  in  the  eighteen).  It  does 
not  usually  do  so,  because  the  white  matter  allows  of 
its  gradual  enlai-gemejit  without  symptoms  until  it 
reaches  the  surface,  which  then  becomes  inflamed  and 
death  results  from  acute  meningitis. 

It  has  been  suggested  that  some  cases  of  hemiplegia 
own  a similar  pathogeny  to  those  due  to  anterior  polio- 
myelitis, and  it  must  be  admitted  th.at  it  is  sometimes 
very  difficult  to  tell  what  is  the  precise  lesion.  The 
following  case  illustrates  this  ; — 

Elizabetli  T.,  set.  lo,  was  admitted  into  the  Evelina  Hospital 
for  hemiplegia  of  the  left  side.  Sixteen  months  before,  she  had 
been  suddenly  seized  in  the  early  morning  with  a screaming 
fit,  in  which  she  failed  to  recognize  her  parents,  but  continually 
called  to  her  governess  not  to  beat  her.  It  was  stated  that 
she  became  paralyzed  on  the  left  side,  and  that  her  head  was 
drawn  to  the  left  side.  She  was  never  convulsed.  She  was 
shortly  after  removed  to  the  Gravesend  Infirmary,  and  was 
there  thought  to  be  suffering  from  tubercular  meningitis,  more 
particularly  because  there  was  a strong  tendency  to  phthisis 
in  the  family.  She  remained  very  delirious  for  a long  time, 
but  gradually  improved  as  regards  the  brain  jiower,  although 
the  left  hemijilegia  persisted.  On  admission  to  the  Evelina  she 
was  a healthy  looking  child  of  hysterical  temperament.  In 
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'walking,  the  left  leg  was  swung  forwards  in  a pendulum-like 
manner  and  with  appearance  of  considerable  effort.  The  left 
arm  was  powerless  at  the  shoulder,  but  she  had  a fair  amount  of 
movement  at  the  elbow  and  of  the  fingers.  There  was  con- 
siderable wasting  of  both  arm  and  leg  ; but  the  biceps,  ti-iceps, 
and  deltoid  had  suffered  more  than  the  remaining  muscles.  The 
left  arm  was  i J inches  smaller  than  its  fellow,  and  the  left  calf 
I j inches.  The  left  limbs  u-ere  colder  than  the  right,  and 
slightly  hypertesthetic.  All  the  muscles  acted  well  to  the 
Faradaic  current  except  the  deltoid  and  the  bice2)S  on  the 
affected  side.  These  gave  no  response.  The  fundus  oculi 
was  natural. 

Ill  tlu’ee  out  of  eighteen  cases  no  cause  could  be 
assigned  for  the  attack. 

Lastly,  there  is  hemichorea.  To  remember  its  ex- 
istence, as  I have  so  often  said,-  is  to  detect  it,  and 
thus  to  eliminate  it  from  hemiplegia  in. ordinary.  But 
it  is  quite  a common  thing  for  ;i  girl  or  boy  to  be 
brought  for  jxxralysis  of  one  side  or  one  arm.  The 
■child,  it  may  be,  has  an  idiotic  expression,  and  the 
restless  twitch  of  a finger,  a shoulder,  or  some  of  the 
muscles  of  face  or  neck,  reveal  the  disease  in  a moment. 
With  the  caution  that  chorea  is  .a  condition  in  which 
definite  embolic  paralysis  sometimes  occurs,  we  may 
refer  the  reader  to  the  chapter  devoted  to  chorea  for 
any  further  information  concerning  that  disease. 

Functional  hemiplegia  is  not  often  found  in  chil- 
dren, but  I have  seen  two  well-marked  cases  in  boys, 
of  which  a few  details  will  be  given  in  the  section 
devoted  to  functional  affections. 

Gowers  has  suggested  that  thrombo.sis  of  the  veins 
of  the  cerebral  coite.x  may  produce  hemiplegia,  and 
althoiigli  it  seems  unlikely  that  it  should  bring 
about  hemiplegia  of  any  completeness,  I have  lately 
seen  a ca.se  which  makes  mo  think  the  suggestion  by 
no  means  improbable  for  some  of  the  hemiplegic  forms 
of  paresis  that  are  met  with  not  unconjmonly.  The 
case  in  point  was  an  infant  of  four  months  old,  admitted 
for  convulsions  and  retraction  of  the  neck.*  I thought 
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during  life  that  there  were  momentary  spasms  or 
rigidity  of  the  left  arm  and  leg.  It  was  ascertained 
after  death  that  there  was  thrombosis  of  the  right  la- 
tei’al  sinus,  and  the  intracranial  circulation  had  been  sO’ 
much  disturbed  that  there  were  extensive  and  peculiar 
gaps  due  to  softening  in  the  white  matter  of  the  frontal 
lobes  and  elsewhei  e.  There  was  extensive  suppurative 
meningitis  as  well,  due  in  all  probability  to  suppuration 
of  the  middle  ear  which  existed.  But  had  the  case 
been  one  of  less  severity,  and  the  child  recovered,  there 
would  have  been  cysts  in  the  hemispheres,  for  the 
morbid  anatomist  in  after  years  to  puzzle  over  and. 
explain. 

Morbid  Anatomy. — Very  little  is  actually  known 
about  many  of  these  cases,  but  the  subject  is  one  of 
2)articulai-  interest,  because,  apoplexy  of  the  substance 
of  the  brain  being  excluded,  one  frequent  cause  in 
adult  life  of  severance  of  the  continuity  of  the  motor 
tracts  is  absent ; whilst  an  adequate  cause  of  extensive 
cortical  lesion  is  present  in  the  fact  that  so  many 
cases  ajipear  to  originate  in  consequence  of  convul- 
.sions.  One  cannot  but  suppose  that  infantile  con- 
vulsions are  not  unlikely  to  produce  intense  cortical 
congestion  of  the  brain,  and  then  to  lead  to  meningeal 
haemorrhage,  and  to  produce  hemiplegia.  If  not  this, 
yet  they  may  initiate  chronic  changes  in  the  mem- 
branes, which  will  not  only  thicken  them,  but  will 
also  compress  and  lead  to  atrojiliy  of  the  entire 
half  of  the  brain.  Thus,  years  afterwards,  it  may 
happen  that  a unilateral  atrojiby  of  the  brain  is 
found,  01-  perhaps  a large  cyst  full  of  serum  or 
chocolate-coloured  fluid  and  cholesterine.  When  we 
find  such  changes,  there  is  generally,  from  the  lapse 
of  time,  great  obscurity  about  their  origin ; but  we 
know,  from  recorded  cases,  that  such  diseases  as  pei’- 
tussis,  which  produce  sudden  and  extreme  turgidity 
of  the  vessels  of  the  brain,  occasionally  cause  meningeal 
apoplexy  and  death.  It  is,  then,  a reasonable  hypo- 
thesis, that  surface  haemorrhages  of  similar  origin. 
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sometimes  also  stai't  more  chronic  evils.  Further, 
although  syphilis  but  seldom  leads  to  gummata,  there  is 
endence  in  favour  of  its  power  to  jiroduce  meningitis, 
and  if  this  is  allowed,  it  would  follow  as  at  any  rate 
not  improbable  that  pachymeningitis  would  sometimes 
be  found  ; and  besides  these  causes,  thei’e  ai’e  all  the 
slow  processes,  jiartly  haemorrhagic,  partly  inflamma- 
tory, set  in  action  by  injuries  and  by  unhealthy  in- 
flammations about  the  floor  of  the  skull,  chiefly  about 
the  internal  ear. 

As  regards  embolism,  one  may  wonder  that  it  is 
not  more  common  than  it  appears  to  be.  Heart  dis- 
ease is  common  enough  ; but  it  is  to  be  remembered 
that  whenever  apoplexy  of  the  substance  of  the  brain 
is  found  in  young  children,  a careful  search  is  to  be 
made  for  an  aneui-ism  on  some  branch  of  the  cerebral 
vessels,  and  for  heart  disease,  which,  through  embolism, 
is  the  common  cause  of  the  hremorrhage.  The  hemi- 
plegia, which  sometimes  occurs  after  the  exanthemata, 
is  probably  embolic,  and  due  either  to  some  endo- 
cardial inflammation,  or  possibly  to  the  detachment  of 
clot  which  has  formed  in  some  pouch  of  a ventricle, 
which  has  become  dilated,  owing  to  the  detei-ioration 
of  the  muscular  substance  resulting  from  the  fever. 
1 ought  not  to  omit  to  add  that  cerebral  abscess, 
in  addition  to  the  mode  of  origin  already  mentioned, 
is  recognized  as  an  occasional  sequel  of  pleuiitic 
effusion,  and  of  chronic  disease  of  the  lung,  asso- 
ciated with  dilated  bronchial  tid)es — a sequel  due, 
it  mxist  be  supposed,  to  the  formation  of  thrombi  in 
the  pulmonary  veins,  to  their  detachment,  and  thus 
to  embolism  of  the  brain. 

Symptoms. — In  my  own  cases  the  paralysis  was 
right-sided  in  tw’elve,  left-sided  in  six.  I have  never 
noticed  any  association  with  aphasia,  although  such  a 
condition  is  described  by  Gerhardt.  Once  or  twice  I 
have  a note  that  the  child  had  spoken  less  well  since 
the  attack.  If  it  be  the  fact  that  in  most  cases  of 
•ight-sided  paralysis  aphasia  is  not  [wesent,  it  is  a 
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point  of  great  interest — though  it  is  but  what  might 
be  expected — that  in  early  life  the  word-memory  on 
both  sides  receives  some  cultivation,  and  that  only  in 
later  life  the  left  side  becomes  predominant.  Of 
the  light-sided  cases,  all  ivere  under  six.  In 
one  or  two  of  the  cases  some  rigidity  was  asso- 
ciated with  the  hemiplegia,  and  this  is  not  an  un- 
common occurrence ; it  is  mentioned  by  Gerhardt 
and  other  waiters.  In  some  cases  the  face  is  tem- 
porarily paralyzed,  as  in  adults  : in  five  this  was  so ; 
in  three  questionably  so  ; in  eight  not ; in  one  there 
was  ptosis  also,  the  child  dying  with  a yellow  tubercle 
in  its  bniin ; once  there  was  paralysis  of  the  tongue. 

Prognosis. — Many  of  these  cases  are  not  comjilete, 
•and  either  slowly  recovei'  oi'  result  in  some  curious 
anomalies  of  muscular  movement,  wdiich  may  perhaps 
be  grouped  together  under  one  term,  athetosis,  or 
post-hemiplegic  chorea. 

But  in  some  cases  the  loss  of  j^ower  is  complete 
and  pei'inanent ; late  ligidity  and  wasting  of  the 
art'ected  exti-emities  occur,  as  in  adults ; and  the  deve- 
lopment of  the  entire  half  of  the  body  may  be  more 
or  less  arrested. 

As  in  other  forms  of  paralysis,  when  there  is  no 
reason  to  suppose  that  life  is  in  danger  from  tubercle 
or  other  causes,  every  attem25t  must  be  made  to  keep 
up  the  nutrition  of  the  muscles  by  massage,  bathing, 
warm  clothing,  (kc.  Electiicity  should  also  be  regu- 
larly applied  to  the  muscles  when  possible. 

For  many  of  the  eaidier  cases  there  is  not  much  to  , 
be  done,  save  to  keep  the  child  quiet,  and  see  that  it  I 
is  fed  properly  and  kept  clean.  If  there  be  any  | 
reason  for  suspecting  a syphilitic  influence,  this  must  i 
of  course  be  treated.  The  ear  should  also  be  ex-/ 
amined,  in  case  some  disease  may  have  originated; 
there  and  an  abscess  be  existing  inside  the  skull 
which  might  possibly  be  reached  by  a trephining 
opei-ation. 
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CHAPTEE  XXXVIII. 

MOTOR  DISORDERS — {Continued). 

Pseudo-hypertrophic  Paralysis  is  a disease  which 
attacks  children  almost  exclnsively,  and  appears  to 
run  in  families,  affecting  several  members  of  the  same 
stock.  Those  affected  are  nearly  all  boys  (190  out  of 
2 20,  Gowers),  and  as  with  hremophilia,  it  descends  to 
the  males  by  the  females.  Many  of  them  stammer,  and 
are  of  feeble  intellect,  and  Chwostek  has  described  an 
enlargement  of  the  tongue  in  some  cases.  The 
essential  features  are  enormous  buttocks  and  calves, 
associated  with  great  muscular  feebleness,  so  that  the 
gait  is  peculiar.  The  other  muscles  of  the  body  are 
usually  feeble,  or  even  wasted,  but  they  seldom  show- 
enlargement  comparable  to  that  of  the  calf  and  but- 
tock. The  disease  is  of  such  slow  progre,ss  that  few 
seem  to  have  been  able  to  w-atch  its  onset,  and,  lasting 
as  it  does  foi‘  years,  not  many  cases  of  death  are  re- 
corded. It  apjiears,  however,  to  lead  slowly  to  a fatal 
issue,  either  l)y  general  muscular  atrophy  and  difficulty 
of  respiration,  oi-  by  general  marasmus. 

Morbid.  Anatomy. — In  all  cases  whei'e  an  exami- 
nation has  Vjeen  made,  the  affected  muscles  have  been 
found  to  be — if  in  an  eaily  stage — separated  by  an 
abnormal  gi’owth  of  fat  in  the  interstitial  tissues  ; if 
the  stage  be  late,  they  ai’c  replaced,  oi'  i-ather  crowded 
out,  by  fat.  The  evidence  as  I'egards  the  state  of  the 
spinal  cord  is  contradictory.  The  examinations  of  the 
cord  in  such  cases  have  not  been  many,  and  it  has  once 
or  tw-ice  been  found  diseased  ; but  the  gcnei'al  opinion 
at  present  held  seems  to  be  tliat  the  affection  is  a local 
one  of  muscular  origin. 

The  distinctive  features  of  the  disease  are  the  slow 
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progi’ess  and  the  very  gradual  loss  of  electrical  power 
— a loss  coi'responding  to  but  following  the  wasting ; 
differing  thus  from  that  of  infantile  paralysis,  or  an- 
terior polio-myelitis,  which  precedes  and  is  out  of  pro- 
portion to  the  wasting.  But  a time  may  come  never- 
theless when  the  muscles,  being  in  a state  of  complete 
atrojiliy,  it  is  imiJossible  to  recognize  its  characteristics, 
and  in  which  it  is  difficult  to  distinguish  between  it 
and  pi-ogressive  muscular  atrophy. 

To  my  mind  this  is  an  important  point  in  the 
disease.  Tlie  elephantine  buttocks  and  calves  and  the 
feeble  intellect  foi'm  a clinical  picture  which  23crhaps 
no  one  could  well  mistake  ; but  when  we  say  that  the 
2)seudo-hypertro23hy  may  be  little,  the  muscular 
ati-o^ihy  very  general,  and  that  in  any  case  of 
muscular  ati'ojjhy  a growth  of  fat  may  appear  and 
rejjlace  the  muscles,  the  distinction  is  by  no  means 
always  easy.  My  own  experience  has  been  singularly 
meagi-e  in  typical  cases,  but  it  has  suji^jliecf  me  with 
sevei’al  of  the  more  doubtful  kind,  and,  inasmuch  as 
they  certainly  form  an  insti'uctive  gi'ouj),  short  notes 
of  them  are  a2>2Jended. 

Ernest  M.,  tet.  12.  His  father  is  a very  drowsy  man,  and 
suffers  from  intense  headache.  His  mother  has  had  rheuma- 
tism twice,  and  three  years  ago  some  nervous  affection,  for 
which  she  consulted  Dr.  Wilks.  One  of  her  children  has  died 
of  “ Avater  on  the  brain,”  and  another  of  “ cleft  palate.” 

This  boy,  when  he  first  began  to  walk,  at  fifteen  months, 
was  noticed  to  do  so  in  a strange  way,  walking  from  his  hips, 
swaying  from  side  to  side,  and  not  bending  his  knees.  When 
four  or  five,  he  improved  slightly,  and  could  walk  for  short 
distances  Avithout  the  aid  of  sticks.  This  continued  till  he 
was  about  nine,  he  being  able  to  walk  and  play  in  a manner, 
but  never  like  or  with  other  boys.  At  nine  years  old  his 
powers  of  locomotion  again  deteriorated ; he  refused  to  go 
out,  and  when  walking  would  help  lumself  by  means  of  chairs, 
&c.  For  the  last  twelA’e  months  he  has  been  carried  about. 
It  was  also  noticed  that  while  he  Avas  becoming  thin  and 
emaciated  his  calves  and  gluteal  regions  were  well  developed  ; 
in  walking  about  he  protruded  his  buttocks,  and  his  back  Avas 
arched.  His  parents  think  that  for  four  or  five  years  his  arms 
have  become  thin  and  wasted.  His  mental  condition  has 
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always  been  good.  He  is  a pale  boy,  with  stammering  speech, 
but  sharp  and  intelligent.  He  lies  in  bed,  and  e.\periences 
the  greatest  difficulty  in  turning  over.  After  much  effort,  he 
can  manage  to  raise  himself  on  his  knees ; but  he  has  to  sup- 
port himself  with  his  arms.  His  legs  are  spare,  and  there  is 
talipes  equinus  of  both  feet.  His  calf  muscles  are  not  large, 
but  they  are  remarkably  hard  ; and  when  he  lies  in  bed  there 
is  an  unusual  gap  between  the  thighs,  which  makes  it  appear 
that  there  must  be  something  wrong  in  the  setting  of  his  hips  ; 
but  this  is  pr-obably  due  to  wasting  of  his  abductor  muscles. 

His  lower  limbs  are  capable  of  every  variety  of  movement, 
but  in  a very  feeble  way.  He  takes  his  hands  to  help  his  legs 
when  he  wishes  to  cross  one  leg  over  the  other.  Tendon  re- 
flexes are  all  absent.  Skin  reflexes  are  all  present.  When 
he  is  placed  on  his  feet  his  buttocks  protrude  and  his  spine 
becomes  much  arched,  but  probably  only  because  in  this  way 
alone  can  he  compensate  for  the  talipes,  and  put  his  feet  flat 
to  the  ground. 

With  electricity,  all  the  muscles,  legs,  and  arms,  and 
trunk,  fail  to  respond  to  a weak  Faradaic  current : to  a strong 
one  the  left  arm  and  leg  act  more  than  the  right,  and  the 
trunk  muscles  act  rather  better.  To  a galvanic  current  ap- 
plied to  the  muscles  there  is  some  response  to  fifteen  cells. 
Electrical  sensation  is  much  diminished  below  the  knees. 
Ordinary  sensation  is  undiminished. 

This  case  was  seen  by  several  physicians  and  surgeons,  and 
various  views  were  entertained  of  its  nature  ; but  I ultimately 
came  round  to  the  opinion,  originally  entertained,  I believe, 
by  Dr.  Moxon,  that  the  case  was  one  of  the  atrophic  forms  of 
pseudo-hypertrophic  paralysis. 

Case  2. — A boy  of  nine,  whom  I only  saw  once  as  an  out- 
patient. He  had  not  been  known  to  be  ill,  but  when  he 
ought  to  have  walked  it  was  found  that  be  could  not  do  so. 
He  did  not  walk  till  be  was  six  years  old,  and  then  but  badly. 
He  was  better  than  he  had  been. 

He  walked  in  a most  decrepit  manner,  with  his  knees  bent 
and  the  feet  dragging.  There  was  no  inco-ordiuation  or  jei-k- 
ing.  When  lying  down  the  limlis  wei'e  still  flexed  at  the 
knees,  and  the  muscles  of  the  hams  were  spasmodically  taut. 
The  limbs  were  spare  without  decided  wasting,  and  without 
disease  of  the  joints.  He  had  been  treated  w'ith  electricity 
and  cod-liver  oil  without  decided  benefit. 

This  case  seemed  in  some  respects  very  like  that  already 
detailed,  though  its  nature  must  be  considered  very  doubtful. 

Case  3. — A boy  of  three  and  a half  years.  Had  good  health 
until  five  months  before  his  admission.  He  was  then  languid 
and  ill,  and  if  he  attempted  to  walk  would  fall  down.  He 
retched  in  the  morning  for  a week  or  two.  When  seen  by 
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Dr.  WiUcocks,  five  or  six  weeks  after  this  onset,  he  could  walk 
in  a tottering  manner,  with  his  legs  much  apart,  but  if  laid  on 
his  back  he  could  not  get  up  again.  About  this  time  internal 
strabismus  appeared.  Now  he  can  roll  over,  but  cannot  walk 
at  all.  The  superficial  reflexes  are  normal ; the  deep  are  ab- 
sent, save  slight  clonus  at  the  right  ankle.  His  limbs  are 
plump,  and  there  is  moderate  hypertrophy  of  the  calf  and 
gluteal  muscles.  The  lumbar  muscles  stand  out  considerably 
when  he  sits  up  in  bed,  which  he  can  do  with  a forward  lean. 
He  is  unable  to  stand  alone,  falling  forward  if  unsupported. 
In  walking  with  support  he  throws  his  legs  helplessly  .about, 
and  keeps  them  wide  apart.  In  attempting  to  raise  himself 
from  the  ground  he  rolls  over,  and  rests  his  arms  on  his  knees, 
but  without  effect  so  far  as  getting  up  is  concerned.  There  is 
no  lordosis.  The  electrical  reactions  are  normal  with  both 
currents. 

Ca.se  4. — A boy  of  nine.  Began  to  walk  at  the  age  of 
twenty  months,  but  he  had  always  been  weak  aud  never  able 
to  get  about  like  other  children.  He  had  gradually  improved 
without  any  treatment,  aud  was  stated  to  walk  much  better 
than  he  could  two  years  ago.  He  could  walk  .about  the  ward 
quite  well,  but,  like  Case  5,  he  had  great  difficulty  iu  mounting 
the  stairs.  He  could  only  accomplish  this  by  hanging  on  to 
the  balustrades,  aud  pulling  himself  up  with  his  hands.  Fur- 
ther, he  could  not  rise  from  a sitting  posture.  He  would  get 
on  his  hands  aud  knees  and  blunder  about,  and,  when  he 
would  seem  almost  to  have  accomplished  his  juirpose,  woifld 
roll  over  again.  He  was  a spare  boy,  of  average  intelligence, 
and  without  anything  that  could  be  called  hypertrophy  of  the 
muscles ; but  to  very  careful  examination  the  muscles  of  his 
thigh,  and  particularly  the  extensor  cruris,  had  a hardened 
feeling  which  was  suspicious.  His  thigh  muscles  failed  to  act 
to  Faradism  in  any  way,  but  they  acted  to  twenty-four  cells 
of  a constant  current.  There  was  no  patellar  reflex  on  either 
side.  He  was  g.alvanized  and  shampooed  with  much  regu- 
larity for  four  and  a half  months,  but  very  little  improvement 
resulted. 

Case  5 was  a boy  of  six  or  seven  years,  much  like  the  last- 
mentioned  case,  who  was  brought  to  me  because  he  could  not 
walk  upstairs,  or  pick  himself  up  from  a sitting  posture.  If 
sitting  on  the  floor,  he  would  turn  over  on  to  his  hands  and 
knees,  but  the  weakness  of  his  glutei  and  the  extensors  of  his 
legs  and  thighs  was  such  that  he  could  not  get  himself  into 
the  erect  posture  without  assistance.  When  he  was  erect  he 
had  no  trouble  in  walking  or  running  about,  though  I believe 
he  was  apt  to  tumble  occasionally.  He  was  a very  spare 
but  the  muscles  were  not  definitely  wasted,  aud  I supposed 
his  case  to  be  one  of  this  group. 
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The  disorder.s  of  movement  of  i)atient.s  aftected  witli 
p.seudo-hypei'ti'ophic  paralysis  are  chiefly  dejaemlent 
upon  weakness  of  the  muscles  of  the  lower  extremities. 
Feebleness  of  gfait  is  first  noticed,  and  frequent  falling ; 
the  legs  are  kept  wide  apart  for  the  sake  of  steadying 
the  badly-balanced  trunk ; in  walking  there  is  a 
half-rotatory,  half-shuflling  movement  to  enable  the 
forward  step  to  be  taken.  Next  there  is  the  difficulty 
of  getting  up  from  a recumbent  position,  the  move- 
ment being  accomplished  by  the  hands,  which,  placed 
upon  the  knees  and  thighs,  push  the  trunk  uijwaids 
to  supply  the  action  of  the  paralyzed  extensors.  As 
the  result  of  the  paralysis  of  the  extensors  of  the  pelvis 
on  the  thighs,  lordosis  follows,  and  later  there  is 
talipes  equinus,  and  the  patient  cannot  get  his  heels  to 
the  ground.  The  calf  muscles  are  usually  the  first 
affected,  then  follow  the  glutei,  and  ultimately  other 
muscles  of  the  thigh,  pelvis,  trunk,  and  upper  extremi- 
ties. The  pseudo-hypertrophy  is  a very  variable  ele- 
ment, but  in  most  cases  a great  deal  of  quiet  atrophy 
may  be  going  on  in  various  parts,  obscured  by  the 
seeming  attraction  of  the  parts  which  are  enlarged.* 

Diagnosis. — It  needs  cliiefly  to  be  distinguished 
from  infantile  paralysis  and  progressive  muscadar 
atroj^hy.  As  a general  rule,  the  histoi-y  Avill  allow  of 
its  distinction  from  the  former,  which  comes  on 
suddenly;  the  latter  is  rai'e. 

Prognosis. — It  does  not  appeal'  to  have  any  ten- 
dency to  ameliorate.  Its  course  is  very  chronic,  and 
may  last  from  childhood  to  puberty.  Death  usually 
comes  at  last  from  exhaustion. 

* A boy,  aged  eight,  was  lately  under  my  care  in  the  Evelina 
Hospital,  who  very  well  illiustratea  this  point;  for  while  his  calv’es 
were  decidedly  iironiineut,  the  muscles  of  his  arms  and  shoulders 
were  wasted.  This  case  also  emphasizes  a point  1 have  observed 
in  others,  that  it  is  at  least  as  important  to  jiay  attention  to 
the  induration  as  to  the  enlai'gcmeut  of  the  muscles.  'I’liero 
wore  muscles  of  the  ann  which  would  pass  for  nonnal  or  possibly 
as  wasted,  but  which,  from  theur  ])eculiar  hardness,  were  no  doubt 
undergoing  the  changes  which  in  the  calves  had  produced  the 
eulargemeut. 
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Progressive  Muscular  Atrophy  is  not  a common 
disease  of  childhood,  but  it  occurs  occasionally,  and  pre- 
sents, according  to  Duchenne,  certain  features  which 
distinguish  the  disease  of  childhood  from  that  of 
adults.  “ This  form  of  disease,”  writes  Duchenne, 
“ of  which  I have  collected  more  than  twenty 
cases,  has  this  peculiarity,  which  I have  never  met 
with  in  the  disease  as  it  affects  the  adult — viz.,  that 
it  begins  in  certain  muscles  of  the  face,  giving  to 
it  a peculiar  expression,  before  attacking  the  limbs  or 
trunk.”  * 

I am  in  doubt  whether  the  subjoined  case  comes 
under  this  heading  or  not : — 

A boy  of  nine  came  for  wasting  of  his  right  hand,  which  had 
progressively  increased  for  two  and  a half  years,  but  had  been 
stationary  for  six  months.  The  hand  ached  much  at  first  when 
he  attempted  to  write  ; and  latterly  he  had  had  pain  and 
weakness  in  the  outer  side  of  the  arm.  He  had  never  had 
any  lit. 

He  appeared  healthy,  but  there  was  extreme  wasting  of  the 
muscles  of  the  right  hand  and  of  the  forearm.  The  forearm 
near  the  elbow  measured  | inch  less  than  its  fellow. 

There  are  many  other  curious  forms  of  paralysis 
met  with  in  childhood.  I cannot  say  that  they  are 
more  than  occasional.  In  looking  over  my  notes,  and 
attempting  to  arrange  the  cases  in  some  order,  it 
seemed  to  me  that  they  would  be  most  instructive  if 
they  were  simply  enumerated  with  such  notes  of  the 
cases  as  might  seem  desirable. 

A large  group,  for  example,  may  fall  under  the 
denomination  of  Ataxia,  using  that  tei'm  in  a wide 
sense  to  indicate  imperfect  muscular  control.  In  some 
it  takes  the  form  of  rhythmical  or  irregular  movement 
of  the  head.  In  infants  this  is  often  associated  with 
nystagmus,  and  then  is  denominated  the  nodding 
spasm.  Very  little  is  known  about  this  affection. 
There  is  no  suspicion  of  blindness  with  nystagmus  in 

* “Selections  from  the  Works  of  Duchenne.”  Poore.  New 
Syd.  Soc. 
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this  association ; and  we  can  only  say  that  it  appears 
to  be  some  anomalous  play  of  nerve  force ; that  it  is  a 
disorder  of  dentition  more  particularly ; and  as  such,  is 
liable  to  come  and  go  with  the  occasion.  Sometimes, 
however,  the  movements  are  by  no  means  regular,  but 
are  rejdaced  by  a decided  jerking  action,  much  more  at 
some  times  than  others.  It  is  not  only  confined  to 
infants ' I have  seen  on  two  or  three  occasions,  in 
older  children,  a peculiar  jactitating  movement  of  the 
body,  trunk,  and  extremities,  which  has  closely  simu- 
lated the  movements  of  insular  sclerosis  in  the  adult. 
I suspect  that  cases  of  this  kind  have  passed  for  such 
in  the  few  recorded  cases  of  insular  sclerosis  in  child- 
hood ; I do  not  think  that  any  autopsy  has  yet  con- 
firmed the  diagnosis.  Closely  allied  to  these  cases 
come  such  as  have  been  described  as  congenital  chorea, 
and  which  now  go  by  the  name  of  Friedreich’s  disease. 
It  is  probably  not  actually  congenital,  but  may  svqjer- 
vene  at  any  age  after  acute  illness.  Dr.  Ormerod  * 
has  desciibed  two  series  of  cases  occuriang  in  two 
families — three  in  one,  two  in  the  other.  The 
affection  seems  to  be  hereditai-y,  and  to  occur  in 
families  in  which  the  progenitoi'S  showed  nervous 
disease  of  one  kind  or  another. 

It  differs  from  ataxia  in  the  adult  in  showing  no 
pupil  symptoms  and  no  distm-bance  of  sensation  ; 
and  the  anatomical  changes  in  the  few  cases  that  have 
come  to  an  examination  (six  in  all,  according  to 
Ormerod)  have  been  diffuse  grey  changes  in  the  spinal 
cord,  occupying  various  tracts,  although  in  most  of 
them  the  sclerosis  of  the  posterior  columns  has  been 
profound.  Tendon  reflex  has  been  absent.  I have 
notes  of  several  such  cases. 

In  one  case  (set.  nine)  the  disease  was  said  to  have  existed 
from  birth.  In  another  case  it  was  apparently  hereditary,  for 
the  father  was  so  unsteady  in  his  fingers  that  he  could  never 
button  his  shirt-collar  ; whilst  his  son,  a boy  of  six,  wrote  his 


* Medico-Chir.  Trans.  1885. 
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name  in  a series  of  unintelligible  zigzags,  and  in  attempting 
to  steady  himself  to  put  a glass  of  water  to  his  mouth,  the 
muscular  movements  became  violent.  This  affection  had  been 
noticed  ever  since  he  first  began  to  play  with  bricks,  but  lie 
had  never  had  any  fits  or  any  illness.  He  was  a sharp,  nervous 
child , and  easily  frightened  by  sudden  noises,  and  then  lost 
his  self-control  and  stammered. 

In  a third  case  the  boy  was  13^  years  old.  Both  his  parents 
were  alive,  but  his  father  was  described  as  consumptive  and 
his  mother  as  delicate.  There  was  epilepsy  in  the  family. 
He  said  that  as  long  as  he  could  remember — and  a relative 
who  brought  him  said  since  babyhood — he  had  always  been 
feeble  and  tottering  in  his  walk,  his  head  apparently  too 
heavy  for  his  body.  He  had  always  had  a difficulty  in  dressing 
himself,  and  he  would  be  often  untidy  and  dirty.  His  feeble- 
ness and  irregularity  of  movements  had  increased  of  late.  He 
was  a spare  boy,  but  his  muscles — what  there  was  of  them — 
were  well  developed.  He  spoke  in  a slow,  jerking,  staccato 
way,  quite  like  that  of  insular  sclerois,  and  his  whole  manner 
gave  me  a like  impression.  His  intellect  was  clear.  His 
head  was  constantly  nodding,  like  a case  of  paralysis  agitans, 
but  more  forcibly  than  is  usual  in  such  a case,  and  when  he 
walked  he  staggered  about  like  some  cases  of  tumour  of  cere- 
bellum or  pons.  There  was,  however,  an  absence  of  the  ex- 
cessive irregularity  of  the  muscles  under  the  influence  of 
volition,  such  as  characterizes  insular  sclerosis.  He  had  fair 
power  in  both  his  arms,  although  the  grasp  was  feeble  for  a boy 
of  his  age,  and  the  left  side  worse  than  the  right.  He  could 
pick  up  small  objects  at  times  perfectly  well;  at  others  only 
with  some  tremor  and  uncertainty ; and  as  a rule,  in  drinking 
he  put  his  head  to  the  cup,  his  hands  being  too  unsteady  for 
the  purpose.  He  would  lie  and  sit  quite  quiet.  Movement 
was  accompanied  by  the  rhythmical  head  movement.  He  had 
good  power  in  his  legs,  and  could  lift  them  without  tremor. 
He  walked  with  his  legs  wide  apart,  and  their  movements  were 
jerky  and  inco-ordinate,  his  heels  coming  to  the  ground  like  a 
case  of  locomotor  ataxia.  He  was  unable  to  stand  with  his  feet 
together  and  his  eyes  shut. 

The  abdominal  reflexes  were  well  marked — the  cremasteric 
feeble.  The  patellar  tendon  reflexes  absent.  He  said,  on 
being  questioned,  that  he  often  had  darting  pains  in  the  calves 
of  his  legs,  and  pins  and  needles  in  his  hands  and  feet. 

His  sight  was  very  imperfect ; he  could  only  read  Snellen’s 
18  at  4 feet,  o'5  at  4 inches.  His  pupils  were  sluggish  ; the 
optic  discs  white,  a condition  Dr.  Brailey  considered  to  be  one 
of  slight  atrophy.  He  had  no  trouble  either  in  urination  or 
defaecation. 

He  was  under  observation  for  a month,  the  treatment  adopted 


FACIAL  PAEALYSIS. 


481 

being  faradization  of  tlio  spine  three  time  a ■week.  We 
thought  that  he  was  decidedly  steadier  under  this  treatment. 

In  another  case  a child  of  six  had  had  a fit,  and  was  idiotic, 
though  sensible  enough  to  express  his  satisfaction  that  he  had 
‘ ‘ done  with  the  doctors  ” after  we  had  finished  examining 
him.  He  used  his  hands  in  an  ataxic  way ; got  at  a button 
of  his  waistcoat  with  difficulty  ; aud  only  after  many  efforts, 
in  which  the  arms  made  -wide  excursions,  did  he  succeed  in 
unbuttoning.  This  child  spoke  slowly  aud  laboriously,  aud 
•walked  in  a tottering  way,  aud  would  fall  quickly  if  not 
held  up. 

All  these  were  boys.  In  a girl  of  four  the  disease  came  on 
after  “brain  fever’’:  probably  the  initial  fever  of  measles 
and  whooping-cough  which  she  had  at  that  time. 

It  is  somewhat  doubtful  whether  all  these  cases 
can  be  referred  to  any  actual  lesion  ; and  some  would 
get  over  the  difficulty  by  calling  them  congenital 
chorea.  So  far  as  treatment  is  concerned,  it  is  use- 
ful to  consider  them — like  the  cases  of  some  of  the 
imbeciles  with  spastic  paralysis — as  instances  of  faulty 
control  and  training,  which  will  be  bettei'ed  by  a 
laborious  and  patient  jn-actice.  The  same  thing 
happens  under  other  circumstances.  After  diph- 

theria, for  example,  and  in  many  a case  of  tumour  of 
the  pons,  the  movements  are  very  similar,  and  here 
there  appear  to  be  exactly  the  conditions  required  for 
the  necessities  of  the  hypothesis  that,  cei'ebral  control 
being  stopped,  or  rather  impeded,  tremor  and  jactita- 
tion result. 

This,  indeed,  is  often  the  question  for  diagnosis.  A 
child,  with  tottering  gait  and  jactitating  arms,  comes 
for  treatment.  The  first  thing  tluit  occurs  to  one  is 
the  possible  existence  of  tumour  of  pons  or  cere- 
bellum. As  a mere  question  of  muscular  disorder, 
such  a case  might  readily  pass  for  one  of  tumour.  The 
decision  must  rest  upon  the  existence  or  not  of  other 
evidences  of  tumour,  such  as  optic  neuritis,  headache, 
vomiting,  and  the  like. 

Facial  Paralysis,  of  any  jDorsistence  and  complete- 
ness, is,  in  adults,  far  more  commonly  due  to  peri- 
pheral causes,  such  as  exposure,  than  to  any  known 
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central  lesion.  In  children  it  is  but  seldom  so  caused. 
I have  seen  it  once  only  in  a girl  of  about  eight  years  ; 
but  Henoch  and  Steiner  have  recorded  cases  of  this 
kind.  It  occurs  sometimes  in  infants  soon  after  birth, 
and  is  due  to  injury  in  delivery.  It  usually  passes 
off  witliin  a short  time,  but  the  affection  sometimes 
remains  throughout  life.  A congenital  and  irremedi- 
able form  is  described  by  Henoch,  the  cause  of  which 
is  unknown. 

Abscesses  and  enlarged  glands  behind  the  angle  of 
the  jaw  also  produce  facial  paralysis;  and  it  has 
been  known  to  result  from  congenital  syphilis  (Bar- 
low)  ; but,  more  usually,  it  connotes  aural  discharge 
and  disease  of  the  middle  ear.  Such  cases  are 
pi’one  to  die  from  tuberculosis.  Disease  of  the  ear 
may  cause  abscess  of  the  brain  and  suppurative  me- 
ningitis, as  in  later  life  ; but  my  own  experience  quite 
coincides  with  that  of  others,  that  tuberculosis,  in  one 
part  or  another,  is  liable  to  supervene  when  aural  dis- 
charge and  facial  paralysis  are  co-existent.  There  is 
usually  extensive  disease  of  the  temporal  bone  in  such 
cases,  and  perhaps  it  is  thus  that  it  is  an  evidence  of 
the  tubercular  tendency. 

Facial  paralysis  is,  therefore,  of  very  sinister  omen 
in  infants  and  young  children. 

Hemiatrophia  Facialis  is  a very  rare  condition, 
but  some  forty  or  fifty  cases  have  been  recorded. 
Latterly,  two  very  striking  cases,  with  jihotographs, 
have  been  published  by  Messrs.  Jessop  and  IBrown, 
from  Dr.  Gee’s  wards,  in  the  S't.  Bartholomeio’ s 
Hosjntal  Reports.  The  disease  is  not  exclusively 
infantile ; but  Gerhardt  has  collected  ten  or  twelve 
cases  in  children,  and  Mr.  Jessop  states  that  thirty- 
five  began  before  the  age  of  twenty. 

It  is  characterized  by  wasting  of  the  muscles  of  the 
one-half  of  the  face,  generally  the  left.  The  palpebral 
fissiire  narrows,  the  eye  sinks  in,  the  coiaiea  becomes 
ulcerated,  and  the  eye  destroyed.  In  many  of  the 
cases  there  is  neuralgic  pain  and  some  early  pigmen- 
tation of  the  skin. 
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Two  other  spasmodic  affections  may  be  mentioned 
in  one  group — viz.,  internal  strabismus  and  i-etraction 
of  the  neck. 

Internal  strabismus  is  the  common  form  of  squint. 
It  may  be  either  concomitant  or  paralytic ; the  former 
is  due  to  excessive  development  or  excessive  use  of  the 
internal,  the  latter  to  paralysis  of  the  external,  recti. 
Concomitant  squint  is  much  the  more  common  and 
is  mostly  due  to  hypermetropia.  My  colleague.  Dr. 
Brailey,  tells  me  that  some  error  in  refraction  is  pre- 
sent in  at  least  70  per  cent,  of  all  cases,  although  in 
pei'haps  a third  of  this  number  the  hypei’inetropia 
is  so  low  that  it  would  be  difficult  to  accept  it  as  the 
real  cause  of  the  squint.  But  by  this  prevalence  of 
hypermetropia  sufficient  to  produce  it,  a difficulty  is 
introduced  because  the  squint  is  frequently  stated  to 
have  followed  upon  a convulsion.  A history  of  this 
kind  must  be  received  Avith  great  caution,  neverthe- 
less it  is  probably  true  for  some  cases,  and  one  can 
then  only  suppose  that  the  central  disturbance  has 
upset  a muscular  balance,  hitherto  only  maintained 
vith  difficulty,  and  which,  once  distuibed,  is  unable 
to  recover  itself.  For  such  cases  as  are  not  due  to 
hypermetropia,  some  are  thought  to  be  dependent 
upon  some  congenital  want  of  balance  in  the  ocular 
mu.scles ; others  upon  some  defect  in  vision ; others, 
perhaps,  upon  defect  in  the  centres  for  the  movements 
of  the  eyeballs  either  of  congenital  origin  or  arising 
out  of  the  disturbance  of  acute  meningitis,  and  so 
forth.  Paralytic  squint  is  most  often  a symptom 
of  tubercular  meningitis ; occasionally,  perluqis,  one 
of  the  results  of  a bygone  basal  meningitis.  The 
treatment  of  squint  Ijelongs  to  o])hthnlmic  surgery. 

Nystagmus  (o.scillation  of  the  eyeballs),  when  not 
a .symptom  of  tlie  nodding  spasm,  is  usually  associated 
with  amaurosis,  or  defective  sight.  Of  six  cases,  four 
were  blind;  it  is  usually  mot  with  in  infants  a few 
weeks  or  monllis  old,  and  is  liable  to  be  associated 
with  blindness  of  .any  form.  Thus  it  is  found  with 
cataract,  as  well  as  with  congenital  defects  at  the 
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fundus  Gculi.  The  nature  of  this  muscular  anomaly 
is  obscure,  but  the  fact  that  many  cases  occur  when 
blindness  has  prevented  the  acquirement  of  the  power 
of  fixation  seems  to  suggest  that  the  faulty  movement, 
if  sometimes  due  to  a central  lesion,  may  at  others  be 
the  result  of  the  want  of  training  which  the  ocular 
muscles  suffer  Avhen  faulty  vision  is  congenital  or 
dates  from  very  early  infancy.  The  lens  and  the 
fundus  oculi  should  be  carefully  examined  for  local 
disease.  The  presence  either  of  cataract,  or  possibly 
some  local  distribution  of  retinitis  or  choroiditis,  might 
allow  us  to  hold  out  some  hopes  of  relief  by  operation ; 
for  probably  it  can  be  said  of  this  as  of  other  muscular 
aberrations,  that,  no  matter  Avhat  the  primary  disease 
may  be,  some  improvement  may  be  expected  by  allow- 
ing education  of  the  muscles  to  come  into  i^lay. 

Cervical  Opisthotonos  is  a symptom  only,  but  it 
is  of  such  importance  as  to  demand  a jiaragraph  to 
itself.  Dr.  (fee  and  Dr.  T.  Barlow,  in  the  St.  Bar- 
tholomew’s Hospital  lleports,  give  notes  of  tw'enty- 
five  cases  of  this  aftection  in  infants,  varying  from 
birth  up  to  nineteen  months.  It  is  sometimes  of 
gi-adual,  sometimes  of  sudden,  onset.  It  is  often 
chronic,  tends  to  remit  in  severity,  is  associated  with 
rigidity  of  the  limbs,  convulsions,  and  hydrocephalus, 
and,  in  the  majority  of  cases,  temiinates  fatally.  In 
all  the  cases  (.six)  in  which  an  examination  Avas  made 
after  death,  a basal  meningitis  of  a non-tubercular 
nature  Avas  found. 

These  authors  note  recoveries  in  a somewhat  cau- 
tious manner,  from  the  knoAvn  tendency  to  remission 
Avhich  the  disease  exhibits  ; but  there  can  be  no  doubt 
that  retraction  of  the  neck  does  subside  in  some  cases, 
and  that  even  a meningitis  of  the  base  Avith  retraction 
occasionally  gets  well. 

The  case  must  be  gone  into  completely,  as  some- 
times the  opisthotonos  has  appeared  to  me  to  be  like 
torticollis,  either  of  rheumatic  origin  or  due  to  some 
temporary  gastiic  disturbance. 
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All  these  three  affections — strabismus,  nystagmus, 
and  cervical  opisthotonos — are  worthy  of  investiga- 
tion, from  the  interest  which  attaches  to  them  with 
respect  to  the  observations  of  recent  years  as  regards 
the  localization  of  cerebral  functions.  Fender  has 
shown  that  retraction  of  the  head  is  associated  with 
destruction  of  tlie  posterior  part  of  the  middle  lobe  of 
the  cerebellum,  and  that  disturbed  movements  of  the 
eyeballs  are  found,  with  other  cerebellar  lesions.  It 
seems,  therefore,  not  at  all  unlikely  that  what  has 
been  shown  to  be  true  for  retraction  of  the  head,  both 
experimental!}'  and  clinically,  may  also  be  sometimes 
true  for  nystagmus  and  some  forms  of  squint,  and 
that  a case  may  occasionally  find  its  explanation  in 
some  bygone  basal  meningitis. 

Torticollis,  or  stiff  neck,  might  perhaps  be  made 
the  text  for  dwelling  upon  the  question  of  the  exist- 
ence of  muscular  spasm  from  local  causes.  But,  of 
late  years,  this  latter  group  of  cases  has  been  liy  com- 
mon consent  much  reduced  by  enlarging  the  area  of 
■central  or  nerve  spasm.  Wry  neck,  however,  does 
seem  still  to  remain  more  local  or  functional  than 
central.  Although  in  ignorance  of  its  cause,  pei’haps 
it  may  be  introduced  here,  as  related,  I think,  to 
occasional  cases  of  retracted  neck. 

Torticollis  is  a frequent  affection  of  childhood,  and 
may  be  said  to  represent  the  lumbago  of  adults ; it 
occurs  in  rheumatic  families,  in  children  who  are 
ansemic  and  out  of  sorts ; it  may  also  occur  as  a 
result  of  reflex  irritation  from  enlarged  glands,  decayed 
teeth,  &c. 

It  is  a disease  of  childhood,  not  of  infancy,  and 
cannot,  therefore,  be  easily  confounded  with  the  spasm 
and  contraction  due  to  the  sterno-mastoid.  tumour 
sometimes  found  within  a short  time  of  birth,  and 
supposed  by  many  to  be  the  result  of  injury  to  the 
neck  in  deliv'ery. 

Treatment. — Any  local  cause  must  be  looked  for, 
and,  if  possilile,  remedied.  If  none  can  be  found  it 
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is  advisable  to  give  some  gentle  laxative  and  saline, 
such  as  the  effervescing  citrate  of  magnesia,  pyi’etic 
saline,  or  some  such  mild  aperient,  half  a ch-achm  to 
a drachm  three  or  four  times  a-day,  and  after  a day 
or  two  to  give  Easton  or  Parrish  or  a like  tonic. 

Spastic  Paralysis  is,  no  doubt,  best  known  in 
adults  as  sjmstic  parajilegia,  or  spasmodic  spinal 
paralysis,  and  its  symptoms  are  tolerably  constant. 
They  are  gi-adually  develojiing  motor  par  aplegia,  as- 
sociated with  muscular  twitchings  and  rigidity,  some- 
times contractures,  and  a great  increase  of  the  reflex 
activity  of  the  tendons.  The  paralysis  appears  to  be 
in  great  measure  due  to  the  excessive  reflex  excita- 
bility and  the  muscular  rigidity  which  exist,  and  which 
lead  to  the  characteristic  gait;  the  rigid  limbs  being 
dragged  along  with  difficulty  and  the  toes  clearing 
the  ground  badly.  Certain  negative  symjrtoms  are 
not  less  important  as  regards  the  diagnosis.  There  is 
no  affection  of  sensibility,  no  wasting  of  the  muscles, 
and  no  distui’banco  of  the  functions  of  the  bladder. 
But  sjjasm  is  by  no  means  uncommon  in  the  paralysis 
of  children.  It  is  said  more  often  to  take  on  a one- 
sided pattern,  and  has  received  the  name  of  spastic 
hemijilegia;  but  whether  hemiplegic,  or  paraplegic 
chiefly,  certain  peculiarities  attach  to  it.  First  of 
these  is  the  frecjuency  with  which  it  goes  with  idiocy 
and  also  with  fits.  Of  ten  cases,  six  boys  and  four 
girls,  of  which  I have  notes,  eight  were  imbecile ; two 
only  are  noted  to  be  intelligent.  It  sometimes  occurs 
in  the  youngest  infants  with  small  brains  (micro- 
cephalus) ; but  more  often  it  happens  that  the  child 
has  been  quite  well  up  to  a certain  time,  and  has 
suddenly  been  taken  with  severe  brain  symptoms  and 
convulsions.  The  inability  to  walk  has  closely  fol- 
lowed, and  the  idiocy  has  slowly  supervened.  These 
points  are  perhaps  better  illustrated  by  short  notes  of 
the  cases : — 

Case  i, — A boy  of  two  and  a half  has  squinted  since  birth, 
has  never  been  intelligent,  and  never  walked  ; has  never  had 
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a fit  of  any  kind  ; ke  is  quite  imbecile  ; there  is  internal 
strabismus  aud  nystagmus ; the  optic  discs  are  blueish-white 
and  atrophied  ; both  legs  move  badly  ; they  are  spasmodically 
fiexed  at  the  knees,  and  can  only  be  kept  straight  with  ditii- 
culty.  He  is  quite  unable  to  stand  for  this  reason. 

Case  2. — A boy  of  seven  had  a fit  at  the  age  of  three  years, 
remained  well  for  twelve  months,  and  gradually  after  this  lost 
power  of  w.alking  aud  talking  ; at  first  he  walked  on  his  toes. 
When  lying  down,  his  legs  are  rigidly  extended,  with  pointed 
toes,  resisting  attempts  at  fiexiou. 

Case  3. — A girl,  aged  four.  She  is  imbecile ; has  fits ; there 
is  internal  strabismus,  aud  the  fundus  oculi  is  hazy  aud  swol- 
len ; her  legs  and  arms  become  quite  rigid  on  slight  stimula- 
tion ; the  legs  are  so  rigid  that  she  is  quite  unable  to  stand 
alone. 

Ca.se  4. — A boy  of  six  and  three-quarters.  His  paternal 
aunt  became  idiotic  after  fits  ; a great-aunt  died  in  an  asylum 
uith  brain  disease  ; three  other  children  died  with  con\uilsious. 
The  present  patient  was  suddenly  taken  with  vomiting  while 
in  bed  five  weeks  before.  A fit  followed  quickly,  in  which  he 
had  deviation  of  head  and  eyes  to  left,  aud  loss  of  power  in 
the  right  leg.  He  had  many  fits  afterwards,  extending  over  a 
fortnight,  and  since  then  has  lost  his  memory  aud  power  of 
speech.  He  does  not  now  recognize  his  relations.  He  is 
idiotic,  but  does  as  he  is  told.  The  right  arm  is  rigid,  jerking 
in  its  movement,  and  tremulous  when  extended.  The  leg  is 
in  a similar  state,  although  he  manages  to  walk  in  a clumsy 
and  unsteady  manner.  Sensation  is  normal.  He  is  said  to 
have  been  quite  blind  when  he  had  the  fits,  aud  quite  without 
sensation  on  the  right  side,  even  to  the  pricking  of  a pin. 
The  fundus  oculi  is  normal.  Bridge  of  nose  rather  sunken, 
but  no  definite  evidence  of  congenital  syphilis. 

Ca.se  5. — Girl,  eight  and  a half  years.  Quite  well  and  in- 
telligent a year  ago.  Had  a bad  feverish  attack,  and  was  in 
bed  a fortnight.  When  up  again,  was  unable  to  use  her  legs 
well,  but  crawled  about  with  a chair  for  six  mouths,  aud  now 
cannot  walk  at  all.  Has  been  getting  babyish  and  mis- 
chievous for  some  months ; is  now  more  like  a child  of  four 
in  her  manner.  Both  legs  very  wasted ; slight  contraction  of 
the  flexors  of  the  knee,  so  that  she  is  unable  to  straighten 
them  or  put  the  sole  to  the  ground.  Pupils  ecpial  but  slug- 
gish ; hearing  good,  no  otorrhcea ; teeth  peggy,  aud  crammed 
into  the  jaw  very  irregularly. 

Case  6. — Boy,  aged  three  and  a half.  Early  history  want- 
ing. He  cannot  talk,  and  if  he  tries  to  walk,  all  his  muscles 
become  stiff.  His  hands  and  arms  are  spasmodically  con- 
tracted, the  wrists  being  strongly  flexed,  and  the  fingers  over- 
extended, so  as  to  be  bent  backwards  towards  the  dorsum. 
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Muscles  flabby,  but  not  wasted.  Expression  imbecile.  No 
note  of  fits. 

Case  7. — Boy,  four  and  a half.  Never  bad  any  illness,  but 
never  able  to  sit  or  walk  ; bead  large  ; bigb  arched  palate ; 
moves  bis  legs  irregularly,  with  nnicb  rigidity  of  muscles 
wbeu  attempting  to  walk,  and  temporary  talipes  ecpiinus 
when  put  on  feet.  When  lying  on  bis  back  the  legs  and  thighs 
become  rigidly  flexed  ; arms,  when  attemjjting  to  grasp,  are 
shot  out  in  a rigid  extended  manner,  but  there  is  some  con- 
trol of  left  arm ; constant  tremor  of  right  arm,  and  athetosis 
of  fingers. 

Ca.se  8. — Girl,  aged  five.  Convulsions  a week  after  birth ; 
has  never  crawled  or  walked,  and  talks  badly.  Intelligent ; 
sight  and  hearing  good  ; picks  up  things  clumsily — the  ulnar 
.side  of  hand  and  fingers  being  extended  in  a spasmodic  man- 
ner— right  side  most  marked  ; in  walking  there  is  much  initial 
riffidity  of  the  muscles,  which  subseij^ueutly  subsides.  Some 
talipes  ecjuinus  <at  first ; right  leg  more  flabby  and  smaller  than 
left ; both  legs  become  rigid  irregularly,  apparently  from  ir- 
regular muscular  action,  i>artly  reflex  and  partly  voluntary  ; 
knee  reflex  absent  on  both  sides. 

Case  9.  — A girl,  aged  two  years.  Early  history  wanting. 
The  parents  are  healtliy  ; but  one  other  child  has  had  “ fits.” 
This  child  has  a markedly  contracted  narrow  forehead,  with  a 
microcephalic  appearance  and  manner.  The  fontanelle  is 
closed;  there  are  no  protuberances  on  the  skull,  and  no  evi- 
dence of  rickets ; the  face  is  well  developed ; the  arms  and 
forearms  are  flexed  and  rigid  ; the  thumbs  iuturued  upon  the 
palms,  and  the  fingers  clasped  ; the  legs  also  are  rigidly  flexed. 
Directly  she  is  touched  the  whole  body  passes  into  a state  of 
rigid  spasm,  lasting  for  a few  seconds. 

The  sight  is  deficient  in  certain  directions,  and  there  are 
large  patches  of  choroidal  atrophy  with  central  pigmentation. 
Both  of  the  discs  are  white,  with  pigmented  borders,  and  on 
the  right  side  one  of  the  atrophic  patches  occupies  the  place 
of  the  yellow  spot. 

In  a tenth  case,  a boy  aged  three  years,  the  distribution  is 
paraplegic,  and  there  is  internal  strabismus,  with  a skull  of 
microcephalic  type.  But  the  child  is  rather  precocious,  and 
no  cause  of  any  kind  could  be  elicited.  The  child  had  never 
walked,  and  the  rigidity  of  the  limbs  and  tali]3es  was  such 
that  he  has  great  difficulty  in  doing  so.  But  he  improved  con- 
siderably in  his  powers  in  this  respect  by  assiduous  practice. 

The  disease,  as  it  is  found  in  children,  is  more 
(jeneral  than  in  adults,  and  in  many  cases  the  rigidity 
is  to  be  noticed  in  all  parts  of  the  body,  or,  at  any 
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rate,  in  all  four  extremities.  One  side  may  be  more 
markedly  affected  than  the  other.  The  cause  of  the 
spasm  would  in  many  cases  appear  to  be  due  to  un- 
controlled reflex  action,  for  chrectly  the  child  is  touched 
or  startled  in  any  way,  all  the  muscles  of  the  body 
start  into  a tonic  spasm  for  a few  seconds,  and 
gradually  relax,  the  process  being  repeated  over 
and  over  again,  till  the  centre  becomes  temporarily 
exhausted,  and  the  same  stimulus  fails  to  act  so 
completely. 

These  cases  are  sometimes,  probably  always,  due  to 
some  central  lesion.  They  are  I’ightly  called  hemi- 
plegic, in  the  sense  that  one  side  is  often  worse  than 
the  other,  and  the  evidence  is  in  favour  of  some  one- 
sitled  lesion  of  the  brain.  In  this  respect  they  are 
evidently  of  the  same  class  as  the  post-hemiplegic 
disorders  of  later  life,  but  these  aic  unilateral;  in 
young  children  they  tend  to  be  hilateral.  Tliis  dif- 
ference probably  finds  its  explanation  in  tlie  time  of 
life  at  which  the  lesion  occurs.  Now,  as  at  later 
dates,  injury  to  the  brain  causes  loss  of  control  over 
the  opposite  side  of  the  cord,  and  that  half  thus 
becomes  more  dominantly  reflex  than  it  should  be. 
The  nerve-cells  thus  acquire  a habit  of  cpiick  dis- 
charge, and  the  blood  sujiply  nece.ssarily  becomes 
altei’ed  to  meet  the  alteied  i)hysiological  needs.  In 
the  state  of  develojnnent  such  as  now  exists,  it  is 
impo.ssible  but  that  the  fellow  half  of  the  cord  should 
feel  the  mfluence  of  this  uncontrolled  action,  and  it 
also  becomes  timed  to  act  in  a similar  way,  although 
to  a less  extent.  Thus  the  diseased  action  becomes 
more  or  less  general.  In  the  fully  trained  adult  cord 
there  would,  at  any  rate,  be  less  risk  of  such  peiwerted 
action  occurring,  and,  as  a fact,  it  is  not  common. 
I3ut  in  adults  we  a.ssociate  this  acdion  on  the  one 
side  with  a degenerative  change  in  the  antcro-later.al 
tract  of  the  cord  corresponding.  Whether  this  is 
pi’esent  in  childi’en  is  not  known,  but  it  seems  hardly 
likely,  at  any  rate  in  those  cases  in  which  it  is  asso- 
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ciated  with  a microcephalic  brain.  Perhaps  it  is,  as 
Erb  suggests,  that  the  normal  strands  in  these  cases 
are  never  jjroperly  developed.  It  does  not  aiDpear  to 
me,  however,  that  any  hypothesis  of  this  kind  is 
necessary ; we  have  already  a sufficient  ex23lanation 
in  the  damaged  condition  of  the  cerebral  cortex,  with 
its  consequent  deficiency  of  intelligence  and  control ; 
given  this,  and  the  functional  develo^^ment  of  the 
cord  becomes  arrested  at  the  jji'imitive  stage  of  reflex 
action.  The  muscles  are  in  consequence  improperly 
controlled,  irregularly  exercised ; there  is  no  harmony 
between  tlie  grouj^s  of  muscles  for  comjDlex  action, 
they  lapse  into  a state  of  s^^asm  or  contracture,  and 
we  have  the  veiy  conditions  with  which  we  are  con- 
cerned. Moreover,  there  is  one  imjjortant  fact  about 
these  cases  which  seems  to  j^oint  in  this  dh'ection — ■ 
viz.,  that  some  of  them  imjjrove  very  much  as  they 
grow  in  years.  Case  i is  now  ten  and  a half  years  of 
age.  He  is  much  more  intelligent,  has  learnt  his 
letters,  and  can  walk  about  very  fairly,  though  he  is 
clumsy  with  his  feet.  And  I have  watched  an  almost 
exact  counterpart  in  another  boy  from  infancy,  till 
now  wdien  he  is  nine  years  old.  I should  add  that 
the  other  symjDtoms  are  somewhat  variable  in  these 
cases — in  some  there  is  muscular  atrophy,  in  others 
none ; in  one  or  two  the  muscles  have  seemed  to  be 
re^^laced  by  fat,  as  in  the  pseudo -hypertrojihic 
paralysis ; and  in  some  the  eyes  may  be  afiected  with 
cataract,  retinitis  j)igmentosa,  or  choroiditis  with 
atrophy. 

The  following  case  is  worth  recording  with  reference 
to  the  above  remarks  : — 

A girl  of  two  and  a half  years  was  thought  by  its  parents  to 
be  idiotic  since  four  months  of  age.  It  had  never  had  any 
fits.  At  five  months  its  limbs  were  noticed  to  be  rigid.  No 
history  of  congenital  syphilis  could  be  elicited.  It  was  idiotic 
in  appearance,  with  a small  forehead.  The  eyes  and  head 
were  moved  about  in  a restless  but  yet  partially  intelligent 
manner,  and  all  four  extremities  were  in  a condition  of  rigid 
flexion,  which  varied  in  degree  somewhat  from  time  to  time. 
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There  was  internal  strabismus  and  much  choroidal  atrophy  on 
both  sides,  the  disc  itself  being  healthy.  It  was  seized  with 
severe  diarrhcea  and  pyrexia,  and  sank. 

At  the  autopsy  there  were  a few  adhesions  about  the 
cerebellar  fossa,  and  a perfect  fusion  of  the  dura  arachnoid  to 
the  posterior  surface  of  the  cord  in  its  entire  length.  Sections 
of  the  cord  looked  healthy.  There  was  moderate  hydro- 
cephalus (Oss.),  but  the  Israin  was  peculiar  in  this,  that 
although  the  lateral  ventricles  contained  fluid,  the  convolu- 
tions in  the  anterior  half  of  the  brain  looked  natural,  those  of 
the  posterior  half  appeared  to  be  not  merely  flattened  out, 
but  actually  undeveloped.  No  rickets.  No  evidence  of 
sypliilis. 

Prognosis. — This  cannot  be  very  hopeful ; never- 
theless, with  much  patience  and  attention,  childi'en 
may  and  do  improve  considerably.  There  is  not, 
however,  so  far  as  I know,  much  chance  of  their 
being  other  than  imbecile,  and,  even  if  at  first^  the 
disease  is  not  associated  vdth  epilepsy,  there  is  a 
strong  probability  of  its  developing  as  puberty  ap- 
proaches. 

Treatment. — But  little  can  be  done  medicinally. 
If  there  be  any  definite  lesion,  iodide  of  potassium  or 
iodide  of  ii’on  might  possibly  prove  useful,  and  bro- 
mide of  potassium  and  sodium,  or  one  of  these  com- 
bined with  the  iodide,  may  be  given  to  control  the 
fits.  All  possible  practice  should  be  given  to  walldng, 
and  to  as  many  definite  muscular  movements  as  pos- 
sible. Regular  daily  shampooing  is  also  of  service. 
Electricity  has  not  seemed  to  me  to  bo  of  much 
benefit. 
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CHAPTEE  XXXIX. 

INFANTILE  CONVULSIONS— EPILEPSY— NIGHT  TEKKOES. 

Infantile  Convulsions  include,  besides  severe  and 
general  convulsions,  many  cases  of  local  convulsive 
spasm  or  rigidity,  such  as  sti'abismus,  laryngismus, 
and  that  rigid  inturning  of  the  thumbs  upon  the 
palms  and  rigid  flexion  of  the  feet  wlrich  have  received 
the  name  of  tetany,  or  contracture.  There  is  no 
essential  distinction  between  infantile  convulsions  and 
epilepsy,  so  far  as  the  fit  is  concerned ; the  difference 
lies  in  the  temporaiy  character  of  the  one  and  the 
chronicity  or  tendency  to  recurrence  of  the  other.  Nor 
will  it  do  to  push  this  difference  too  closely,  for 
infantile  convulsions  may  last,  if  not  treated,  for 
months.  On  looking  over  my  notes,  I And  a tendency 
to  class  all  convulsions  under  two  years  of  age  as 
“ infantile,”  and  all  over  that  age  as  epilepsy,  but  in 
the  epileptic  cases  are  several  in  which  the  fits  have 
continued  since  infancy.  Perhaps  this  fact  may  have 
its  instruction  for  us.  The  chronic  tendency  to  con- 
vulsions which  we  call  epilepsy  unquestionably  has 
much  of  habit  in  it ; each  additional  fit  that  comes 
makes  the  brain  more  prone  to  another,  and  it  may 
well  be  that  the  convulsions  of  dentition,  unchecked 
at  their  first  onset,  in  some  cases  become  a con- 
firmed habit,  and  thus  chronic  or  epileptic.  Eight 
out  of  twenty-six  cases  of  epilepsy  had  suffered  from 
infantile  convulsions  at  an  earlier  date,  and  Dr. 
Gowers,  working  with  much  larger  numbers,  still 
makes  the  proportion  as  high  as  seven  per  cent,  of  all 
cases  investigated,  and  he  adds,  it  seems  reasonable 
to  ascribe  to  these  convulsions  of  infancy  a share  m 
predisposing  to  the  convulsions  of  later  life.  Neurotic 
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||  heredity,  according  to  the  same  observer,  is  found  in 
I tlurty-four  per  cent.,  the  same  as  for  the  whole  of 
I life. 

The  convulsions  of  dentition,  no  doubt  in  part  in- 
tiuenced  by  hereditary  tendencies,  are  yet,  it  is  now 
generally  admitted — following  the  observations  of 
Sir  William  Jenner,  and  later  of  Dr.  Gee — largely 
associated  with  rickets ; aiid  it  is  believed  that  the 
impaired  nutrition  of  which  lackets  is  the  expression 
n is  productive  of  an  irritable  or  unstable  condition  of 
j brain,  causing  it  to  discharge  itself  spontaneously,  or 
; on  what  would  otherwise  be  an  inadequate  stimulus. 
A certain  2ii'oportion  of  cases  is  due  to  actual  brain 
disease.  Of  102  cases  recorded  by  Dr.  Gee,  one- 
fourth  were  due  to  local  disease,  and  the  remainder 
to  general  causes.  These  include  various  conditions, 

. but  only  one  of  any  numerical  consequence  aj^art 
from  rickets — viz.,  some  acute  exanthem.  Reducing 
I the  number  from  these  causes,  fifty-six  cases  remain, 
i and  every  one  of  them  w’as  rickety. 

Convulsion,  then,  during  dentition,  if  it  be  not  due 
to  the  onset  of  an  acute  febrile  distiirbance — and  even 
in  such  case  it  is  still  ^^ossible  that  the  same  condition 
may  sometimes  be  at  work — is  one  of  the  modes  of 
exju’ession  of  rachitic  malnutrition,  and  this  is  really 
the  important  factor  in  the  causation  of  the  disease. 
It  is  quite  unnecessary  to  take  ujj  space  by  enume- 
rating all  the  secondary  conditions  which  in  this 
state  will  induce  a fit.  I would  say,  with  Dr.  Gee, 

I that  the  convulsive  diathesis  affords  an  oj^iioidunity 
to  a thousand  irritants,  natural  and  unnatural.  The 
4 reader  can  readily  fill  in  for  himself  some  of  these 
numerous  local  factors — the  dentition,  the  worms,  the 
indigestible  food,  the  excited  play,  the  febrile  state, 
and  so  on. 

Symptoms. — These  ai-e  not  quite  the  same  in  n- 
fants  as  in  older  children  and  adults.  Infants  are 
' said  to  turn  pale,  to  turn  up  their  eyes,  to  get  l)lack 
i in  the  face,  to  catch  their  breath,  to  become  li\Id 

I 

r 


494 


INFANTILE  CONVULSIONS. 


about  the  lips.  Sometimes  even  babies  will  scream 
violently  or  give  a cry  before  becoming  convulsed. 
Soipetimes  they  lose  consciousness  only,  and  wake  up 
with  a start.  Once  I noted  insensibility,  with  a 
clonic  convulsion  of  head  and  upper  part  of  chest ; 
the  chin  on  the  sternum,  and  inspiration  snoring. 
Laryngismus  is  common  : sometimes  there  is  tremor 
in  sleep  3 sometimes  the  whole  body  becomes  stiff,  and 
the  breathing  impeded,  in  a half-tetanic  state  ; some- 
times even  in  infants  the  character  of  the  adult  fit  is 
maintained ; there  is  the  initial  pallor,  followed  by 
lividity  and  convulsions — the  fit  commencing  with  a 
cry,  and  being  succeeded  by  somnolence.  Lastly,  may 
be  mentioned  twitching  of  the  lips,  half-closed  and 
winking  eyes,  startings,  and  contracture  of  fingers 
and  hands — the  tdanie  of  Trousseau.*  In  this  con- 
dition the  thumbs  are  bent  rigidly  across  the  palm  of 
the  hand,  the  sole  of  the  foot  is  arched  and  the  toes 
flexed.  This  state  may  last  for  many  days,  and  remit 
and  recur.  Its  importance  is  as  an  indication  of  the 
convulsive  diathesis.  It  is  a disease  which  occurs  at 
all  ages,  but  is  far  more  frequent  in  infancy — accord- 
ing to  Gowers,  in  the  second  decade  of  life  also — than 
at  any  other  period.  In  infancy  it  is  more  common 
in  males  than  in  females,  and,  as  with  convulsions,  it 
keeps  close  company  with  rickets. 

Diagnosis. — The  first  point  must  be  to  search 
carefully  for  indications  of  rachitis  3 their  ju'esence 
will  tend  to  make  one  examine  more  ciitically  the 
evidences  of  local  disease  which  may  present  them- 
selves. It  will  also  be  necessary,  as  far  as  possible, 
to  assure  ourselves  of  the  absence  of  any  acute  exan- 
them. Very  likely  this  will  be  impossible,  for,  in 
infants,  pju’exia  is  quickly  induced  from  numberless 
causes  3 and  the  local  factor  which  produces  the  con- 
vulsion will  be  liable  to  provoke  febrile  disturbance 

* An  unusually  good  example  of  this  affection  is  recorded  by 
Dr.  Moxon  in  the  Ouy's  J/ospital  lleportu,  vol.  xv.  1869-70, 
p.  278. 
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also.  If  an  exantliem  can  be  excluded,  then  there  are 
the  various  local  conditions  to  he  sought,  chief  of  im- 
portance being  brain  disease,  such  as  meningitis  from 
disease  of  the  ear,  hydrocephalus,  and  so  on.  E.xclud- 
ing  these,  as  we  probably  may  do,  in  the  absence  of 
any  evidence  of  cerebral  disease  save  the  convulsions 
— and,  perhajjs,  a bulging  fontanelle,  to  which  I have 
already  alluded,  as  having  but  little  significance 
necessarily  attaching  to  it — we  next  examine  into  the 
question  of  teething,  food,  state  of  bowels,  etc. ; and 
we  shall  by  that  time  probably  be  in  a position  to 
form  some  idea  of  the  cause  of  the  convulsion  in  the 
case  before  us. 

Results. — Hemiplegia  may  follow  an  .attack  of 
convulsion,  as  I have  several  times  seen.  It  should 
be  only  of  temporary  duration ; but  should  it  not  jiass 
oft’,  or  should  any  rigidity  come  on,  some  local  disease 
of  the  brain  in  all  probability  exists.  Children  some- 
times stammer  and  are  stupid  after  a fit.  In  several 
cases  of  idiocy  the  history  of  a fit  is  the  first  note 
of  evil.  Strabismus  appe.ars  to  be  one  of  the  common 
results  of  convulsions,  the  pre-existence  of  hyperme- 
tropia  notwith.standing. 

Lastly,  I m.ay  note  the  curious  and  interesting 
observation  of  Mr.  Hutchinson,  that  zonular  c.ataract 
is  a frequent  associate  of  infantile  convulsions  and 
rickets.  It  may  be  congenit.al,  therofoi’e  the  accuracy 
of  calling  it  ,a  result  may  be  questioned  ; ljut  it  may 
also  form  after  birth,  and  it  usuall}'-  affects  both 
eyes. 

Prognosis. — ^lany  children  die  from  convulsions 
at  this  e.arly  jjeriod  of  life ; .and  frequent  and  violent 
convulsions  must  necess.arily  constitute  a serious 
danger.  This  will  be  more  especially  the  case  when 
dependent  upon  such  conditions  as  the  on.set  of 
scarlatina  or  measles,  or  the  e.xistenco  of  whooping- 
cough.  In  the  case  of  local  disease  of  tlie  brain,  in- 
cluding, .as  it  does,  meningitis  of  ,all  kinds,  tubercle, 
tumours,  chronic  hydrocci>halus,  itc.,  the  disease  cun 
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hardly  be  increased  in  gravity  by  the  onset  of  con- 
vulsions. But  where  it  is  associated  with  rickets, 
and  the  initial  convulsions  do  not  cause  death,  there 
is  every  hope  that  treatment  will  be  successful  in 
warding  off  their  repetition. 

Treatment.^ — In  the  actual  convulsion  what  can 
be  done  should  be  done  to  stop  it.  This  is  not  much  ; 
but  it  is  probable  that  the  old-fashioned  treatment, 
often  called  derivative,  is  of  use,  by  lessening  the 
turgid  state  of  the  brain  which  the  fit  produces,  but 
which  probably  tends  to  prevent  the  restoration  of 
equilibrium.  To  this  end  a warm  or  mustard  bath  is 
advisable,  and  an  aperient  should  be  given  at  once. 
Calomel  is  easy  to  administer,  and  is  effective,  and  a 
couple  of  grains  may  be  given  to  a child  of  a year  old. 
When  the  child  comes  round,  five  grains  of  bromide 
of  potassium  may  be  given  immediately  in  some 
syrup ; or  if  there  is  much  somnolence  after  the  fit, 
ten  grains  in  solution  may  be  given  by  enema.  If 
this  is  unsuccessful,  bromide  of  sodium  may  be  sub- 
stituted, or  chloral  combined  with  the  bromide.  As 
I have  several  times  had  occasion  to  remark,  young 
children  take  both  bromide  and  chloral  well.  Five 
grains  of  each  may  be  given  in  combination  to  a 
child  a few  months  old,  if  the  case  be  urgent  from  the 
continuance  of  the  convulsions.  If  the  convulsions 
be  due  to  blood  poisoning  of  any  kind,  it  is  better  to 
wait  till  they  have  subsided,  to  see  what  course  the 
case  threatens  to  take.  It  need  not  necessarily  be  of 
greater  severity  because  it  has  commenced  by  con- 
vulsions. Should  it  threaten  to  be  so,  quinine  should 
be  given  at  once. 

Epilepsy. — From  the  tables  published  by  Dr. 
Gowers  some  very  important  facts  are  learnt  con- 
cerning the  disease  as  met  with  in  children.  Out 
of  1,450  cases,  12^  per  cent,  commenced  dxiring  the 
first  three  years  of  life;  5^  per  cent,  of  the  whole 
occurred  in  the  first  year ; from  then  to  five  years  the 
numbers  fall,  till  at  five  the  minimum  for  the  early 
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period  of  life  occurs,  only  i'7  per  cent,  beginning  at 
that  time.  At  seven,  the  commencement  of  the  .second 
dentition,  the  numbers  rise  again,  then  fall,  and  rise 
again,  until  at  fifteen  or  sixteen  the  maximum  for  this 
jjeriod  of  life  is  attained  with  5 f per  cent,  of  the  total 
numbers.  Of  those  cases  which  first  occiirred,  before 
the  age  of  three  years,  ascarides,  sunstroke,  falls, 
injuries  at  birth,  are  given  as  causes  in  a few  cases ; 
but  the  far  larger  proportion  occurred  during  the  first 
dentition,  and  were  attributed  to  teething ; and  the 
total  number  of  cases  so  caused  may  be  put  at  7 per 
cent,  of  the  whole.  If  we  further  allow,  as  we  can 
hardly  escape  doing,  that  rickets  plays  a lai'ge  part  in 
the  occurrence  of  convulsions,  and  add  other  cases  to 
those  given  in  which  it  was  probably  present  in 
early  life,  although  the  epileptic  recurrence  did  not 
occur  till  later,  we  have  lickets  playing  the  part  of  a 
predisposing  cause  in  10  per  cent,  of  the  Avhole 
number.  The  neurotic  heredity  was  in  great  measure 
transmitted  from  actual  epilepsy  (three-fourths  of 
the  inherited  cases) ; but  insanity  was  combined 
with  it  in  a considerable  number  of  cases.  Of  other 
diseases,  chorea  existed  in  other  members  of  the 
family  in  numbers  not  far  short  of  tho.se  of  cases  of 
insanity. 

Epilepsy  is  sometimes  associated  with  malfonnation 
of  the  brain,  sometimes  it  comes  on  after  hemiplegia, 
or  blows,  or  a fall  upon  the  head. 

Symptoms. — The  chief  feature  of  epilepsy  is  loss 
of  consciousness,  and  this  takes  place  in  very  Auirying 
degrees.  Childi’en  will  sometimes  have  a violent 
convulsion,  with  bitten  tongue,  and  insensibility, 
succeeded  by  stupor,  as  is  so  commonly  seen  in 
adults ; but  a largo  number  only  faint  or  lose  con- 
sciousness for  an  instant,  and  no  more,  but  with  a 
recurrence  many  times  in  the  twenty-four  hours. 
There  is  a sudden  pallor,  perhaps  a momentary  droji 
of  the  head,  while  anything  in  the  hand  falls  as  from 
one  momentarily  overcome  by  sleep.  The  fits  in 
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cliilclren  have  a special  tendency  to  occur  by  night. 
The  nocturnal  fits  may  consist  of  mere  tremors,  or 
the  child  may  appear  to  he  awake,  hut  with  fixed 
gaze.  It  is  perhaps  convulsed,  or  laughs  and  talks 
in  an  idiotic  manner.  Observations  as  regards  an 
aura  are  pei'haps  hardly  i-eliable  ; but  I have  several 
times  elicited  descriptions  of  giddiness  and  of  dis- 
tuiked  sensations  in  the  ann  or  in  the  fingers,  and 
once  in  <a  girl  of  nine  the  fit  regularly  began  by  a 
complaint  of  abdominal  pain. 

Diagnosis. — The  paragraph  referring  to  the  diag- 
nosis of  infantile  convulsions  ma}'^  he  referi'ed  to. 

Prognosis. — This  is  neither  better  nor  worse  than 
it  is  in  adults.  A great  many  children  improve 
under  proper  treatment,  and  the  frequent  reciui’ence 
of  the  fits  is  kept  in  abeyance.  When  the  fits  are  of 
recent  origin,  or  have  occurred  but  seldom,  there  is 
always  a hope,  to  be  encouraged  in  every  possible  way, 
that  they  may  never  recur ; but,  as  in  adults,  there 
.are  also  some  very  obstinate  cases  which  resist  all 
treatment.  Some  of  the  worst  cases  I have  seen  in 
this  respect  have  been  associated  with  confirmed  hemi- 
plegia, late  I’igidity,  and  so  forth.  If  the  fits  are 
very  frequent  and  intractable,  there  is  a fear  of  im- 
becility following  after. 

Treatment  consists  of  attention  to  the  cliild’s 
hygienic  condition — in  seeing  that  the  food  is  of 
proper  quality,  that  the  bowels  are  regular,  and  sleep 
good.  For  the  arrest  of  the  convidsions,  bromide  of 
potassium  is  the  most  generally  useful  remedy.  It 
may  be  given  without  risk  (save  with  one  exceistion) 
to  the  youngest  children.  At  a year  old  we  may  begin 
at  five  grains  three  times  a-day,  and  even  increase  the 
dose  if  necessary.  For  older  children  of  ten  and 
twelve  : ten,  fifteen,  .and  twenty  gi’ains  may  be  given 
thi-ee  times  a-day.  If  this  should  not  be  successful, 
very  likely  the  bromide  of  sodium  will  be  so.  I h.ave 
sometimes  thought  th.at  the  latter  is  more  useful  with 
children  than  the  former.  Sometimes  the  iodide 
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combined  with  the  bromide  is  succes.sful.  Bromide 
;ind  digitalis,  or  bromide  and  belladonna,  are  good 
combinations  when  a neurotic  heart  is  associated  with 
the  fits.  Oxide  of  zinc  is  a good  remedy  for  children, 
in  three-  or  live-grain  doses,  and  borax  is  recom- 
mended by  Dr.  Gowers. 

A child  that  has  had  epilepsy  will  require  careful 
watching  at  particular  jaeriods.  The  figures  ah’eady 
quoted  from  Dr.  Gowers  show  that  both  the  second 
dentition  and  also  pubei'ty  are  times  at  which  the 
disease  is  likely  to  show  itself.  Therefore,  the  bromide 
should  be  resorted  to  if  any  threatenings  occur. 
Mental  study  should  never  be  allowed  to  proceed  to 
tlie  extent  of  exhaustion.  Exercise  should  be  abun- 
dant, and  food  nutritious;  while  all  things  that  make 
for  a too  continuous  or  excessive,  and  therefore 
morbid,  nervous  erethism,  must  Ijo  avoided  or  con- 
trolled. 

The  one  risk  attaching  to  the  administration  of  the 
bromide  is  its  liability  to  produce  lumps,  or  indurated, 
.soft,  granuloma-like  swellings  over  the  body.  The 
I'isk  of  this  may  be  considerably  lessened  by  combin- 
ing some  liq.  arsenicalis  or  liq.  sod.  arseniatis  with  it — 
a drug  which  is  very  readily  borne  by  children  ; and 
the  bromide  should  never  be  continued  for  long 
periods  continuously. 

Nightmare,  or  Night  Terrors,  is  a nervous 
affection  of  young  children,  and  is  allied  to  the  much 
rarer  phenomenoit  of  .sleep-walking  It  is  also  akin, 
I doubt  not,  to  one  form  of  nocturnal  incontinence. 
All  these  conditions  may  l)e  described  as  sleep  disorders 
where  cerebral  under-currents  seethe  below  a placid 
surface.  Nightmare  is  usually  supposed  to  have  much 
to  do  with  dyspep.sia.  Henoch,  however,  will  not  allow 
that  food  has  anything  to  do  with  it,  and  I agree  with 
him  for  the  mo.st  part.  The  children  in  whom  it 
occairs  are  usually  quick,  excitable,  nervous  children, 
and  it  runs  in  rheumatic  and  choreic  families.  It 
would  be  interesting  to  follow  it  up  in  I’elation  to 
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epilepsy  and  other  nervous  disorders.  Of  thirty-seven; 
cases,  there  were  twenty-one  boys  and  sixteen  gilds,  and 
nineteen  of  these  had  a family  history  of  rheumatism  ; 
some  others  came  of  a nervous  or  neuralgic  stock. 

It  is  to  be  treated  with  bromide  of  potassium,  or 
that  and  syrup  of  chloral,  and  in  this  way  always 
subsides.  It  is  a malady  of  little  detriment  in  itself ; 
but  as  an  indication  of  a nervous  organization,  it  is 
most  valuable.  It  is  the  “slacken  speed”  to  the 
engine-driver  which  must  never  pass  unheeded.  It 
is  one  of  the  smaller  ailments  I am  always  most  care- 
ful to  inquire  for  and  to  treat,  for  it  is  my  belief  that 
by  so  doing  it  may  be  jiossible  to  avert  some  one  or 
other  of  the  graver  nervous  maladies  so  common  in 
later  life. 
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FUNCriONAL  NERVOTJS  DISORDERS— HEADACHE. 

Of  other  fanctional  nerve  disturbances  in  any 
marked  form,  such  as  are  met  with  in  adult  life, 
childhood  is  not  prodigal  of  examples.  I have,  how- 
ever, seen  functional  vomiting  and  an  extreme  case  of 
functional  hiccough,  each  in  girls  about  twelve  years ; 
and  moderate  hystero-epilepsy  in  girls  of  ten  and 
twelve.  In  another  girl  of  twelve  there  was  func- 
tional paral_\>is  of  the  abductors  of  the  vocal  cords. 
.She  had  a tit  in  the  out-patient  room,  and  became 
insensible  and  rigid,  but  was  not  convulsed.  She  had 
also  a croupy  cough ; but  on  examining  the  larynx, 
which  she  very  readily  sufiered,  there  was  an  entire 
absence  of  any  morbid  appearance,  except  in  the  po.si- 
tion  of  the  vocal  cords.  These  played  about  somewhat 
clo.se  togetlier  during  expiration,  and  duringinspiration 
the  anterior  parts  completely  closed,  the  left  overlap- 
ping the  right,  and  leaving  only  a chink  posteriorly  for 
the  entrance  of  air  to  the  lungs.  The  paresis  of 
the  alKluctors  was  clear,  and  the  functional  character 
of  the  malady  was  ecj[uaily  so,  for  it  cpiickly  improved, 
so  that  in  the  course  of  half  an  hour  it  had  almost 
disappeared.  This  patient  had  been  in  the  hospital 
under  Dr.  Taylor  for  cataleptic  attacks,  and,  in  one  of 
her  fits,  lier  eyes  were  first  turned  strongly  to  one 
side,  and  then  she  squinted.  Indeed,  to  sa}’  that  the 
child  was  the  sport  of  nerve  storms  very  aptly 
desci’ibes  her  case. 

Twice  I have  seen  hemi-ana?sthosia  with  hemiplegia 
in  boys  of  eleven  or  twelve.  In  the  case  under  my 
own  cai’e,  I was  at  first  disposed  to  think  that  thei’e 
might  be  some  actual  lesion,  notwithstanding  the 
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strong  i^robability  which  experience  teaches  that,  with 
complete  heuii-anmsthesia  ami  hemiplegia,  the  condi- 
tion is  a functional  disturbance  only.  But  we  subse- 
quentl}-  learnt  that  the  child  was  a I'egular  vagabond, 
and  his  previous  history,  his  habits,  and  the  variability 
of  the  paralysis,  made  the  case  conform  to  rule  and 
not  an  exception. 

The  boy  was  twelve  years  old,  with  a neurotic  family  his- 
tory. The  paralysis  came  on  in  a night,  four  mouths  before. 
He  had  been  a sharp  boy,  and  had  reached  the  highest  class 
in  the  school ; but  he  had  become  dull  and  odd  in  manner,, 
stayiug  out  all  night,  and  being  dirty  in  Ids  habits. 

He  had  a markedly  neurotic  aspect — very  dark,  with  deej)- 
set  eyes  and  small  cranial  development.  He  had  a cunning 
appearance,  yet  had  no  air  of  imposture  about  him.  His  face 
was  paralyzed  on  the  right  side,  and  the  tongue  deviated  to 
the  right.  The  right  arm  was  paralyzed,  the  extensors  of  the 
forearm  most  markedly  so,  and  the  wrist  dropped  as  in  lead- 
jmisouing.  He  made  evident  effort  to  move  it  when  told,  but 
was  obliged  to  call  in  the  aid  of  the  opposite  hand.  There  was 
less  decided  failure  in  the  leg,  but  when  he  walked  his  toes 
caught  the  ground  in  putting  the  foot  forward— the  knee  was 
flexed,  the  heel  drawn  up,  and  the  limb  moved  clumsilj',  as 
from  want  of  harmony  between  the  co-acting  muscles  rather 
than  from  actual  paralysis,  but  the  extensors  oljviously  had 
the  worst  of  it.  The  loss  of  sensation  was  complete,  and 
thoroughly  distributed  to  the  right  half  of  the  body,  mucous 
membrane  as  well  as  skin.  The  knee  reflex  on  the  paralyzed 
bide  was  markedly  exaggerated,  and  those  of  the  skin  were 
absent.  He  was  partially  undressed  for  examination,  and  as 
I watched  him  in  attempting  to  re-dress  whilst  we  went  to 
the  other  chUdren  in  the  ward,  he  was  evidently  quite  helpless 
as  regards  the  right  arm.  The  paralysis  both  of  sensation  and 
motion- — but  the  former  far  more  than  the  latter — varied  ranch 
from  day  to  day  ; and  sometimes  his  special  senses  suffered, 
and  he  would  become  completely  deaf  on  the  right  side,  un- 
able to  smell  with  the  right  nostril,  aud  wdiolly  blind  with  the 
right  eye.  He  could  not  then  tell  light  from  darkness,  nor 
did  he  flinch  when  the  finger  was  brought  close  to  his  eye. 
There  were  no  morbid  ophthalmoscopic  appearances.  Un- 
fortunately he  became  so  unruly  and  dirty  that  it  was  neces- 
sary to  discharge  him,  aud  he  was  thus  lost  sight  of,  not  much 
better  than  when  he  was  admitted. 

Hysterical  contracture  will  also  be  found  sometimes, 
in  girls  of  eleven  or  twelve.  Quite  lately,  a case  of 
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this  kind  lias  been  under  my  care.  It  was  speedily 
cured  by  keeping  the  sound  arm  firmly  bound  to  the 
side,  and  compelling  the  use  of  the  other. 

Headache  is  very  common  in  children,  from  six 
years  old  and  upwai'ds,  anil  it  arises  from  all  sorts  of 
causes.  It  is  usually  frontal  and  associated  with 
sickness;  sometimes  it  is  one-.sided,  over  one  or  other 
frontal  eminence,  and  occasionally  disturbance  of 
vision  accompanies  it,  as  in  the  megrim  of  older 
patients. 

Causes  and  Diagnosis. — It  is  not  easy  to  distin- 
guish between  the  diiierent  foi'ins  of  headache.  i\Iost 
commonly  the  child  is  said  to  be  subject  to  sick-head- 
ache  ; but,  when  the  case  is  investigated — in  one  the 
ailment  may  be  due  to  anamiia ; in  another  to  indiges- 
tion or  constipation ; in  another  it  is  the  trait  of  a 
child  of  rheumatic  parentage ; in  anothei'  the  result 
of  hypermetropia.  To  arrive  at  an  opinion  in  any 
case,  it  is  well  first  of  all  to  examine  the  eyes  by  the 
ophthalmoscope  so  as  to  eliminate  the  last-named  con- 
dition. A large  number  of  childi-en  ai'e  hj'permeti'opic, 
and  when  they  begin  to  tax  theii'  eyes  foi'  reading,  or 
fall  into  weak  health,  the  strain  upon  the  power  of 
accommodation  becomes  excessive,  and  frontal  head- 
ache arises,  which  may  or  may  not  be  associated  with 
internal  strabismus.  The  headache  is  usually  a supra- 
orlntal  one,  and  the  letters  run  one  into  the  other  .as 
the  child  reads.  It  is  not  unimport.ant  to  insist  that 
these  cases  are  often  distinctly  worse  when  the  health 
is  deteiiorated  fi'om  any  cause.  The  strabismus  may, 
indeed,  only  be  noticeable  at  such  times — like  the 
decayed  tooth,  which,  though  always  decayed,  aches 
only  now  and  again,  in  response  to  impairment  of  the 
general  health.  In  another  lai'ge  group  of  cases,  the 
children  are  badly  nourished  and  an.'cmic.  The  rela- 
tion of  gastric  di.sturbance  to  headache  is  more  open 
to  question;  for  it  is  certain  that  in  many,  perluips 
most,  cases  of  megrim,  the  stomach  and  brain  react 
upon  each  other,  and  food  will  unquestionably  excite 
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an  attack  of  headache,  as  a worm  or  other  intestinal 
irritant  will  excite  a convulsion.  Headache  is  some- 
times troublesome  in  girls  at  puberty,  and  is  associated 
with  catamenial  irregularity  and  backwardness.  The 
headache  of  brain  disease  is  likely  to  be  occipital, 
unless  it  bo  due  to  meningitis,  when  it  is  more 
general. 

Symptoms. — Sick-headaches  usually  manifest  some 
periodicity,  though  it  may  be  Init  an  irregular  one. 
They  are  oftentimes  attiibutetl  to  food,  and  they  are 
associated  with  vomiting.  The  headache  is  frontal, 
often  of  throbbing  character  about  the  temples.  The 
head  is  hot,  and  there  is  often  some  intolerance  of 
light,  or  some  hyper- sensitiveness  of  hearing.  The 
victim  is  the  subject  of  a terrible  malaise,  and  for  the 
time  being  only  wishes  to  be  left  alone,  and  longs  for 
sleep.  Tlio  tongue  is  usually  clean,  the  temperature 
normal,  and  the  pulse  not  quickened.  The  duration 
of  sick-headache  is  variable.  It  generally  subsides  in 
sleep,  and  lasts  but  a few  hours.  Occasionally  the 
vomiting  is  severe  and  repeated,  and  the  child  is  out 
of  sorts  for  some  days.  The  anemic  headache  is  less 
localized,  more  continuous,  and  perhaps  less  often 
associated  with  sickness.  In  most  cases  of  headache 
the  bowels  are  iri'egular. 

Diagnosis. — The  ailment  being  a common  one, 
there  is  some  lisk  of  overlooking  the  headache  of 
organic  disease.  It  will  be  well,  therefore,  to  re- 
member that  bad  headache  sometimes  ushers  in 
typhoid  fever — one  of  tlie  common  diseases  of  child- 
hood— and  that  the  headache  of  meningitis  is  usually 
associated  with  pyrexia  and  constipation,  as  well  as 
its  own  more  sj^ecial  symptoms.  The  hypermetropic 
headache  may  be  suspected  if  there  l^e  hypermetropia, 
and  if  it  be  markedly  frontal  or  orbital ; and  the 
anfemic,  ilieumatic,  and  other  forms  must  be  diag- 
nosed by  reference  to  the  appearance  of  the  child,  its 
past  history,  its  family  histoi-y,  etc. 

Treatment. — Headaches  are  usually  troublesome 
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[ for  several  reasons.  They  are  common,  are  not 
t thought  much  of,  and  their  excitants  are  not  there- 
I foi'e  avoided  as  they  might  be ; moreovei',  they  are 
t not  immediately  amenable  to  remedies — in  many 
i cases  they  hardly  apjjear  to  be  influenced  at  all — 

!and  the  child  slowly  “grows  out  of  them.”  The 
hypermetropic  headache  must  be  treated  by  the 
ophthalmic  surgeon  (not  by  the  spectacle-maker), 
who  will  see  that  any  anomalies  of  refraction  or  in 
i|  the  shajie  of  the  eyeball  are  properly  corrected  by 

! carefully  adjusted  spectacles.  Apart  from  this 
special  form,  all  headaches  are  likely  to  be  rendered 
less  frequent  by  the  prolonged  use  of  such  drugs  as 
arsenic  and  iron,  but  they  must  be  given  for  some 
f weeks  continuously  if  they  are  to  produce  much 
i effect.  In  the  headache  of  girls  at  puberty,  perhaps 
I iron,  permanganate  of  potasli,  and  bromide  of  ammo- 
I nium  arc  most  useful.  For  the  attack  itself,  bromide 
t of  potassium  may  be  given  ; it  is  sometimes  success- 
ful in  relie\*ing  the  throbbing  foinis  of  sick-headache. 
Guarana  and  tonga  are  sometimes  useful,  although 
not  easily  administered.  Guarana  may  be  given  as 
an  elixir  (Martindale),  the  tincture  of  guarana  being 
mixed  with  ecjual  parts  of  simple  elixir  (F.  44),  and 
half  a teaspoonful  or  a teaspoonful  being  given  in 
water  for  a dose.  P>ut,  upon  the  whole,  sleep  is  the 
best  restorative,  and  arsenic  the  most  reliable  tonic 
S for  keeping  the  attacks  at  bay. 
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CHAPTER  XLI. 

IDIOCY  AND  CRETINISM. 

Idiocy  is  met  with  at  any  age,  from  a few  weeks 
after  birth  oiiwai'ds.  Imbecility  is  a condition  of 
many  grades.  In  some  there  is  but  slight  departure 
from  the  healthy  condition ; some  are  for  long  unable 
to  walk  or  talk  ; the  worst  cases  have  no  natural  sense 
of  any  kind.  Twice  only  have  1 seen  anything  in 
the  nature  of  cretinism  amongst  my  own  cases.  Of 
nineteen  cases,  five  were  uncomplicated.  In  one  was 
a peculiar  condition,  which  I could  only  denominate 
speech  idiocy.  The  child,  .aged  five,  seemed  fairly 
intelligent,  although  mischievous.  She  appeared  to 
understand  in  a mcasui'e  what  was  said  to  her,  but 
her  uttei-ances  in  I’eturn  were  quite  unintelligible. 
Two  wei'e  deaf  mutes ; live  were  more  or  less 
amaurotic  (only  one  of  these  had  had  fits) ; one  had 
white  optic  discs ; one  retinitis  pigmentosa ; one  a 
peculiar  stippled  condition  of  choroid  (?  choroiditis) ; 
and  the  other  two  were  amaurotic,  without  visible 
change  in  the  fundus  oculi ; four  others  had  had  fits  ; 
and  two  were  cretins. 

Infants  are  often  brought  for  an  opinion  as  to 
their  mental  capacity,  because  they  take  less 
notice  than  is  natural,  or  are  too  jilacid,  or  make  no 
attempt  to  talk,  or  walk  late,  or  what  not.  In  most 
of  these  cases  the  mother  is  over-anxious,  and  there  is 
nothing  wrong.  The  head  is  of  good  shape,  the 
child  is  attracted  by  slight  noises,  and  will  evidently 
follow,  though  perhaps  fail  to  make  for,  any  glittering 
object  which  is  offered  it.  Some  children  develop 
slowly,  but,  promded  that  some  progress  is  made,  it 
is  unnecessary  to  conjure  up  imaginary  possibilities. 
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On  the  other  hand,  it  occasionally  happens  too  that 
blind  fondness  refuses  to  recogni/e  idiocy  when  the 
mere  shape  of  the  head  renders  it  patent  to  every  one 
but  the  jiarents. 

Idiocy  may  be  either  congenital  or  acquired.  The 
congenital  cases  are  likely  to  be  mici’ocephalic. 
Acquired  idiocy  is  common  after  convulsions.  It  is 
in  many  cases  impossible  to  say  whether  the  two 
forms  are  alike  due  to  some  cerebral  lesion,  or 
whether  the  one  is  dej)endent  upon  malformation 
rathei'  than  disease  ; but  in  some  cases  the  history 
of  sudden  convulsion,  one  or  many,  is  piecise,  as 
also  that  jn-ogressive  impairment  of  intellect  has 
followed.  Idiocy  may  be  compassed  in  a variety  of 
ways  at  this  eaily  age — in  some  l)y  lesions  which 
deprive  the  child  of  important  channels  for  the 
acquisition  of  knowledge  and  expei’ience,  such  as 
sight  and  hearing,  in  others  by  damage  to  the 
cerebral  cortex  ; but  the  fretpiency  with  w hich  con- 
vulsions are  spoken  of  as  an  initial  symptom  seems 
not  unlikely  to  point  to  meningeal  or  inter-arachnoid 
ha?morrhage,  and  to  sub.sequent  pachymeningitic 
changes,  as  a common  method  of  causation.  Other 
cases  there  are,  called  by  Dr.  Langdon  Down 
“ developmental,”  where  the  disease  comes  to  children 
who  have  at  lirst  evidenced  an  average  intelligence, 
at  the  period  of  the  first  or  second  dentition  or  at 
puberty.  Such  children  develop  up  to  a point,  and 
as  the  I’e.sult,  peihaps,  of  a lit,  or  some  greatly 
impaired  nutiition,  such  as  may  show  itself  by 
chorea,  they  become  imbecile,  ami  the  brain  undergoes 
no  further  development. 

Cases  of  this  kind,  ami  congenital  idiocy  prol)ably, 
find  a predisposing  cause  in  consanguineous  nuu  riages 
and  in  alcoholic  excess  in  either  j)ai'ent.  The  develop- 
mental form  is  possibly  sometimes  to  be  attributed  to 
masturbation. 

The  morbid  anatomy  of  the  l)rain  of  idiots  is 
one  of  considerable  vai-iety.  The  brain  may  bo  very 
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small,  or  the  convolutions  may  be  rudimentary  or 
simjjle.  One  part  or  other  may  be  absent  or  ill- 
developed — the  eyeballs  and  optic  tract  perhaps,  or 
some  part  of  the  basal  ganglia,  or  one  side  or  other 
of  the  cerebellum.  And  in  the  acquired  forms,  thick 
membranes,  pachymeningitis,  cysts,  thickening  or  de- 
formity of  the  skull,  &c.,  may  be  found  in  respective 
cases. 

Cretinism,  as  commonly  seen,  is  a disease  which  is 
endemic  in  certain  parts  of  cei'tain  countries.  In 
Europe,  it  abounds  in  Styria  arid  the  Tyrol,  and  it  is 
not  uncommon  in  the  Swiss  valleys.  Savoy,  and  Pied- 
mont. It  is  occasionally  seen,  though  it  can  nowhere 
be  said  to  be  endemic,  in  England,  in  the  dales  of 
Derbyshire  and  Yorkshire  ; but  in  this  country  it  is 
more  genei-ally  known  as  a sporadic  affection,  which 
owns  no  special  habitat.  Happily  it  is  not  common. 
Those  ivho  have  charge  of  large  asylums  for  idiots 
see  most  of  it,  and  Di‘.  Fletcher  Beach,  of  Darenth 
Asylum,  has  published  some  interesting  cases.  Dr. 
Hilton  Fagge  was  the  first  in  this  country  to  call 
attention  to  it  and  to  apply  the  title  “ Sporadic 
cretinism,”  in  a very  valuable  paper  in  the  Trans- 
actions of  the  Royal  Medico-Chiruryical  Society. 

It  is  a curious  and  interesting  disease,  so  strangely 
contradictory  is  it  in  its  externals ; for  in  many  ■ 
respects  age  comes  to  the  features  in  babyhood,  while  • 
the  blight  of  babyhood,  in  its  weakness,  imbecihty, . 
and  puniness,  settles  upon  the  corjDoreal  form,  andl 
withers  the  opening  mind.  The  appearance  of  these 
cases  is  very  characteristic.  They  cease  to  grow  in  i 
very  early  infancy,  and  year  after  year  they  change  ■ 
so  little,  that  the  child  of  two  or  three  I'emains  much 
the  same  at  eight  or  ten,  or  even  twenty  years.  In 
my  own  two  cases,  a girl  of  nine  and  a boy  of  four- 
teen have  hardly  altered,  the  girl  since  she  was  four,  , 
the  boy  since  three  years  of  age.  They  have  a 
yellowish  chlorotic  aspect,  their  skin  is  thick,  harsh' 
and  wi'inkled,  and  the  subcutaneous  tissues  in  some- 
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parts  seem  almost  oedematoiis,  the  eyelids  being 
particularly  pufly.  The  scalp  is  also  noticeable  for 
its  harsh,  scaly  condition,  and  the  scanty  growth  of 
coarse  hair  upon  it.  The  head  is  Hat  and  broad,  the 
forehead  small,  the  face  large,  the  bridge  of  the  nose 
depressed.  The  limbs  are  large,  the  hands  and  feet 
flattened  out,  the  abdomen  lai'ge  and  pendulous,  the 
tongue  seems  often  too  large  for  the  mouth,  and  lolls 
from  the  oj^en  lips  and  teetli ; the  teeth  are  irregular, 
deflcient,  stunted,  and  decayed.  The  thyroid  has 
usually  been  said  to  be  enlarged,  but  in  some  cases  of 
sporadic  cretinism  it  has  certainly  been  wanting,  and 
in  others  it  has  probably  undergone  atrophic  or 
destructive  changes.  Attention,  too,  has  been  called 
to  the  existence  of  pads  of  adipose  tissue  in  the 
triangles  of  the  neck.  They  are  often  of  considerable 
size,  but  I do  not  know  that  they  have  any  fui'ther 
siguiflcance  than  as  a part  of  the  general  tendency 
which  exists,  both  in  these  cases  and  in  the  spomdic 
cretinism  of  adult  life,  or  myxcedema  as  it  is  called, 
for  the  development  of  an  excess  of  subcutaneous 
tissue. 

Causes. — Consanguinity  in  the  parent  and  alco- 
holism have  been  thought  to  predispose  to  a degenerate 
state  of  nervous  system  which  may  develop  into 
cretinism,  as  into  other  forms  of  idiocy.  But  from 
the  fact  that  it  is  a disease  which  attaches  to  par- 
ticular regions,  it  seems  clear  that  geological  con- 
ditions play  an  important  part  in  its  ])roduction,  and 
of  these  the  existence  of  magnesian  limestone  in  the 
soil  is  generally  considered  to  be  the  most  important. 
It  is  said  that  infants  are  liable  to  become  cretins 
if  taken  to  I’eside  in  districts  in  which  cretinism  is 
endemic. 

The  tendency  which  the  same  geological  conditions 
have  to  produce  goitre,  and  the  frequent  co-existenco 
of  the  two  diseases,  have  long  been  a matter  of 
interest,  and  the  relation  between  the  two  diseases  a 
subject  of  speculative  inquiry. 
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A further  point  was  made  when  Dr.  Hilton  Fagge 
showed  from  dissections  that  in  some  cretinous  children 
the  thyi'oid  body  is  absent.  We  do  not  yet  know  the 
full  bearing  of  these  facts ; but  of  late  it  has  been 
asserted  by  Kocher  that  cretinism  has  supervened  in 
adidt  life  upon  extirpatioir  of  the  thyroid ; and  in  all 
the  cases  of  myxoedema — which  is  a cretinoid  state 
supervening  in  adult  life — that  have  died  and  been 
thoi’oughly  examined  after  death,  some  eighteen  cases 
now  in  all,  the  thyroid  body  has  also  been  found  to 
be  atrophied  and  diseased.  In  one  of  Di'.  Fagge’s 
cases  a girl  of  eight  fell  ill  with  what  was  supposed 
to  be  a second  attack  of  measles,  and  although  per- 
fectly healthy  before,  she  became  a cretin  after.  Dr.  , 
Fagge  i-emarks  that,  “taken  with  the  fact  that  the 
tliyroid  body  is  congenitally  absent  in  so  many  cretins, 
it  certainly  suggests  the  idea  that  the  febrile  illness 
led  in  some  way  to  atrophy  of  that  organ,  and  that 
this  was  the  cause  of  the  supervention  of  the  cretinous 
state.”  * These  observations  go  to  show  that  the  per- 
fect functions  (not  alone  development,  for  the  disease 
may  apparently  be  produced  after  the  brain  has 
developed)  of  the  brain  are  in  some  way  dependent 
upon  the  integrity  of  the  thyroid — a most  important 
fact  if  it  can  be  shown  to  be  true.f 

Morbid  Anatomy. — The  bones  of  the  skull  are  • 
thick,  the  sutures  abnormally  obliterated,  and  the  ■ 
various  foramina  are  liable  to  narrowing.  Gi’eat  im- 
poi'tance  is  attached  by  Virchow  to  premature  union  i 
of  the  basal  sutures,  by  which  it  is  not  unreasonably 
supposed  that  the  growth  of  the  skull,  and  therefore  ■ 
of  the  brain,  would  be  seriously  interfered  with.  In  i 
a case  under  the  care  of  Dr.  Gi'abham  at  Eaiiswood, . 
and  mentioned  by  Dr.  Hilton  Fagge  in  his  work  on 

* ■'  Principles  and  Practice  of  Medicine,”  vol.  i.  p.  756. 

t Some  important  corroborative  evidence  lias  recently  been 
added  to  tlie  subject  by  Mr.  Victor  Horsley.  He  has  extii'patod 
the  thyroid  in  monkej’s,  and  has  thus  produced  symptoms  and 
morbid  changes  which  correspond  closely  to  those  in  man. 
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medicine  (vol.  i.  p.  755),  the  base  of  the  skull  was 
much  altered  in  shape,  the  posterior  clinoid  processes 
being  at  a much  higher  level  than  the  anterior,  and 
the  sella  turcica  exceedingly  narrow — the  clavus  was 
horizontal,  and  the  cerebellar  foss;n  exceedingly 
shallow.  The  condition  of  the  long  bones  is  also 
peculiar;  their  cartilaginous  ends  being  enormously 
out  of  proportion  to  the  stunted  shafts. 

The  Diagnosis  of  cretinism,  or  of  idiocy,  can  give 
but  little  trouljle. 

Prognosis  is  bad  in  cretinism.  In  idiocy  it  will  de- 
pend somewhat  ipion  its  degree.  Dr.  Langdon  Down 
states  that  the  worst  cases  are  those  of  accidental 
origin.  More  is  to  be  expected  to  insult  from 
training  in  congenital  cases,  and  which  are 
facie  worse-looking,  than  in  the  possibly  more 
hopeful  appearance  of  the  child  who  is  imbecile  from 
disease. 

Treatment.— AVith  the  exception  that  cretins 
must  be  removed  from  any  place  in  which  the  malady 
is  endemic,  and  taken  to  a dry  and  porous  soil,  the 
treatment  of  all  forms  of  idiocy  is  much  the  same.  A 
diminished  1>rain  capacity  is  the  malady;  to  make  the 
most  of  the  little  that  is  left  is  the  aim  of  treatment. 
The  individual  is  less  highly  endowed  than  ourselves  ; 
he  is  in  a lower  grade  ; he  needs  to  be  studied.  Ho 
has  to  be  educated,  and  it  lieconies  the  Ini.siness  of  his 
instructor  to  instil  habits  of  order,  cleanliness  and 
obedience ; to  discover  his  lUces  and  dislikes,  his  most 
sensitive  nerve  strands  and  centres,  and  generally  to 
work  along  the  lines  of  such  senses  as  retain  the 
most  perception.  Idiots  must  be  educated  objectively. 
They  are  to  be;  made  happy  by  every  possible  means. 
And  to  this  end  their  surroundings  must  be  pleasant ; 
they  must  have  a teacher  whom  tliey  love  ; and  their 
eyes,  ears,  and  hands  must  be  taught  to  carry  instruc- 
tion. A knowledge  of  colour  and  form  can  be  brought 
home  to  them  through  the  eye,  and  thus  some  of  the 
fond  memories  and  instant  pleasures  with  which  the 
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beauties  of  Nature  are  associated  ; music  may  be  made 
to  charm  the  ear,  and,  maldng  resonance  amid  the 
trembling  strands,  to  tone  into  life  some  pulses  of 
thought ; while  the  hand,  by  judicious  exercise,  may 
be  made  apt  for  various  arts.  It  is  by  the  application 
of  means  like  these,  backed  by  indomitable  perse- 
verance, and  a capacity  for  seeing  in  the  but  slow 
pi'ogress  of  the  day  or  of  the  year  a comparatively 
bright  future,  that  a success  that  must  be  called 
wonderful  has  been  achieved  at  such  institutions  as 
Earlswood  and  Darenth.  The  education  of  the  weak- 
minded  must  necessarily  for  the  most  part  fall  to  such 
as  have  specially  qualified  themselves  and  who  are 
specially  apt.  Patience,  perseverance,  and  ingenuity 
in  the  opening  iqj  of  fresh  channels  of  instruction 
ai'C  the  great  i-equisities,  and  a somewhat  uncommon 
comljination  of  mental  endowments  in  the  instructor  is 
necessary  to  command  success.  Nevertheless,  these 
cases  will,  under  favourable  circumstances,  and  with 
the  requisite  attention,  impi'ove  much  even  in  home 
life ; and  this  hope  is  to  be  strongly  impre.ssed  icpon 
the  parents,  or  those  who  have  the  charge  of  such 
children,  as  the  motive  for  that  continuous  training 
which  alone  can  enable  the  child  to  make  the  most  of 
its  diminished  capital  of  brain  jjower.  IMedically, 
there  is  not  much  to  say,  but  that  little  is  important. 
Mens  Sana  in  coiyore  sano  is  old  and  true ; but  here 
the  convei'se  is  the  more  important  truth,  that  the 
mind  being  feeble,  the  bodily  nutrition  and  reparative 
power  are  feeble.  Imbeciles  require  warmth,  they 
require  to  live  on  a dry  porous  soil,  to  be  guarded 
against  sudden  atmospheric  changes,  and  to  be  fed 
well.  Except  in  so  far  as  idiocy  is  occa.sionally  seen 
in  an  early  condition,  dejiendent  ujDon  brain  disease,, 
syi^hilitic  or  othei’,  or  ujDon  some  neurotic  state,  such 
as  chorea,  it  does  not  call  for  any  sj^ecial  treatment  in 
the  matter  of  drugs. 

It  is  in  one  or  other  of  these  two  conditions,  idiocy 
and  cretinism,  that  pronounced  mental  disease  comes 
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perhaj^s  most  frequently  under  notice;  Init  there  ai'o 
other  less  definite  conditions  which  are  far  more  com- 
mon— children  not  idiots,  yet  low,  cunning,  mischiev- 
ous, and  tiresome.  Moral  insanity  West  calls  such 
aberrations,  and  a very  good  name  it  is.  Others  are 
stupid  above  measure  with  books,  but  shai’p  with 
their  fingers,  or  with  some  sense  or  other.  All  these 
recjuire  to  be  cai'efully  studied,  foi'  thei'e  are  few  wlio 
have  not  some  doors  open  by  which  their  moral 
culture  may  be  raised  if  we  will  but  carefully  search 
for  them. 

Another  common  form  of  laeurosis  is  passion.  A 
little  excitement  sends  such  children  into  a fury, 
so  that  they  become  dangerous  to  their  playmates. 
More  or  less  this  is  a very  common  form  of  mental, 
and  it  is  very  largely  associated  with  bodily,  dis- 
order. The  child  is  worse  when  it  is  pooi’ly,  and 
the  outbursts  of  excitement  tend  to  react  upon  the 
bodily  functions,  and  thus  to  make  their  derangement 
wor.se. 

tSome  children  are  melancholic.  I have  seen  marked 
cases  of  this  sort  in  boys  and  girls,  the  latter  more 
often.  iMelancholic  children  are  usually  anaBiuic  and 
haggard-looking,  and  decidedly  improved  by  good 
feeding  and  absolute  rest  of  mind  and  body.  If 
there  be  any  difficulty  in  their  taking  a requisite 
quantity  of  food,  they  must  be  dieted  strictly,  and 
made  to  take  what  is  ordered.  Such  are  tit  cases  for 
Weir  Mitchell’s  plan  of  treatment,  which  has  been  so 
successfully  advocated  in  this  country  by  Dr.  W.  S. 
Playfair  for  neurotic  Avomen. 

Chorea  Magna,  so-called,  is  also  a mental  disorder. 
It  is  not  one  that  English  jdiysicians  see  much  of.  It 
has  many  resemblances  to  some  of  the  more  frenzied 
states  of  hystero-epilepsy  that  are  hai)pily  but  seldom 
seen  in  this  country.  The  aflecteil  child  becomes 
(juite  maniacal,  and  performs  all  sorts  of  antics;  dances, 
sings,  declaims,  or  falls  into  a state  of  epileptiform 
convulsion,  or  of  cataleptic  rigidity.  It  is  a disease 
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which  is  likely  to  come  on  as  puberty  approaches ; but 
sometimes  occurs  in  precocious  girls  from  ten  years 
old  and  upwards.  It  must  be  treated  by  the  adminis- 
tration of  such  drugs  as  iron,  bromide  of  ammonium, 
oxide  or  sulphate  of  zinc,  and  arsenic,  the  patient 
being  under  judicious  management  away  from  her 
friends. 
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I SHALL  commence  my  description  of  chorea  by  what 
may  be  considered  a typical  case,  which  was  not  long 
ago  under  my  care  in  Guy’s  Hospital,  and  which  has 
the  advantage  of  an  exceedingly  good  rejiort  by  my 
then  clinical  clerk,  Mr.  Braddon.  It  is  that  of  a girl 
aged  eleven  years,  a thin  antemic  child,  with  thick  red 
hair  and  vacant  expression.  She  had  never  been  ill, 
but  was  always  considered  delicate.  Her  father  waxs 
killed  by  an  accident  eighteen  months  before  her 
admission;  twelve  months  later  her  brother  died  ; and 
eight  weeks  before  her  jiresent  illness,  she,  a gul  of 
eleven  only,  had  to  “ nurse  ” her  mother  through  an 
attack  of  rheumatic  fevei'.  During  this  time  she  had 
complained  of  pains  in  her  limbs  and  back,  was 
fexmrish,  and  took  to  her  bed  for  two  or  three  days ; 
and  from  that  time  she  gi-ew  duller,  apathetic,  and 
lost  her  cheerful  manner.  A month  ago  she  was 
scolded  for  clumsily  upsetting  a cup,  and  it  was 
then  first  particularly  noticed  that  the  movements 
of  her  right  hand  were  ill-conducted,  and  that 
she  was  always  twitcliing  the  right  side  of  her 
face.  Her  right  foot  next  became  unsteady,  and 
these  irregularities  proceeded  gradually  to  constant 
convulsive  jerks  and  twitches  of  either,  but  more 
particularly  of  the  right,  side  of  the  body.  Five  days 
before  her  admission,  a game-cock  flew  at  her,  and 
frightened  her  so  that  she  moped  by  herself  and  was 
speechle.ss;  and,  till  her  admission,  her  spasmodic 
performances  had  increased  in  violence,  and  her  talk- 
ing and  gestures  had  become  unintelligible  to  her 
mother. 
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She  lies  in  bed  with  her  head  twisted  on  one  side, 
and  rapidly  changing  in  ])osition  if  she  is  observed. 
She  opens  and  shuts  her  mouth,  twitching  up  its 
corners,  jerks  her  head,  and  snatches  the  eyes 
iri’egulai'ly  from  side  to  side.  Her  arms  are  thrown 
constantly  before  her  on  the  counterpane,  with  a 
tendency  to  jalace  her  fingei's  in  any  position  but 
apposition,  the  foi’earm  being  mostly  in  a position  of 
over-pronation.  Tlie  left  arm  is  less  distorted  in 
movement  than  the  right.  When  asked  to  pick  up  a 
pin,  an  ii-regular  series  of  muscular  actions  takes 
place,  tending  ultimately  to  the  desired  result,  but  in 
which  there  is  a noticeable  tendency  to  the  use  of  the 
adductors  in  excess  of  the  abductors,  and  the  pronators 
before  the  supinators.  When  asked  to  sit  up  in  bed, 
she  does  so  by  an  alternating  use  of  opposite  muscles, 
working  upwards  spirally  like  an  eel,  her  legs  gene- 
rally crossed,  but  not  much  subjected  to  the  mregular 
movements ; the  abdominal  muscles  take  a fair  share 
in  the  general  jactitation  of  the  body.  When  spoken 
to,  she  first  cried  and  then  lauglied ; she  generally 
laughs,  and  at  the  same  time  the  movements  increase, 
t^he  takes  some  time  to  gather  head  to  answei',  which 
she  genei'ally  does  with  stuttering  articulation  and 
explosive  manner.  There  was  slight  clonic  response 
in  the  calf  muscles  on  stretching  the  tendons,  and  the 
extensor  tendon  reflex  was  good,  the  supei-ficial  epi- 
gastric reflex  being  exaggerated.  The  heart  sounds 
were  sharp-sounding  and  unduly  pronounced,  but 
quite  clear;  the  pulse  iri-egular,  soft,  ninety-six  per 
minute ; a hndt  de  diable  over  the  veins  of  the  neck  ; 
the  bowels  were  rather  confined,  the  tongue  flabby 
and  i-ather  fiured.  She  was  treated  by  ten-minim 
doses  of  liq.  arsenicalis,  and  kept  in  bed  and  fed  well, 
and  under  this  routine  she  soon  became  much  quieter, 
and  a fortnight  after  admission  she  was  allowed  to 
get  up.  On  the  sixteenth  day  she  was  still  con- 
siderably choi’eic  in  both  arms,  and  her  heart  was 
still  irregular ; a decided  but  remitting  short  systolic 
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whiff  had  come  at  the  apex,  and  another  in  the  third 
left  interspace  near  the  sternum  and  over  the  third 
rib.  The  second  sound  was  very  accentuated,  and  the 
closm-e  of  the  valv'es  could  be  felt  in  the  second  space. 

If  the  student  studies  this  report,  he  will  find  not 
only  a truthful  account  of  a case  of  chorea,  but  also 
in  every  feature  that  is  described  one  of  the  common 
occurrences  of  chorea,  whether  it  be  the  family 
history,  the  antecedents,  the  appeamnce  of  the  child, 
oi'  the  disti'iljution  of  the  movement,  the  postui'e 
assumed,  the  state  of  the  mind,  the  behavioui-  of  the 
heai’t,  or  any  other  of  the  many  small  deviations 
from  normal  behaviour  of  the  viscei’a  wdnch  together 
make  up  the  disease.  He  will  see  in  it  the  association 
of  chorea  until  rheumatism,  and  in  this  instance  both 
by  heredity  and  by  the  patient  having  suffei'cd  her- 
.self  from  that  disease  (the  mother  had  had  rheumatic 
fever,  and  in  all  probability  the  child  herself).  It  is 
typical  in  the  sex — chorea  lieing  far  moi’e  common  in 
fem.ales.  Hext  it  illustrates  the  relation  of  the 
<li.sease  to  fright,  worry,  and  overwork.  All  these 
things  are  powerful  immediate  pi'ovocatives  of  choreic 
movements,  but  they  are,  in  all  j^i'obability,  not  by 
themselves  sufficient,  in  the  absence  of  rheumatic 
strain  or  other  predisposing  nervous  weakness.  Next 
it  may  be  noticed  that  the  onset  is  slow.  She  is  first 
dull  and  apathetic,  next  she  liecomes  clumsy  with  her 
right  hand,  and  the  right  side  of  her  face  is  twitched, 
and  so  on,  till  the  wliole  light  siile  is  affected,  and 
her  speech  becomes  unintelligilile.  Her  ])osture  in 
bed  is  characteristic.  Over  and  over  again  a choreic 
child  will  lie  in  bed,  with  head,  and  perhaps  liody, 
twisted  to  one  side,  in  the  condition  of  ])leurosthoto- 
nos,  and  then  change  suddenly  to  an  exactly  ojiposito 
cui've.  How  often,  too,  does  a choreic  child  lie  ex- 
tended in  bed,  making  all  sorts  of  giimaces,  with 
“its  arms  stretched  out  on  the  counterpane,”  its 
lingers  pointing  in  all  directions  but  the  natural  one 
of  “ setting,”  towards  each  other,  and  the  forearms 
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and  arms  so  rotated  inwards  and  pronated  as  to 
make  the  palms  look  outwards.  The  crying  and 
laughing  when  spoken  to,  the  attempts  to  protrude 
the  tongue,  ending  in  its  sudden  appearance  and  as 
quick  retraction,  a flash  of  successful  effort,  an 
accidentally  conducted  message,  amid  the  disturbance 
of  the  stonn  ; and  lastly,  to  conclude  this  preliminary 
sketch,  the  case  may  teach  what  is  the  not  uncommon 
condition  of  the  heart — that  its  action  is  irregular, 
and  that,  in  the  course  of  the  disease,  there  is  likely  to 
appeal'  a soft  systolic  apex  mui-inur,  the  characteristics 
of  which  are  not  sufficiently  pronounced  to  enable  one 
to  say  whether  there  is  any  organic  disease  of  the 
valves  or  not. 

To  dehne  chorea  is  impossible;  but  Dr.  Sturges  has 
hit  upon  a definition  which  is  picturesque  and  suffi- 
ciently true  for  the  purpose  when  he  says  that  “ chorea 
consists  in  an  exaggerated  fidgetiness.”  This  descrip- 
tion is  a valuable  one,  because  it  will  serve  to  convey 
the  fact  that  chorea  is  a disease  of  varied  degree. 
Sometimes  it  is  so  slight  that  all  that  can  be  said  is 
that  this  or  that  child  is  an  unusually  restless  one. 
It  makes  grimaces,  or  has  peculiar  finger  movements, 
or  it  can  never  sit  still,  and  so  on.  Fidgety  children 
require  watching ; more  violent  movements  may  come 
on  at  any  time  under  favouring  circumstances',  and 
then  they  have  chorea  ; but  it  is  merely  a question  of 
degree.  As  regards  the  movements,  they  are  exces- 
sively irregulai';  they  ai'e  as  though  the  nervous 
current  played  about  amongst  the  nerve-wires,  and 
only  now  and  again,  by  some  determined  flash  of  the 
sensorium,  does  the  correct  message  find  its  way.  But 
the  disease  tells  most  upon  such  muscles  or  groups  of 
muscles  as  are  most  varied  in  their  action — most  under 
the  influence  of  emotion,  some  say — and  thus  the 
muscles  of  the  face  and  arms  are  those  which  sufter 
the  most  marked  contortions. 

Choi'ea  often  affects  one  side  more  than  the  otfier, 
when  it  is  called  hemichorea.  The  left  side,  some 
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affirm,  because  the  left  arm  and  hand  are  less  under 
control  than  the  right ; the  right  side,  others  say,  for 
reasons  presently  to  be  mentioned.  Wlien  the  disease 
is  one-sided,  it  not  uncommonly  assumes  the  form  of 
paralysis,  and  choreic  children  are  often  brought  for 
treatment  because  one  ann  is  pai'alyzed.  The  twitch- 
ing finger,  the  shrug  of  shouldei',  or  the  grimace 
usually  reveals  the  nature  of  the  disease  without 
trouble.  But  although  chorea,  more  marked  on  one 
side  than  the  other,  is  very  common,  hemichorea,  in 
the  sense  of  the  movement  being  enth'ely  confined  to 
one  side,  is  very  rare,  and  1 agree  with  Dr.  Sturges 
that  such  a condition  is  almost  unknown.  Chorea  is 
essentially  a general  disease,  an  exaggeration  of  a 
faulty  habit  of  control,  and,  although  most  decided 
here  and  there,  is  present  to  some  extent  everywhere. 
In  fifty-four  cases  I have  jiarticularly  noted  the  dis- 
tribution. In  thirty-four  it  was  general  ■ in  thirteen 
more  on  the  right  side ; and  in  seven  only  more  on 
the  left.  But  there  is  no  doubt  that  the  one  side  or 
the  other  is  less  often  prominently  affected  than  this, 
for  while  most  of  the  unilateral  cases  are  noted,  no 
doubt  no  definite  statement  has  been  thought  necessary 
in  many  that  have  been  gcTierally  distributed,  and  it  is 
probable  that  as  regards  the  total  numbei’  of  my  own 
cases  (141)  those  in  which  the  disease  is  mostly  con- 
fined to  one  side  would  not  have  to  lie  materially 
altered.  It  will  be  noticed  that  it  does  not  coincide 
with  my  experience  that  the  left  side  is  the  more 
prone  to  suffer  unduly. 

The  eviefrnce  of  cerebral  disturbance  varies  much. 
Not  uncommonly  choreics  look  conniletely  imbecile, 
and  they  mostly  laugh  and  cry  from  trivial  causes  and 
in  a peculiarly  explosive  mainier.  But  it  does  not 
ajipear  that  the  chorea  is  dependent  upon  any  definite 
cerebral  disease,  for  it  often  goes  with  a brain  which 
gives  but  little  evidence  of  disturbance,  and  in  others 
imbecility  and  movements  improve  together  rather  as 
the  bodily  health  improves.  In  a girl,  ast.  eleven, 
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lately  under  notice,  it  was  remai’kable  how  the  disease 
seemed  to  resist  all  treatment  for  some  weeks,  when 
suddenly,  almost  in  a day,  the  child  improved  in  ap- 
pearance, the  movements  ceased,  she  began  to  get  fat 
in  the  face,  and  then  progressed  uninterruptedly  to 
recovery. 

The  history  of  chorea  as  regards  its  course  is  often 
one  of  much  monotony,  and  for  this  reason  perhaps  in 
general  practice  it  often  fails  to  obtain  the  requisite 
medical  supervision.  It  is  difficult  to  say  when  chorea 
ends,  and,  consequently,  to  fix  its  duration.  To  be  once 
choreic  is  to  be  always  so  to  some  slight  extent,  and, 
therefore,  when  the  moi'e  violent  movements  are 
controlled,  tliere  is  still  a lesser  range  which  is  still 
choreic,  and  which  must  make  one  cautioxis  in  affii-m- 
ing  a cure.  It  is  no  uncommon  histoi’y  for  such  cases 
to  run  on  for  two  or  three  months,  although  when 
they  ai-e  taken  into  hospital  they  almost  always 
rapidly  improve.  But  this  is  only  up  to  a certain  point; 
they  then  remain  stationary,  and  the  lesser  movements 
of  the  choreic  ai'e  often  exceedingly  troublesome. 

Six  to  ten  weeks  is  usually  given  as  the  duration  of 
the  disease. 

Lingering,  howevei',  as  chorea  is,  in  childhood  it 
very  usually  gets  well.  It  is  more  liable  to  be  fatal 
as  puberty  commences.  Nevertheless,  death-tables 
do  not  show  this  very  well,  because  the  disease  is  so 
much  more  one  of  childhood  than  of  adolescence,  and 
although  relatively  the  death-rate  is  small  under 
fifteen,  the  aggregate  equals  that  of  the  chorea  of 
adolescence.  By  the  records  of  Guy’s  flospital  it 
appears  that  twenty-eight  fatal  cases  of  chorea  have 
occurred  in  the  last  thirty  years,  the  respective  ages 
of  the  cases  being  as  follows  : — 

Tears.  . 5 ...  7 ...  8 ...  ii  ...  12  ...  13  ...  14 

No.  . I ...  5 ...  I ...  3 ...  I ...  2 ...  I 

Years.  . 15  ...  16  ...  17  ...  18  ..r  19  ...  4°"50 

No.  . I ...  I ...  I ...  5 ...  2 ...  2 

I pregnant  woman,  exact  age  not  stated. 

I younger,  not  stated. 


CHOKEA. 


521 


1 have  had  two  fatal  c;\ses  in  young  children,  of 
which  I give  the  notes.  Thej’  very  well  illustrate  the 
fact  that  when  a fatal  event  ensues  it  is  usually  by 
! the  supervention  of  high  temperature,  rapid  emacia- 
tion, and  exhaustion — sometimes  by  coma.  And,  at 
any  time,  if  the  disease  is  complicated  with  much 
peri-  or  endo-carditis. 

A boy,  aged  five,  was  apparently  in  perfect  health  till  eight 
days  before  his  admission,  when  he  slipped  downstairs.  He 
did  not  appear  to  be  much  hurt,  and  had  a good  night  after- 

I wards.  But  the  ne.xt  morning  there  was  some  loss  of  power  in 
his  hands  and  difficulty  in  swallowing.  Soon  after  that  he  began 
to  scream  at  intervals  during  the  day  and  occasionally  at  night. 
He  had  had  pertussis  and  measles,  but  not  acute  rheumatism, 
nor  was  there  any  history  of  rheumatism,  so  far  as  could  be  as- 
. certained,  in  his  family. 

He  was  in  an  irritable  condition,  resisting  examination,  but 

! quite  sensible  and  answering  questions.  He  stared  about  in 
a vacant  way,  and  his  face,  arms,  and  legs  moved  in  a choreic 
manner.  He  swallowed  without  difficulty,  and  there  was  no 

|]>aralysis  of  the  ocular  or  other  muscles.  His  left  knee  was  <a 
little  swollen  and  painful,  and  a loud  systolic  bruit  M’as  audible 
I at  the  apex,  and  another,  less  marked,  at  the  base.  No  sub- 
ciitaneous  nodules  could  be  found. 

He  was  kept  at  perfect  rest  in  bed,  and  fed  well,  an  ounce 
I of  brandy  Ireing  ordered  likewise.  But  the  temperature 
gradually  rose  to  103°,  the  movements  became  more  marked, 
and  deglutition  was  very  much  impaired.  ’'He  was  then 
ordered  salicin  gr.  v.  three  times  a day,  and  he  w*as  sponged 
i occasionally;  Vjut  he  continued  to  sink  rapidly,  notwith- 

I standing  the  administration  of  nutrient  encmata,  and  subse- 
quently of  strong  liquid  nutriment,  administered  by  catheter’ 
passed  into  the  cesophagus  through  the  nose. 

At  the  inspection,  general  early  pericarditis  was  found,  a 
large  fringe  of  v'egetations  round  tlie  mitral  orifice,  and  smaller 
il  fringes  on  the  aortic  cusps.  There  was  some  broncho  pneu- 
11  monia  at  both  bases.  The  brain  and  spinal  cord  were  ap- 
*1  parently  quite  healthy. 

_j  The  other  case  was  a girl  of  seven — in  some  important  par- 
F ticulars  very  similar;  there  was  the  same,  but  more  nrarked, 

5ri.se  of  temperature;  the  same  inability  to  swallow  as  the  case 
progressed. 

Rosa  L.,  ret.  seven,  was  admitted  on  October  14,  1S81,  and 
5 died  on  November  8,  1881.  The  parents  are  healthy.  They 
al  have  never  ha'.l  rheumatism,  but  the  maternal  grandfather 
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was  rheumatic.  Of  three  other  children,  one  has  had  acute 
rheumatism  twice. 

During  the  last  six  months  she  has  complained  of  pains  in 
her  knees,  which  have  never  been  swollen,  and  also  of  occipital 
headache.  Fourteen  days  ago  she  became  very  excitable,  and 
her  hands  began  to  twitch.  She  became  gradually  worse,  and 
now  the  movements  are  universal  and  she  cannot  stand.  There 
is  no  history  of  fright,  but  she  passed  a worm  a foot  long  ten 
days  ago. 

When  admitted,  she  had  severe  general  chorea — not  marked 
on  one  side  more  than  the  other — without  fever,  and  with 
normal  heart  sounds.  She  was  ordered  a teaspoonful  of 
aq.  chloroform!  ter  die,  broth  diet,  and  was  kept  iu  bed. 
She  did  not  improve,  and,  eight  days  after,  her  diet  was 
increased  by  two  pints  of  milk,  and  six  drops  of  liq. 
sod.  arseniatis  in  glycerine  and  water  were  ordered.  Her 
milk  was  increased  to  three  pints  on  the  28th,  or  two  days 
later. 

The  temperature,  till  now  normal,  began  to  rise,  and  on 
the  30th  reached  I02'8°.  She  became  very  restless,  the 
movements  almost  continuous,  and  she  was  unable  to 
swallow. 

Nov.  3. — Decidedly  worse.  She  is  emaciating.  Temp. 
io3'8‘’.  The  movements  have  eroded  the  skin  of  the  back, 
and  she  was  slung  in  a hammock.  Subsequently  some  pur- 
puric blotches  appeared  on  her  legs,  she  became  comatose,  and 
died  on  Nov.  8th,  with  a temperature  of  io5'4°.  She  wna 
bathed  before  death  to  reduce  the  temperature,  but  without 
any  appreciable  result. 

The  inspection  showed  no  morbid  appearances,  except  in 
the  heart  and  kidneys.  There  were  sub-serous  petechise  all 
over  the  former,  especially  on  the  posterior  surface  of  the  left 
ventricle.  The  edges  of  the  mitral  were  roughened,  and  to 
these  were  attached  fibrinous  warty  vegetations  the  size  of  a 
pea.  The  kidneys  contained  infarctions. 

Medicinally,  succus  hyoscyami  and  chloral  were  adminis- 
tered in  the  later  days  of  the  illness. 

Of  the  thirty  fatal  cases,  twenty-five  were  in 
females. 

Morbid  Anatomy. — With  one  exception,  chorea 
has  no  morbid  anatomy.  There  is  no  one  lesion  of 
constant  standing,  save  the  fringes  of  vegetations 
which  occuj)y  the  edges  of  the  aortic  and  mitral 
valves ; but  endocarditis,  in  the  form  of  vegetations,  is 
present  in  the  greater  number  of  cases.  Of  the  fatal 
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) cases  already  recorded  (thirty  in  all),  these  were 

S present  in  twenty-eight,  doubtful  in  one,  and  absent 
certainly  only  once.  Their  absence  is  quite  the 
) exception.  The  mitral  was  aftected  alone  fifteen 
I times ; both  aortic  and  mitral  valves  nine  times ; the 
! aortic  valves  alone  four  times ; and  pericarditis  occuri’ed 
I with  the  endocarditis  six  times. 

The  constancy  of  these  little  growths  upon  the  edges 
) of  the  valves  has  led  to  a very  direct,  simple,  and  fas- 
)i  cinating  pathology  foi'  chorea,  in  the  suggestion  that  it 
i is  due  to  embolism.  The  vegetations  are,  it  is  supposed, 
r washed  off  the  valves  and  carried  into  the  smaller 
1 branches  of  the  cerebral  arteries,  and  thus  pi-oduce  local 
f anamia,  mal-nutrition,  and  degeneration  of  the  cerebral 
:l  cortex  and  ganglia,  which  lead  to  the  loss  of  control 
:l  over  the  muscles.  In  favour  of  this  view  it  is  said 
f that  the  disease  is  often  one-sided,  and  most  often 
] right-sided,  as  is  the  case  in  hemiplegia  due  to  em- 
j holism,  and  due,  it  is  thought,  to  the  straighter  course 
i the  arterial  passage  offers  to  the  ti-ansit  of  emboli  to 
1 the  left  side  of  the  brain  than  to  the  right.  Secondly, 
i in  capillary  embolism  lies  a I'ational  explanation  of 
il  the  imbecility  which  so  often  accomjianies  the  disease  j 
B and  lastly,  that  the  smaller  vessels  have  actually  been 
3 found,  by  several  competent  observers,  to  be  plugged 
L,  in  chorea. 

: ! But  these  various  arguments  are  traversed  in  several 
^ ways.  The  preponderance  of  a right-sided  affection, 

1 for  instance,  is  denied  by  many : a strict  limitation  of 
the  disease  is  undoubtedly  rare.  Supposing  that  one 
or  other  side  suffers  more  severely,  the  affection  is, 

I nevei’theless,  present  in  other  parts  to  a less  mai’ked 
degree.  And  as  to  the  unilateral  intensity.  Dr. 
Sturges,  whose  experience  is  very  large,  and  whose 
observation  has  been  so  careful  and  candid  that  it 
may  well  outweigh  much  that  might  otherwise  point 
to  a conclusion  opposed  to  his,  gives  the  seat  of  onset 
as  thirty-six  for  each  side.  Dr.  Pye-Smith,  in  an 
analysis  of  the  cases  in  the  clinical  records  of  Guy’s 


524 


CHOEEA. 


Hospital,  1870-72,*  gives  thirty-tlix’ee  cases  of  tole- 
rably limited  hemichorea,  fifteen  right  and  eighteen 
left.  Out  of  fifty-four  of  my  own  cases,  in  which  the 
distribution  was  carefully  noticed,  it  was  right-sided 
in  thirteen,  and  left-sided  in  seven ; and  I think  it 
jDrobable  that  larger  nxunbei'S  would  make  it  still  moi'e 
evident  that  it  has  but  little  tendency  to  attack  one 
side  more  than  the  other.  Take,  next,  the  fact  that 
choreic  children  are,  almost  invai'iably,  peculiarly  and 
recognizably  fidgety  or  nervous — physiologically  un- 
stable, and  that  the  exaggerated  or  pathological  con- 
dition may  be  followed  step  by  step  in  association 
with  excess  of  wear  and  tear,  or  in  response  to  some 
sudden  nervous  shock.  Next,  if  chorea  be  due  to 
embolism,  wliy  is  the  heart  murmur  produced  late  in 
the  disease  1 And,  lastly,  it  may  be  asked.  Why  is 
chorea  so  uncommon  in  adults  ? Embolism  is  common 
enough.  Why  is  it  relatively  infrequent  in  children 
when  comp.ared  with  the  frequency  of  endocarditis  1 
It  can  hardly  be  doubted  that  acute  endocarditis,  Horn 
whatever  cause  arising,  leads  not  infrequently  to 
capillary  embolism,  though  not,  it  would  appear,  to 
chorea.  Considerations  such  as  these  make  one  feel 
sm-e  that  the  theory  of  capillary  embolism  is  quite 
inadequate  to  explain  the  larger  number  of  cases  of 
chorea,  and  we  are  quite  prepared  for  what  is  found 
to  be  the  case,  that,  opposed  to  such  facts  in  favour 
of  embolism  as  exist,  is  a large  body  of  negative  evi- 
dence, where  the  vessels  have  been  examined  without 
result.  It  seems  to  me  that  a study  of  this  disea.se 
leads  to  the  conclusion  that  it  is  one  unassociated 
with  any  recognizable  structural  change  in  the  ner- 
vous system — -that  it  is,  in  fact,  a functional  disease. 
We  see  this  in  the  antecedents  of  the  child,  both 
parental  and  individual — we  see  it  in  the  disease 
itself,  in  the  want  of  control,  the  emotional  excite- 
ment, in  some  cases  its  relationship  to  hysteria,  and 
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its  all  but  certain  tendency  towards  cure.  Although 
its  pathology  can  only  be  clothed  in  somewhat  vague 
language,  yet  that  hypothesis  accords  best  with  the 
facts  of  the  case,  wdiich  supposes  the  existence  of  some 
depressed  state  of  nutrition  of  the  intellectual  or 
governing  centres.  What  the  relation  of  rheumatism 
to  chorea  may  be,  we  do  not  know ; but,  for  my  own 
part,  I believe  that  the  rheumatic  taint,  whatever 
that  may  be,  points  out  the  individual  in  whon^  it 
exists  as  one  in  whom  various  morbid  nervous  pheno- 
mena are  likely  to  show  themselves,  whose  nerve 
textures,  cerebral  moi'e  particularly,  are  easily  impove- 
rished, which  being  inherently  bad,  or  easily  exhausted, 
dischaige  iutermittingly,  erratically,  and  feebly. 

Chorea  is  far  more  common  in  girls  than  in  boys 
— ninety-eight  girls  to  forty-three  boys,  or  close  upon, 
but  rather  in  excess  of,  two  to  one.  If  we  take  the 
statistics  given  by  liillier,  M.  See,  Pye-Smith,  Sturges, 
and  my  owm,  1,374  cases  in  all,  the  proportion  is  as 
much  as  five  to  two.  That  it  should  be  more  common 
in  females  is  only  what  was  to  be  expected,  seeing 
that  it  is  a disease  very  closely  associated  with  emo- 
tional disturbances,  which  are  at  all  times  so  much 
more  rife  in  the  female  sex. 

The  age  at  which  chorea  is  most  prevalent  is 
between  seven  and  twelve,  and  there  is  no  decided 
difference  between  boys  and  girls  as  to  this.  But 
about  twelve  it  would  seem,  as  has  been  j^ointed  out 
by  others,  that  the  disproportion  between  girls  and 
boys,  already  two  to  one,  increases  to  three  or  four  to 
one.  The  table  annexed  shows  this  at  a glance. 

Age  3 -1  5 6 7 8 9 10  11  12  13  U Over  Total 

Girls  . I 2 7 6 IS  7 13  13  8 12  5 3 6 98 

Boys  .042246784  1311  43 

Total  I 6 9 8 19  13  20  21  12  13  8 4 7 141 

The  same  facts  also  come  out  fairly  well  in  the  heart 
disease  of  the  choreic,  as  seen  in  fifty-nine  cases. 

Age  3 4 5 0 7 8 9 10  11  13  13  14  Over 

0 330  ‘3325  4 7 33  13 
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Chorea  is  very  apt  to  recur  again  and  again  in  the 
same  individual.  In  nineteen  of  my  cases  it  is  noted 
as  having  recurred — in  fifteen,  twice ; in  two,  three 
times  ; once,  four  times  ; once,  more  than  this. 

There  is  a ti-adition  abroad  that  chorea  is  likely  to 
be  set  up  in  health}’’  children  when  they  are  associated 
with  the  choreic ; and  in  the  familiar  fact  that  when 
one  person  yawns  others  in  his  company  are  likely  to 
foflow,  we  have  an  example  of  unconscious  imitation 
such  as  the  communication  of  chorea  might  be  sup- 
posed to  be.  But  there  is  no  parallelism  between  the 
two.  For  whereas  yawning  is  a perfectly  orderly 
natural  sensori-motor  action,  chorea  is  an  irregular 
combination  of  involuntaiy  movements  on  the  part  of 
muscles  which  are  for  the  most  part  habituated  to 
j)erform  movements  under  the  control  of  the  wiU. 
One  cannot  conceive  of  the  choreic  movements  being 
elicited  by  any  mere  sensori-motor  disturbance  such 
as  starts  a yawn,  because  the  movements  are  of  parts 
which  are  specialized,  and  as  such  want  the  control  of 
any  one  centre.  Thus,  although  choreic  children  in 
some  numbers  are  admitted  into  the  general  wards  of 
children’s  hospitals,  instances  of  contagion  are  rare 
indeed.  I have  never  seen  such  a case.  Dr.  West 
and  others  have  recorded  instances,  and  no  doubt  they 
occur  occasionally,  but  the  risk  is  not  great ; and 
when  they  arise,  they  do  so  probably  because  some 
choreically  disposed  child  has  become  startled  by  the 
sight  of  the  contortions  of  its  associate.  This  is  illus- 
trated by  the  history  of  a case  in  the  Evelina  Hospital 
but  a short  time  ago,  a girl  aged  nine  years.  Her 
mother  had  chorea  twice,  once  when  ten  years  old, 
and  again  at  seventeen,  and  seven  years  before  she 
had  had  rheumatic  fever.  The  child’s  father  had  had 
rheumatic  fever.  The  first  child  had  had  rheumatic 
fever,  followed  by  chorea,  a year  ago.  The  patient 
is  the  fifth  child,  and  in  February  i88i,  had  rheu- 
matic fever.  In  June  1882,  and  Februai’y  1883, 
she  had  chorea  ; the  first  attack  was  caused  by  fright. 
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and  now  from  this  last  attack  a younger  cliild  has 
“ taken  ” it. 

During  the  course  of  chorea,  rheumatism  sometimes 
supervenes,  but  in  what  proportion  of  cases  I find  it 
difficult  to  say  ; probably  not  a large  one.  I have 
already  made  mention  of  a case  where  the  chorea  was 
succeeded  by  rheumatism,  and  as  the  latter  subsided 
the  chorea  returned.  This  subsidence  of  chorea  at 
the  onset  of  rheumatism  has  been  noticed  by  many 
observers. 

Fibrinous  subcutaneous  nodules,  described  by 
Drs.  Barlow  and  Warner,  are  likewise  found  in  some 
cases  of  chorea,  as  in  acute  rheumatism.  I have  only 
met  with  them  occasionally.  Di\  Ilillier*  records  a 
remarkable  case  of  this  kind,  certainly  one  of  the 
most  extreme  that  has  ever  been  recorded. 

Chorea  is  not  prone  to  occur  in  several  of  a family 
(I  have  noted  this  only  three  or  four  times  in  mv 
series  of  cases),  nor  is  chorea,  as  chorea,  transmitted 
in  any  large  number  of  cases.  In  three  cases  only  of 
140  had  it  existed  in  one  of  the  parents  in  former 
years. 

As  regards  the  heart  disease  of  chorea,  somewhat 
diverse  opinions  are  held.  The  balance  seems  to  turn 
in  favour  of  the  larger  part  of  it  Ijeing  due,  not  to 
oi'ganic  but  to  functional  disease.  1 cannot  agree 
with  this ; making  all  due  allowance  for  muscular 
irregulaiities,  and  a consequent  temporal'}'  valvular 
(mitral)  incompetence — a condition  which  undoubtedly 
exists  in  some  cases — we  have  still  other  facts  to  con- 
sider: e.(j.,  that  in  fatal  cases  a fringe  of  vegetations, 
either  upon  mitral  or  aortic  valves  or  upon  both,  is 
present  in  the  majority  of  cases ; and  that  cases  of 
heart  disease  are  occasionally  met,  with  no  other 
disease  than  cliorea,  so  far  as  is  known,  to  account  for 
it  (of  248  cases  of  heart  disease  in  children,  fifty-nine 
wei'e  associated  with  or  attributed  to  chorea;  fifteen. 


* “Diseases  of  Children,"  p.  238,  Case  V. 
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howevei’,  being  due  to  disease  the  exact  nature  of 
which  was  somewhat  doubtful)  ; and  that  of  choreic 
cases  many  in  the  long  run  suffer  from  definite  val- 
vular disease.  Moreover,  the  non-existence  of  a bruit 
is  no  proof  of  the  non-existence  of  disease.  I have 
several  times  seen  the  mitral  v.alve  fringed  with  vege- 
tations in  chorea,  when  no  bruit  has  been  audible 
during  life  ; more  than  once  I have  seen  fatal  embol- 
ism under  like  circumstances.  It  is  most  necessary 
to  impress  upon  the  student  that  the  disaj^pearance  of 
a bruit  is  no  proof  whatever  of  the  absence  of  organic 
disease ; for  if  such  cases  are  watched,  they  will  many 
of  them  show  subsecpient  signs,  by  disturbed  rhythm 
and  altered  quality  of  sounds,  that  the  changes  in  the 
valves  are  slowly  pi'ogressing,  and  I have  no  doubt 
whatever  that  here  is  one  ol  the  sources  of  some  of 
the  many  cases  of  mitral  constriction  that  come  under 
our  notice. 

But  I am  not  blind  to  the  arguments  which  are 
directed  to  weaken  this  position,  nor  to  the  real 
difficulties  which  envelop  the  question.  The  mere 
existence,  for  instance,  of  a soft  systolic  apex  bruit 
is  no  cei'tain  evidence  of  organic  disease.  Many 
such  murmurs  disappear  and  leave  the  heart  appa- 
rently healthy.  There  may  or  may  not  have  been, 
shght  endocarditis,  and  the  question  can  only  be 
settled,  as  Dr.  Donkin  implies,  by  following  up  the 
cases  for  many  years,  and  showing  what  proportion 
ultimately  develops  pronounced  valvular  disease,  no 
other  accessory  having  accrued  meanwhile.  I should 
be  sorry  indeed  to  suggest  any  disbelief  in  the  exist- 
ence of  temporary  functional  or  non-inflammatory 
affections  of  the  heart  in  chorea.  I have  no  doubt 
whatever  that  they  are  of  frequent  occurrence. 

Irregularity  of  action  is  a very  common  feature  of 
acute  chorea,  and  by  this  I do  not  mean  a necessarily 
violent  chorea ; for  it  is  well  pointed  out  by  Dr. 
Sturges,  in  his  very  masterly  and  philosophical  essay 
on  this  disease,  that  the  violence  of  the  muscular 
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movements  has  no  correspondence  with  the  frequency 
of  the  heart  affection,  and,  as  I say,  it  is  well  known 
that  in  chorea  there  is  frequently  an  altered  quality 
of  sounds,  or  an  alteration  in  the  rhythm.  The 
emstence  of  such  a condition  has,  indeed,  not  been 
without  dispute,  but  I think  there  can  be  no  doubt 
about  it.  The  cause  has  also  been  the  source  of  much 
^scussion.  We  cannot  go  far  wrong  in  considering 
it  as  due  to  choi'eic  distui’bances  of  the  lieai't  muscle, 
and  to  be  essentially  the  same  as  chorea  of  any  other 
muscle.  It  is  of  little  moment  wdiether  the  effect  be 
a jjaresis  of  papillary  muscle  alone,  as  some  have 
contended,  oi'  a more  genei'al  affection.  It  is  onl}' 
necessary  to  remember  that  the  younger  the  child, 
and  the  more  recent  the  case,  the  more  likely  is  it  to 
be  present.  It  chiefly  consists  in  a want  of  keeping 
time,  the  beats  following  each  other  at  irregular 
intervals,  or  in  an  excited,  or  sharp,  or  sudden  systole, 
which  is  less  sustained  than  natural.  The  chief 
interest  of  this  comUtion  in  a practical  way  is,  how- 
ever, ^ the  bearing  that  it  has  upon  the  previous 
question,  that  of  the  existence  of  organic  disease ; and 
it  has  been  admitted  that,  given  muscular  irregularity, 
some  temporary  (functional)  valvular  incompetence — 
particularly,  of  cour.se,  of  the  mitral  or  tricu.sjjid — is 
likely  to  follow.  Some  have  even  suggested  that,  if 
we  allow  this,  then  the  vegetations  found  upon  the 
mitral  valve  in  cases  of  chorea  are  the  result  of  such 
regurgitation,  and  a sequence  such  as  this,  as  an 
occasional  thing,  is  by  no  means  improbable.  But  a 
still  greater  difficulty  is  found  when  we  attempt  to 
eliminate  the  element  of  rheumatism.  If  we  grant 
that  the  two  diseases  are  often  associated  and  yet  are 
distinct  ailments,  possibly  without  any  causal  I’elation- 
ship  to  each  other,  it  may  well  be,  as  Dr.  Stephen 
Mackenzie  has  contended,  and  Dr.  Donkin’s  figures  on 
the  whole  support,  that  the  endocarditis  of  chorea  is 
really  rheumatic.  Considering  the  indefinite  nature 
of  the  rheumatic  attack  in  so  many  a case  in  child- 
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hood,  this  question  must  be  left  open;  as  I think 
must  also  be  that  other  already  bi'oached,  and  which 
has  also  been  raised  by  Dr.  Donkin.  This  writer 
narrates  a case  of  choi'ea  in  which  dining  life  a loud 
apical  bruit  existed,  and  the  patient  djdng,  the  valves 
were  quite  healthy.  Apropos  of  this  case  I may  quote 
the  following ; — A girl  of  eight  years  was  an  out- 
patient at  ttuy’s  Hospital  for  chorea  succeeding  to 
acute  rheumatism.  Tlie  heart  impulse  was  diffused  and 
heaiung,  and  there  was  a loud  systolic  biaiit  at  the  apex, 
which  I do  not  doubt  that  I considered  at  the  time  to 
be  due  to  endocarditis.  She  reappeared  two  years  after 
for  another  attack  of  chorea,  wdien  I noted  that  the 
lieart  sounds  were  noi’inal,  except  that  there  was 
some  ii’regul.arity  of  liiythm. 

Cases  of  this  kind — -and  they  are  not  infrequent — 
show  how  difficult  it  is  to  come  to  a reliable  conclu- 
sion except  by  continuous  observation  of  our  cases 
for  several  yeai's.  But  let  me  say  again,  as  a caution 
in  the  opposite  direction  to  the  obviotis  point  of  these 
cases,  that  the  subsidence  of  a bruit  by  no  means 
negatives  the  existence  of  endocarditis,  and  it  may 
well  be,  and  I lielieve  is,  the  fact,  that  endocarditis 
is  present  in  many  of  these  cases  of  transitory  bruit ; 
and  sets  going  very  chi'onic  changes  in  the  mitral 
valve  wdiich  in  yeai-s  to  come  show  as  pronounced 
valvular  disease.  Having  said  thus  much  to  suggest 
caution  in  the  I'eception  of  any  figui'es,  and  to  show 
that  there  is  ample  room  for  observation  on  the  part 
of  the  student  himself,  1 may  give  the  analysis  of  my 
own  cases.  One  hundi'ed  and  thii'ty-eight  give 
sufficient  information  for  the  juu'pose;  of  these 
forty-one  had  valvular  disease,  all  but  one  mitral 
disease,  twenty-two  had  apical  bruits,  wdiich  sug- 
gested a doubt,  notwithstanding  that  they  w'ere 
persistent ; in  the  remainder  1 have  classed  all  simple 
irregularity  of  action  and  any  biaiit  which  is  noted  to 
have  disappeared.  Dr.  Stephen  Mackenzie  * esti- 

* “ Transactions  Int.  Med.  Congress  in  Loudon.” 
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mates  the  murmurs  to  liave  heen  pei’sisteut  iu  8 1 per 
cent,  of  his  cases  of  choi'ca ; and  my  own  opinion  is 
tliat  the  issue  of  chorea,  as  regards  the  heart,  is  in  no 
small  number  of  cases  oi'ganic  disease.  As  regai’ds  the 
relation  of  valvular  disease  in  chorea  to  rheumatism, 
fourteen  of  the  forty-one  had  cei'tainly,  or  probably 
had,  rheumatism;  ten  others  had  a sti'ong  family 
history  of  rheumatism,  but  were  not  known  to  have 
had  the  disease  themselves ; so  that  in  seventeen 
cases  no  histoi-y  of  rheumatism  could  be  obtained. 

Exciting  Causes. — In  live-and-twenty  cases  of 
the  1 41  there  was  a distinct  history  of  fright,  and 
in  six  others  the  child  was  noticed  to  be  unusually 
timid ; in  other  cases  the  disease  commenced  after  a 
tit,  some  exanthein,  over-work,  tfec.  Taking  the  figures 
of  Drs.  Sturges,  See,  Hillier,  and  Peacock  with  these, 
we  have  670  cases,  with  234  of  them  due  to  fright  or 
some  nervous  shock  or  strain.  This,  probably,  is  too 
low  an  estixnate  of  mental  shock,  for  of  126  cases 
taken  from  the  Collecti\’e  Investigation  records,  sixtv- 
six  cases  were  attributed  to  causes  of  this  kind.  It 
is  worth  remark  that,  although  there  is  in  so  many 
cases  a definite  history  of  fright,  the  onset  after 
it  is  often  slow*,  and  thus  it  happens  that  it  is 
difficult  in  many  cases  to  see  any  relation  between 
the  siipposed  cause  and  the  effect ; and  doubtless,  foi' 
the  same  reason,  it  happens  that  a cause  such  as  this 
is  at  times  entirely  overlooked.  I am  disposed  to 
think  that  one  frequent  cause  of  flight  or  nervous 
shock  in  children  which  is  liable  to  be  overlooked 
in  this  relation  is  nightmare.  Nervous  children 
are  very  prone  to  this  affection,  and  nothing  is 
thought  of  it;  but  those  who  liave  exjierienced  the 
horrors  of  its  “nocturnal  tragedies”  — the  jialpi- 
tating  heart  of  the  awakening,  and  the  ecstatic 
relief  which  is  then  experienced,  as  “ struggling  and 
half  vanishing,  it  is  dragged  into  daylight  ” (Elia) — 
will  know  that,  to  an  unstable  nervous  sj'stem,  feiv 
things  are  more  fitted  to  uji-set  the  balance  and  to 
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induce  chorea.  And  here  again  comes  in  the  ques- 
tion of  the  relation  of  chorea  to  I’heumatism,  because, 
although  in  the  majority  of  cases,  perhaps,  the  latter 
stands  to  chorea  rather  as  a constitutional  element 
which  i^redisposes,  yet  in  some  it  precedes  the  chorea 
and  introduces  it,  so  to  speak,  and  may  thus  be  said 
to  cause  it.  The  facts  I have  collected  in  relation  to- 
these  matters  are  these  : — 


Auto-rheumatic  only 
Auto-rheumatic  Avith  family  history 
llheumatic  family  history  only  . 

Gouty  „ ,,  ,,  . 

Choreic  ,,  ,,  . 

No  history  of  rheumatism  known 
Not  stated  .... 


14 

25 

SO 


37 


141 

Thus,  thirty-nine  had  had  rheumatic  fever,  and 
fifty  moi-e  had  a history  of  rheumatism  in  some  of 
their  near  relatives. 

There  has  l)een  much  discussion  as  to  what  the 
relation  between  these  tAvo  di-seases  maybe — whether, 
even  Avhen  Ave  take  into  account  the  average  of 
rheumatism  Avhicli  l)elongs  to  every  family,  there  is 
any  abnormal  fre([uency  of  rheumatism  in  choreic 
families.  I cannot  enter  into  this  here.  It  Avill  be 
sufficient  to  say  that,  after  having  gone  carefully  into 
the  question,  I believe  some  thirty  per  cent,  of  families 
taken  indiscriminately  are  rheumatic,  Avhile  for  chorea 
the  percentage  is  about  sixty.  I do  not  think  chorea 
is  ahvays  rheumatic — it  is  a common  method  of 
nervous  breakdoAvn  in  nei'vous  systems  of  unstable 
build,  lioAveA^er  produced ; and  a choreic  child  may  as 
Avell  be  the  offspring  of  the  epileptic,  neuralgic,  gouty, 
hysterical,  or  passionate,  as  of  the  rheumatic.  Choreic 
children  are  often  amemic,  often  spare,  as  if  they  had 
been  living  badly,  though  this  is  by  no  means  ahvays 
the  case.  Dr.  Sturges  gives  it  as  his  opinion  that  the 
choreic  child  is  not  uncommonly  healtliy  looking. 

Prognosis. — This  is,  as  a rule,  favourable.  The 
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■disease  is  troublesome  rather  than  dangerous.  Never- 
theless, if  the  movements  be  very  violent,  if  the  tem- 
j^erature  is  high  or  slowly  rises,  if  there  be  much 
peri-  or  endo-carclitis,  or  if  the  disease  assumes  the 
form  of  general  paralysis  rather  than  that  of  jactitation, 
tlie  case  may  be  regarded  with  anxiety.  Certainly 
such  cases  as  show  much  imbecility,  with  inability  to 
swallow  food,  are  dangerous,  and  recpiire  the  most 
careful  nursing. 

Treatment. — Choreic  children  are  some  of  the  most 
frequent  attendants  at  the  out-patient  rooms  of  hospi- 
tals. Inquiry  generally  elicits  the  fact  that  they  have 
been  under  treatment  for  some  time,  rather  getting 
worse  than  better,  and  the  parents  have  become  tired  o"f 
the  want  of  improvement.*  This  is  not  because  choica 
is  not  bettered  by  treatment.  Take  any  or  all  these 
cases  into  hospital,  and  in  a very  few  days  a marked 
improvement  will  be  manifest.  It  is  often  said  tliere 
is  no  treatment  for  chorea— it  gets  well  by  itself.  It 
Hoes  nothing  of  the  kind.  Many  a child  will  drag  on 
•tind  on  in  a most  miserable  state  at  its  own  home  for 
weeks  and  weeks,  getting  worse  rather  than  better, 
which,  when  taken  into  a hospital,  rapidly  imj:)rovesj 
and  I believe  that  this  is  because  many  are  content  to 
give  a chcreic  child  this  remedy  or  that  of  the  many 
that  have  been  recommended  as  valuable  drugs,  and 
there  the  treatment  ends.  Where  lies  the  difference 
in  the  result  1 Simply  in  this,  that  in  hospital  the 
child  is  kept  in  bed.  Here  is  the  first  principle  of 
treatment  for  all  cases  of  acute  chorea,  the  rest  and 
quiet  which  bed  offers.  Other  subsidiary  details  are 
by  no  means  unimportant ; regularity  in  the  adminis- 
tration, suitability  in  the  quality,  of  the  food,  and 
attention  to  the  action  of  the  bowels,  are  not  to  be 
neglected,  but  rest  and  quiet  come  before  all  thino-s. 
The  child  should  be  placed  in  bed,  and,  if  the  move- 
ments are  violent,  it  must  be  carefully  protected  by 
padding  the  adjacent  sides  of  the  cot,  or  in  very  bad 

* Soe  also  p.  407. 
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cases  the  child  may  be  slung  in  a hammock.  The- 
bowels  may  be  cleared  out  with  some  compound 
decoction  of  aloes — some  glycei'ine  being  added,  as- 
recommended  by  Mr.  Squii’e,  to  make  it  more  palat- 
able— or  by  some  jalapine  (one  or  two  grains)  ; and,  if 
the  sleep  is  bad,  some  Dover’s  powder,  chloral,  or 
succus  hyoscyami  may  be  given  at  night-time.  A full 
milk  diet  is  ordered,  and  some  malt  extract.  As 
regards  drug.s,  if  the  case  is  in  an}'  way  acute  or 
violent,  I order  nothing,  but  the  child  is  regulaidy 
shampooed  twice  a day  for  a quarter  of  an  hour. 
This  generally  procures  sleep  ; and  by  means  of  it,  the- 
good  dieting,  and  the  regular  method  of  a hospital,, 
great  improvement  issoon  manifest.  When,  iinder  this 
treatment,  tlie  more  violent  movements  are  quieted,, 
then  is  tlie  time  to  commence  with  drugs.  I think 
there  can  be  no  question  that  no  one  can  claim  any 
great  advantage  over  another.  SuljDhate  of  zinc,, 
gindually  increased  up  to  ten  or  fifteen  grains  threfr 
times  a day,  is,  I think,  a most  u.seful  remedy,  though 
very  old-fashioned.  Arsenic,  gradually  increased  from 
seven  or  ten  di’ojis  up  to  fifteen,  or  even  more,  is- 
another ; and  with  these,  and  iron  and  cod-liver  oil, 
it  is  best  to  content  oneself.  The  more  sedative  drugs,, 
such  as  the  bromides,  chloral,  belladoiiTia,  hyoscyamus,. 
conium,  ai-e  of  little  real  value,  save  as  occasional 
draughts  for  sleeplessness,  (fee.,  in  the  early  days,  or  to- 
calm  any  unusually  scared  state  of  nervous  system.. 
Veratrum  viride  has  been  recommended  as  useful  in 
choi-ea.  I have  tried  it,  but  have  seen  no  benefit  from 
its  use.  In  the  last  three  years  all  the  cases  of  chorea 
that  have  come  under  myn  otice  in  hosjaital  have  been 
treated  as  follows  : They  have  been  put  to  bed  and 
allowed  simply  to  rest,  with  good  feeding,  for  two 
days.  At  the  end  of  that  time  massage  has  been 
commenced,  and  special  diet  ordered,  as  given  in  the 
appendix  of  formulse.  This  treatment  is  carried  out 
for  a fortnight  or  so,  when  they  are  allowed  to  sit  up- 
in  bed,  well  supported  by  j)illows,  and  perhaps  play 
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with  toys.  I am  never  in  a luuTy  to  get  them  np. 
if  the  case  lias  been  in  any  way  a severe  one.  Tlio 
muscular  strength  appears  to  me  to  be  recovered  mucli 
better  in  bed,  while  it  is  remarkable  how  too  early  exer- 
tion will  throw  a case  back.  AVhen  up  and  about 
again,  arsenic  or  zinc  and  cod-liver  oil  should  be 
continued  for  some  time,  and  the  child  guarded  from 
any  great  excitement  in  its  play.  A cpiiet  convalescent, 
home  or  change  of  air  is  often  advisable,  and  the 
parents  must  be  instructed  to  be  careful  of  the  child 
for  a long  time,  as  the  remaining  choreic  movements 
are  liable  to  become  aggravated  under  even  tiivial 
excitement. 

For  choreic  children,  as  a preventive,  there  is 
nothing  hke  regular  exercise,  short  always  of  fatigue. 
Gymnastics  of  all  kinds  are  excellent,  as  also  are  prac- 
tices of  any  kind  which  tend  to  increase  the  voluntary 
control  of  the  miTScular  system.  Thus  drawing,  piano- 
playing,  for  younger  children  various  kindergarten 
appliances,  <tc.,  are  all  useful,  some  for  one  case,  some 
for  another. 
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CHAPTEE  XLIIT. 

RHEUMATISM. 

“ The  fundamental  difficulty  in  discussing  rheuma- 
tism consists  in  defining  what  we  mean  by  it,”  writes 
Dr.  Thomas  Baidow;  and,  true  as  this  is  as  regards 
jidults,  it  is  still  more  true  of  children,  who  com- 
])aratively  seldom  suffer  from  acute  rheumatism  in 
such  a pronounced  form  as  is  met  with  in  older  people. 
Children,  indeed,  suffer  from  tyjjical  acute  rheumatism, 
with  its  fever,  its  pain,  its  swelling  of  the  joints,  its 
sweating ; but  to  circumscribe  it  by  these  limits 
would  be  to  ignore  the  larger  part  of  the  field  of  its 
workings,  and  to  form  a most  inadequate  conception  of 
what  rheumatism  is  capable  of  doing  in  childhood, 
or  of  what  I shall  venture  to  call  the  “ composite  ” of 
that  disease. 

Acute  rheumatism  in  the  adult  we  all  know  well. 
It  is  a disease  which  sends  the  patient  to  his  bed  for 
three  weeks  ; which  is  attended  with  fever,  with  pro- 
fuse .sour  sweating  and  miliaria ; with  swelling  and 
redness  of  the  larger  joints  of  metastatic  develojiment ; 
with  much  pain  ; and  with,  in  many  cases,  acute 
peri-  or  endo-carditis  and  pleurisy,  or  pneumonia. 

And  the  disease  is  found  in  children  in  like  manner ; 
the  older  the  child,  the  more  likely  is  it  to  be  typical  ; 
but  a classical  attack  of  acute  rheumatism  may  be  found 
at  any  age.  I have  seen  it  as  early  as  two  years,  and 
more  doubtful  cases  even  in  children  of  two  and 
three  months  only.  The  ages  at  which  the  individual 
cases  occurred  is  stated  in  the  following  table  : — 

12345  67 
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But  speaking  generally,  children’s  rheumatism  is 
■wanting  in  the  severity  of  any  one  symptom,  and  its 
existence  is  often  revealed  by  no  more  than  one 
of  many.  There  is  but  little  fever — but,  stay,  we 
must  hardly  say  that,  for  it  is  a common  thing  for 
young  children  to  have  a temperature  of  ioi°,  or  so, 
which,  if  not  tested,  would  pass  for  nothing,  for 
all  the  history  that  the  doctor  could  obtain.  It  is 
probable,  however,  that  the  temperature  is  not  often 
abnormally  high  for  more  than  a day  or  two.  The 
profuse  sour-smelling  perspiration  so  common  in  adults 
IS  almost  absent  in  children.  Of  sweating  there  is 
but  little,  and  of  acidity  of  smell,  none.  The  pain  is  less 
severe,  and  though  the  patients  fret,  they  drag  about. 
The  joint  affection  is  le.ss  severe,  the  swelling  has  to 
be  searched  for,  and  often  it  happens  that  the  pufli- 
ness  of  one  ankle,  or  wrist,  or  knee,  associated  with 
pain,  when  pointed  out  to  parents,  has  been  recognized, 
but  thought  unimportant.  Supposing  the  illne.ss  is 
sufficient  to  keep  the  child  to  bed,  it  may  still  happen 
tliat  only  one  joint  is  affected,  and  that  with  the 
slightest  swelling  and  the  faintest  blush. 

Thei-e  can  be  no  doubt  that  a large  number  of  chil- 
dren suffer  fi’om  rheumatism  in  this  way,  and  never 
go  to  bed  at  all ; others,  perhaps,  who  are  kept  in  bed 
for  a day  or  two,  yet  never  see  a doctor;  and,  in 
either  case,  when,  years  afterwards,  some  old  valvular 
mischief  needs  explanation,  there  is  no  memory  of  the 
pre-existence  of  any  disease. 

But  what  is  true  of  these  symptoms  is  not  true  of 
the  heart.  It  is  an  old  and  thoroughly  acknowledged 
maxim  that  in  rheumatism  the  younger  the  patient 
the  more  the  risk  of  heart  disease  ; * but  more  than 
this,  since  the  tout  ensemble  of  adult  rheumatism  fails 
in  children,  and  this  part  or  that  is  affected  solely,  so 
is  it  with  the  serous  membranes  of  the  thorax  as  well 

• Kosoiistein  traviM-.soa  this  .statement,  awl  says,  "I  consider  tho 
(li.si)ositioii  to  endocardial  affections,  on  the  whole,  smaller  in  child- 
hood than  after  puberty." — Ziemsse.n. 
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as  with  those  of  the  joints.  And  though  such  cases  are 
not  common,  an  acute  pericarditis  or  an  acute  jdeurisy 
is  sometimes  the  first  and  the  only  evidence  of  rheu- 
matism. 

It  is  highly  probable  that  an  acute  endocarditis 
may,  in  like  manner,  be  the  sole  index  of  the  rheu- 
matic state.  One  might  say  that  it  certainly  is  so, 
but  that  from  the  nature  of  the  evidence  demonstra- 
tion is  less  eiisy.  Unless  one  has  watched  the  onset 
of  the  mui-mur,  it  is  often  impossible  to  say  what  is 
its  age. 

From  this  description  it  will  be  apparent  that 
rheumatism  in  children  is  apt  to  be  expressed  by  very 
indefinite  symptoms.  If  a child  is  suffering  from  acute 
pleurisy,  for  example,  what  is  there  in  it  which  will 
wari'ant  one  c;illing  it  rheumatic  1 Probably  nothing.  i 
The  significance  of  indeterminate  symptoms  as  indi- 
cating rheumatism  has  been  shown  by  a careful  study 
of  life  histories,  and  it  is  by  this  study  in  individual 
ca.ses  that  a particular  symptom  will  have  to  be  judged. 
Acute  rhevunatism,  therefore,  is  not  common.  It  is 
represented  in  childhood  by  what  are  called  growing 
pains,  by  a little  transient  swelling  of  one  joint,  by 
pleurisy,  by  pericarditis,  by  a progressive  or  persistent 
anaemia,  which  leads  to  a medical  examination,  when 
valvular  disease  is  detected,  and  so  on  ; nothing  patho- 
gnomonic. The  disease  is  onlj^  to  be  correctly  appraised 
by  the  most  careful  inquiries  into  the  family  history 
and  the  small  ailments  from  which  the  child  has  pre- 
viously suffered. 

It  has  been  said  that  it  is  more  common  in  girls 
than  in  boys,  and  in  the  sixty-nine  cases  just  tabulated, 
forty-two  were  in  girls,  twenty-seven  in  boys.  The 
attack  a2jpears  most  commonly  as  a general  one — that 
is,  localized  to  no  one  joint,  j^erhaps  in  no  joint  at  all, 
but  being  associated  instead  with  general  2>ain  or 
soreness  all  over.  I find  twenty-six  thus  generalized, 
fourteen  others  in  which  the  knees  were  chiefly  at 
fault,  fourteen  where  the  ankles  were  swollen,  three 
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only  in  which  the  m’ists  were  alone  affectec].  But 
there  are  other  complaints  Avhich  ought  to  be  men- 
tioned. Thus,  four  cases  complained  only  of  extreme 
pain  in  the  side,  which,  in  the  absence  of  local 
inflammations  of  pleura  or  pericardium,  must,  I 
suppose,  be  attributed  to  a rheumatic  muscular  con- 
dition. The  neck  was  alone  affected  once,  the  peri- 
cardium alone  once.  I have  no  note  of  anything  that 
could  have  been  called  meningitis.  At  the  same  time,- 
I have  occasionally  seen  cases  of  meningitis  in  children 
with  rheumatic  family  history,  w'hich  have  raised, 
though,  unfortunately,  not  solved,  the  question  of  a 
rheumatic  lymphangitis  of  this  kind.  The  fever  has 
generally  been  of  the  most  moderate,  or  at  any  rate  has 
easily  been  controlled  by  drugs.  In  the  last  ten  cases 
taken  from  my  note-books,  w'hich  are  a very  fair  sample 
of  the  usual  run  of  such  cases,  the  longest  duration  of 
any  rheumatic  symptoms  was  four  days,  except  in  two 
cases,  where  bad  peri-  and  endo-carditis  complicated 
the  disease.  Contrary  to  the  opinion  of  some,  I should 
say  that  relapses  are  uncommon ; but  1 must  add 
that  this  statement  is  based  upon  cases  treated  almost 
invariably  by  salicylic  acid  or  its  compounds. 

In  making  this  statement  I am  speaking  of  such 
recurrences  of  the  disease  as  have  some  definite  time- 
relation  to  the  primary  attack — that  is  to  say,  which 
occur  within  a few  days  or  a week  or  two  of  each 
other ; and  I must  also  exclude  what  might  perhap.S' 
be  considered  of  the  natiire  of  a relapse,  the  onset  of 
chorea  as  the  rheumatism  subsides.  Children,  like' 
adults,  once  they  have  had  rheumatism,  are  liable  to- 
recurrent  attacks  of  pain  of  no  great  severity.  As  I 
have  already  said,  these  are  by  no  means  to  be  made 
light  of,  .since  they  possess  a well-known  tendency  to 
associate  themselves  with  lesions  of  the  heart  and  its 
valves;  but  they  are  to  be  looked  upon  as  of  the 
nature  of  fresh  attacks,  or  of  the  persistence  of  a 
status  rheurnaticus  rather  than  as  the  recrudescence 
of  a worn-out  malady. 
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Heart  Disease.— As  in  adults,  acute  pericarditis 
and  endocarditis  (the  latter  far  more  frequently)  ai'e 
boon  companions  of  acute  rheumatism.  But  for  the 
reason  already  given,  that  the  rheumatism  so  often 
escapes  notice,  it  is  almost  impossible  to  say  what 
proportion  of  cases  occurs  as  the  direct  outcome  of  the 
one  attack,  and  how  far  endocarditis  results  from  some 
persistent  state  which  slowly  and  surely  damages  the 
valves.  Of  my  seiies  of  sixty-nine  cases  of  acute  rheu- 
matism, fifteen  had  organic  disease — one  aortic  disease, 
two  pericarditis,  and  the  remainder  mitral  disease ; and 
five  more  had  sufficiently  pronounced  symptoms  of 
cardiac  disturbance,  such  as  alteration  in  quality  of 
the  sounds,  displacement  of  impulse,  irregularity  of 
action,  as  to  make  it  probable  that  there  was  also 
actual  disease. 

Acute  rheumatism  is  strongly  hereditary  ; at  any 
rate,  it  is  common  to  find  it  in  several  membei'S  of  a 
family.  Of  the  same  sixty-nine  cases,  thirty-two 
had  a good  history  of  rheumatism  in  close  relatives, 
father,  mother,  or  brothers  or  sisters ; nine  more 
had  a moderate  rheumatic  strain,  the  disease  having 
occurred  in  uncles,  aunts,  or  grandparents ; in  four 
the  historv  was  vaj^ue  ; seventeen  had  no  ascertain- 
able  rheumatic  taint;  and  no  statement  was  made 
upon  the  point  in  seven.  The  remarkable  jiower  of 
transmission  which  rheumatism  occasionally  shows  is 
well  illustrated  by  a case  I published  in  the  Guy  s 
Hospital  Reports,  vol.  xxv.,  where,  with  a rheumatic 
strain  both  in  fathei’  and  mother,  five  out  of  a family 
of  six  children  under  fifteen,  all  but  a baby  of  fourteen 
months,  had  either  had  rheumati.sm  or  heart  disease. 
A boy  of  fifteen  had  had  rheumatic  fever  twice,  and 
had  mitral  regurgitation ; a second  boy,  aged  ten,  was 
similarly  situated ; the  third,  a girl,  aged  eight,  died 
of  mitral  disease ; the  fourth,  a girl,  had  rheumatic 
fever  (after  scarlatina),  with  .subsequent  progressive 
thickening  of  the  mitral  valve ; and  the  fifth,  a boy, 
aged  four,  was  laid  by  all  one  winter  with  rheumatism. 
Steiner  gives  a yet  more  striking  case,  where  a 
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rheumatic  mother  had  twelve  children,  and  eleven  of 
them  had  had  I’heumatism  befoi-e  the  age  of  twenty. 

But  the  larger  part  of  the  rheumatism  of  childhood 
consists  of  isolated  and,  at  hrst  sight,  disconnected, 
ailments,  which  must  now  be  enumerated  seriatim. 

Tonsillitis  may  be  mentioned  first,  because  there  is 
a growing  frequency  of  as.sertion  that  it  is  a rheumatic 
ailment,  generally  as  preceding  the  attack.  It  is  pro- 
bably more  common  in  adults  and  adolescents  than 
in  children.  I have  notes  of  only  a few  cases  of  the 
kind ; but  it  is  an  ailment  which  no  doubt  often 
passes  unrecognized.* 

Next  we  may  take  chorea.  This,  as  one  of  the 
most  prominent  of  the  diseases  of  childhood,  has 
already  received  consideration  on  its  own  merits  in 
the  preceding  chapter;  but  in  relation  to  rheumatism 
it  is  important  to  bear  in  mind  that  it  not  uncom- 
monly precedes,  more  often  it  .succeeds,  and  oc- 
casionally it  alternates,  so  to  speak,  with  rheuma- 
tism. Ciises  occur  where  chorea  is  followed,  and,  in 
great  measure,  replaced,  hy  acute  rheumatism,  and  as 
the  latter  subsides,  the  chorea  comes  hack  again.  The 
actual  figures  have  already  been  dealt  with;  but  1 
may  say  again  that  it  appears  to  me  that  chorea  has 
a relationship  of  some  sort  Avith  rheumatism  in  two- 
thirds  of  the  ca.ses ; but  there  is  naturally  a good 
deal  of  diflerence  of  opinion  upon  this  jioint. 

Heart  disease  is  another  sijm2Jtoni  of  rheumatism. 
It  happens  over  and  over  again  that  a pale  and 
emaciated  child  is  brought  for  treatment,  mitral 
disease  is  detected,  and  yet  there  is  no  history  of 
previous  rheumatism.  Inquiry  reveals  that  one  or 
other  of  the  parents  has  had  rheumatic  fever,  per- 
haps some  one  or  other  of  the  brothers  or  sisters 
also.  We  are  fairly  ju.stified  in  regarding  such  cases 
— always  supposing  that  the  rheumatic  attack  has 
not  been  overlooked — as  cases  where  the  rheumatism 

• Some  intere.sting  matter  on  t.liis  lie.ad  lias  been  lately  pnbli.slieil 
by  iJr.  llaig-IJrmvn,  Medical  Ollicerat  < diartcrhouse  bcbool,  in  a 
pamphlet  entitled  “ 'tonsillitis  in  Adolescents.” 
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has  localized  itself  in  a particular  part.  In  a few 
cases  I have  seen  even  young  infants  with  heart 
disease,  which,  had  it  not  been  that  there  was  a rheu- 
matic family  histoiy,  would  have  been  supposed  with- 
out question  to  be  due  to  malformation.  Pericarditis,  in 
like  manner,  may  be  the  primary  disease,  and  the  joint 
affection  develop  later,  or  not  at  all.  As  illustrations  of 
these  points,  I may  mention  the  following  cases : — 

An  infant,  aged  two  and  a half  months,  ailing  for  four 
weeks.  It  was  extremely  ]jallid,  with  a cantering  action  of 
the  heart,  and  a loud  systolic  mitral  bruit  audible  all  over  the 
pra'cordia,  and  in  the  axilla  and  back.  Its  mother  had  suffered 
from  what  was  probably  rheumatic  fever  when  twelve  or 
tliirtcen  years  of  age. 

A boy  of  fourteen,  with  pains  all  over  him,  and  extreme 
ansemia,  was  admitted  for  irregularity  of  the  heart,  and 
developed  au  acute  pericarditis  without  any  definite  rheumatic 
swelling. 

Another  boy,  about  twelve,  was  admitted  for  pericarditis, 
and  developed  a rheumatic  affection  of  the  joints  some  three 
or  four  days  later. 

A girl,  aged  eight,  with  a rheumatic  father,  and  who  had 
suffered  nine  months  before  with  rheumatic  fever,  was  admitted 
with  left  pleuroqjneumonia,  followed  within  a few  hours  by 
])ericarditis.  She  was  in  the  hospital  seventeen  days,  and  had 
no  joint  trouble  at  any  time. 

Acute  pleurisy  and  pleuro-pneumonia  are  some- 
times tbe  symptoms  of  rheumatism.  They  are  very 
commonly  part  of  acute  rheumatism ; but  I am  now 
more  particularly  alluding  to  the  fact  that  just  as  a 
pericarditis  may  be  the  only  indication  of  rheumatism, 
so  also  may  pleurisy  or  pleuro-pneumonia.  The  case 
ju.st  mentioned  is  an  illustration  of  this. 

As  other  features  of  a rheumatic  attack  may  be 
mentioned,  first  of  all,  certain  acute  er}'thematous  affec- 
tions of  the  skin.  Urticaria  is  one  of  these ; and  for 
the  rest,  perhaps,  erythema  multiforme  is  the  best 
general  term,  for  the  eruption  is  somewhat  diverse  in 
appearance — now  papular,  now  marginate,  and  occa- 
sionally associated  with  purjaura.  Next,  there  are  the 
subcutaneous  nodules,  which  have  been  described 
l/y  Dr.  Barlow  and  Dr.  Warner.  These  are  small 
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inconspicuous  masses,  which  occur  mainly  about  joints. 
The  back  of  the  elbow,  the  malleoli,  and  the  margins 
of  the  patella*  are  the  commonest  sites ; but  search 
should  also  be  made  along  tlie  vertebral  spines,  the 
crista  ilii,  the  clavicle,  the  extensor  tendons  of  foot 
and  hand,  the  pinna  of  the  ear,  the  temporal  ridge, 
the  superior  curved  line  of  the  occiput,  and  the  fore- 
head. They  may  be  solitary  or  in  cro^is,  ai’e  painless, 
and  generally  more  palpable  than  visible.  They  ap- 
pear and  disappear  in  a few  weeks,  sometimes  in  a few 
days,  and^  in  rare  cases  per.sist  for  many  months. 
They  are  librous,  nucleated  in  .structure,  and  some  are 
possessed  of  considerable  vascularity.  These  nodules 
are  of  considerable  importance  in  two  respects.  In 
the  first  place,  inasmuch  as  they  undoubtedly  occur  in 
the  course  of,  or  as  a sequel  to,  acute  rheumatism, 
they  may  be  of  considerable  use  in  e.stablishing  a 
diagnosis  in  doubtful  cases ; and  in  the  next  place,  it 
has  been  shown  by  l)rs.  Barlow  and  Warner  that  they 
are  almost  invariably  associated  with  disease  of  the 
heart,  and  more  often  than  not  with  a progressive 
form  of  disease. 

There  yet  remain  to  be  mentioned  some  few  lesser 
ailments,  which,  whilst  they  do  not  appear  to  have  an}'' 
constant  or  e^  en  frequent  relation  with  I'heumatic 
fever,  are  nevertheless  found  in  particular  children, 
and  sufficiently  often,  in  those  who  have  a rheumatic 
family  history,  to  jxistify  their  inclusion  in  the  com- 
posite of  rheumatism. 

Anaemia. — Children  of  rheumatic  parentage  are 
often^  habitually  an.nmic  and  thin.  As  a matter  of 
piactice,  if  I ha\e  to  ilo  with  a child  who  is  anaemic, 
thin,  and  of  dark  aspect,  without  any  particular 
transparency  or  delicacy  of  skin,  1 alwav.s  inquire  very 
carefully  into  the  family  histoiy,  amf  1 think  that 
rheumatism  taints  more  than  an  average  of  such. 
The  rheumatic  diathe.sis  is  said  by  some  to  be  ex- 
pressed by  a fair  complexion  ainoug.st  other  thing's, 
^ly  own  experience  would  lead  me  to  ,say  that*^a 
■dark  complexion  was  more  prevalent.  But  this  is  "a 
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question  which  depends  so  much  upon  what  indi- 
viduals consider  to  be  evidence  of  rheumatism,  that 
I do  not  propose  to  attempt  to  upset  the  generally 
received  statement. 

Nervousness. — This  is  not  a scientific  term,  pei’- 
haps,  but  it  is  one  in  common  use  with  parents,  and 
expresses  a variety  of  conditions  which  are  important 
to  note.  Of  these,  a sub-choreic  condition  is  one.  A 
child  is  constantly  fidgeting,  or  making  grimaces,  or 
performing  irregular  movements  of  fingers  or  hand.s, 
or  is  clumsy  in  its  movements.  Another  is  an  irri  - 
table or  exhausted  nervous  system  after  what  to 
healthy  children  is  moderate  play.  The  nervous  child 
becomes  unusually  excited  while  playing,  perhaps 
suddenly  bursts  into  a cry,  or  becomes  ill-tempered 
without  cause,  or,  after  the  game  is  over,  quite  tired 
out,  and  wanting  to  lie  down ; or  maybe  is  actually 
languid  and  ill  for  some  days  aftei'wards.  Sleep 
comes  to  such  badly  if  at  play  towards  their  bedtime. 
They  wake  up  fitfully,  talking  or  screaming. 

Nightmare  is  another  rheumatic  associate.  It  is 
very  common — seventeen  out  of  a series  of  thirty- 
seven  owned  a rheumatic  parentage. 

Headache. — Ob.stinate  headache  in  children  is  fre- 
quently found  in  rheumatic  families.  It  is  prone  to 
be  associated  with  the  anaemia  of  which  mention  has 
already  been  made.  Of  thirty-three  cases  of  head- 
ache, twenty-three  were  of  rheumatic  stock,  five  of 
epileptic,  and  five  only  showed  no  abnormal  taint. 

Stiff  Neck  is  another  ailment  quite  common  in 
childhood,  and  for  which,  perhaps,  lumbago  is  substi- 
tuted in  the  adult.  Whether  this  be  so  or  not,  how-i 
ever,  I should  wish  to  teach  that  stiff  neck,  an  ailment- 
of  childhood,  and  lumbago,  one  almost  confined  to , 
adult  life,  are  both  diseases  of  the  rheumatic  strain- 
Dr.  Barlow  suggests  that  the  isolated  phenomena  met 
with  in  the  rheumatic,  and  of  which  stiff  neck  is  one, 
are  the  acute  rheumatism  of  the  adult  distributed,  so- 
to  speak,  and  it  may  be  so  ; but  I cannot  say  that  I 
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; have  noticed  this  condition  at  any  rate  in  those  who 
j have  actually  suffered  from  joint  troubles  or  heart 
j disease  at  a foi'iner  period,  it  would  I'ather  seem  to  bo 
I a substitute  for  the  more  typical  affection.  Amongst/ 
1 other  troubles  which  may  be  said  to  lae  of  this  sort,  I 
r have  noticed  spasm  of  other  muscles,  causing  some- 
I times  retraction  of  the  head,  the  peculiar  inturning 
I of  the  thumb  upon  the  palm,  and  the  toes  to  the  sole 
I of  the  foot,  which  is  called  tetany;  also  muscular 

! tremors  of  various  kinds,  stammering,  and  nocturnal 
incontinence  of  urine — all  these  things  reduced  to 
their  cause,  or  to  come  as  near  to  it  as  may  be,  are 
nerve  discharges,  excited  by  moi’bidly  slight  stimula- 
tion  or  by  irregularity  in  the  discharging  act.  And 
I there  is  another  feature  of  the  rheumatic  child  which  is 
D no  doubt  allied  to  these — viz.,  a frequent  stomach-ache 
I soon  after  the  ingestion  of  food.  A number  of  such 
I children  tell  a tale  of  pain  during  or  soon  after  a meal, 
r and  this  is  often  associated  with  an  action  of  the 
4 bowels.  Their  food  is  said  by  mother  or  nurse  to  I'uu 
1;  through  them.  Now  wdiat  happens  is  surely  this,  that 
Ij  the  nei'vous  supply  to  stomach  and  inte.stine  is 
a;  morbidly  irritable  and  responds  to  the  introduction  of 
f fresh  food  by  excessive  vermicular  action.  I may 
pei'haps  add,  as  part  of  the  argument,  that  a little 
I opium,  in  the,  form  of  Dover’s  powder,  almost  certainly 
;,'i  cui’es  the  complaint;  and  on  similar  lines.  Dr.  Marshall 
II  prescribes  salicylate  of  lithia,  he  thinks,  with  great 
advantage. 

Of  Skin  Diseases,  psoriasis  and  erythema  nodosum 
1 occur  in  the  rheumatic,  and  the  latter  in  a peculiarly 
: marked  manner;  for  of  twenty-nine  cases,  nineteen 
- were  rheumatic,  five  only  were  certainly  not  so,  five 
had  not  been  interrogated  upon  the  point.  Allied, 

; I suppose,  to  this  affection  is  the  purpura  that  occurs 
in  the  rheumatic,  or  the  more  definite  peliosis  rheu- 
i matica  which  occurs  in  the  form  of  crops  of  purpuric 
I tingling  papnles.  But  this  is  more  common  in  adults 
L than  in  children,  in  whom  1 have  but  seldom  seen  it. 
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Diagnosis. — There  is  less  danger  of  rheumatism 
being  mistaken  than  of  its  being  overlooked;  but  I 
have  several  times  seen  a liieumatic  hip  give  rise,  by 
the  persistence  of  pain  and  absence  of  swelling,  to  the 
suspicion  of  early  disease  of  the  joint ; and  there  are 
other  affections  of  the  bones  and  joints  which  some- 
times lead  to  mistake.  There  is  an  occasional  acute 
suppurative  disease  of  hip  or  knee  in  infants ; there  is 
the  acute  inffammation  at  the  epiphysial  lines  which 
takes  place  in  infants  with  congenital  syphilis  ; there 
is  the  haemorrhagic  periostitis  which  occurs  in  scurvy ; 
there  is  acute  ostitis  and  necrosis  with  pyajmia — that 
fatal  disease  which  is  so  common  in  childhood,  and  which 
is  constantly  mistaken  at  first  for  rheumatic  fever; 
there  are  the  effusions  into  the  joints  which  take 
place  in  bleeders  (haemophilia) ; there  is  the  pain 
and  tenderness  of  rickets ; — all  these,  by  the  pain 
and  immobility  which  they  occasion  in  young  chil- 
dren, may  be  thought  to  be  rheumatic  without  much 
difficulty,  if  we  are  not  on  the  look-out  to  discriminate 
between  them.  And  again,  as  Dr.  Barlow  has 
pointed  out,  there  is  much  in  the  early  stages  of 
infantile  paralysis  to  liken  it  to  acute  rheumatism. 
There  is  often  fever  and  general  tenderness  in  the 
affected  limbs  ; and  Dr.  Barlow  records  a case  of  a 
child  in  whom,  for  more  than  a fortnight,  there  was 
extreme  tenderness  and  a little  redness  and  swelling 
of  the  dorsum  of  each  foot. 

Having  said  this  much,  liowever,  it  may  also  be 
suggested,  though  I would  not  say  positively  that  it  is 
so,  that  the  rheumatic  state  may  act  upon  different 
individuals  in  different  ways,  and  thus  may  produce,  in 
some,  effects  which  we  are  wont  to  attribute  to  other 
causes.  I might  illustrate  what  I mean  by  this  very 
disease — infantile  paralysis.  Here  is  a something  which 
suddenly  produces  fever  in  healthy  children,  and  which 
ends  in  paralysis.  We  know  absolutely  nothing  of 
the  disease,  except  that  it  causes  certain  results.  To  > 
any  one  who  should  affii’m  that  infantile  paralysis  is  due 
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to  the  rheumatic  poison  we  could  say  nothing,  as  we 
have  no  evidence  for  or  against  such  an  opinmn,  and 
clearly  there  is  no  reason  why  it  should  not  take  its 
place  as  one  of  perhaps  a number  of  possibilities,  how- 
ever unlikely  or  small  its  chance,  so  to  speak,  may  be. 
.but  the  point  of  this  is  equally  true  as  regards  ioint 
disease  and  serous  inllammations  in  the  rheumatic  We 
generally  assume,  in  dealing  with  any  destructive  ioint 
disease,  that  it  is  not  rheumatic,  because  it  is  a o-ene- 
lallj,  accepted  maxim  that  rheumatic  inflammations 
are  prone  to  resolve.  But  if,  as  soon  as  we  see  a 
chronic  .synovitis  or  destruction  of  a joint  resultino- 
from  it,  we  at  once  exclude  rheumatism  because  of  the 
condition,  what  chance  have  we  of  ever  ascertainino- 
the  natural  liistory  of  the  disease?  I believe  that 
permanent  disease  in  various  parts  is  no  uncommon 
result  of  an  attack  of  rheumatism  which  has  been 
overlooked.  We  .allow  this  much  without  question  as 
conclusively  established  in  the  case  of  the  heart  but 
for  pleura  or  joint  no  such  teaching  is  accei^ted.  I 
should  like  to  see  a revision  of  st.atements  on  this 
point,  based  upon  a careful  inquiry  into  the  life  his- 
tory of  the  individual,  his  family  history  and  antece- 
dents, in  all  such  children  as  are  affected  with  chronic 
joint  disease  and  empyema.  Of  course,  such  com- 
mon affections  are  due  to  a great  variety  of  causes 
many  of  them  in  no  way  rheumatic,  but  I doubt  not 
th.at  rheumatic  inflammation  adds  its  quota  to  the 
total. 

Of  .scarlatinal  rheiim.atism  1 have  already  said  all 
that  is  necessary  (p.  1 55).  Tf  it  be  a distinct  disease 
the  coiniterfeit  is  .at  any  rate  so  like  the  original  as  to 
be  indistinguish.able.  There  is  the  same  meta.st.atic 
affection  of  joints,  the  ,s.ame  tendency  to  the  occurrence 
of  an  endocardial  murmur,  the  s.ame  relief  by  s.alicylic 
acid  treatment.  It  differs  in  one  or  two  points,  iier- 
haps,  if  the  type  of  disea.se  be  drawn  from  a laro-e 
number  of  ca,ses,  for  there  is  but  little  tendency  to 
pericarditis ; the  endocardial  murmur  is  prone  to 
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disappear — though  this  must  not  be  taken  to  indicate 
that  the  bruit  has  been  of  a “ functional”  nature  and 
unassociated  with  endocarditis — and  there  is  some, 
though  but  slight,  tendency  to  the  occurrence  of 
acute  suppuration  in  the  joints.  These,  however, 
hardly  to  my  mind  constitute  any  essential  differences, 
and  I look  upon  the  disease  as  probably  acute  rheu- 
matism. I am  the  more  inclined  to  do  this,  as  several 
cases  which  have  occurred  to  me  have  been  in  rheu- 
matic families,  and  I am  therefore  disposed  to  believe 
that  it  is  a constitutional  trait,  which  develops  itself 
under  the  altered  condition  of  health  produced  by  the 
scarlatina. 

Dr.  Ashby  distinguishes  between  true  rheumatism 
and  another  joint  affection  which  comphcates  scarla- 
tina more  commonly  than  it.  It  is,  he  says,  not 
often  associated  with  endocarditis,  but  a dry  peri 
carditis  of  short  duration,  and  unattended  with 
obvious  symptoms,  is  commoner  than  is  supposed. 
The  attacks  are  more  fugitive ; they  rarely  recur  in 
joints  when  once  they  have  left  them ; and  they 
exhibit  a favouritism  for  the  backs  and  palms  of  the 
hands,  the  finger  joints,  the  soles  of  the  feet,  and  the 
cervical  vertebne.  They  mostly  occur  from  the  seventh 
to  the  ninth  day  of  the  fever,  and  in  cases  where  the 
pyrexia  from  the  faucial  inflammation  is  longer  than 
usual.  They  are  commoner  in  some  epidemics  than  in 
others.  True  rheumatism,  on  the  other  hand,  is  more 
liable  to  recur  in  the  third  or  fourth  week — much  at 
the  time  that  nephi'itis  supervenes,  and  endocarditis 
is  by  no  means  uncommon.* 

Rheumatism  has  no  morbid  anatomy,  save  such 
as  attaches  to  the  heart,  and  to  this  belong  no  jdccu- 
liarities.  In  the  acute  stage  a little  lymj^h  may  be 
found  in  the  joints,  and  in  any  severe  case  there  may 
be  acute  pleurisy,  sometimes  peritonitis,  or  acute  pneu- 


• “On  the  Connection  between  Scarlet  Fever  and  Heart  Dis- 
ease ; " Lancet,  18GG,  vol.  i.  p.  961. 
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monia  [in  association  with  acute  pericarditis.  But,  in 
short,  acute  rheumatism  is  fatal  by  its  pulmonary  and 
cardiac  complications,  and  when  it  is  so,  it  is  usual  to 
hnd  acute  pericarditis  and  endocarditis,  the  muscular 
v/all  of  the  heart  being  jiale,  softened,  and  dilated  ; 
the  weight  of  the  heart  is  increased,  and  usually  very 
much  so,  probably  in  great  measure  by  acute  inflam- 
matory swelling,  and  the  lungs  are  in  that  peculiar 
condensed,  solid,  sodden  condition,  of  leaden  colour, 
which  has  usually  been  called  oedematous.  This  con- 
dition is  usually  double-sided,  and  is  associated  with 
more  or  less  pleural  effusion. 

The  treatment  of  acute  rheumatism  follows  the 
same  lines  as  the  disease  in  adults.  The  child  must 
be  kept  in  bed,  between  the  blankets  or  well  covered 
in  flannel,  and  any  painful  joints  are  to  be  swathed  in 
cotton  wool.  The  diet  strictly  farinaceous  ; milk  and 
bread-and-butter,  bi.scuit,  &c.,  may  be  allowed.  Since 
Dr.  Maclagan  first  recommended  salicin,  all  my  cases 
have  been  treated  either  by  it  or  salicylate  of  soda,  the 
latter  far  more  often,  on  account  of  its  cheapness. 
By  its  means  the  attack,  if  free  from  complications, 
has  been  a disease  of  comparative  unimportance, 
and  relapses  have  been  almost  unknown.  Eight, 
ten,  or  fifteen  grains  may  be  given  every  three 
hours ; ten  grains  is  the  usual  dose  for  a child  of 
eight  or  ten,  and  it  is  given  with  syrup  and  ace- 
tate of  ammonia ; this  usually  for  three  or  four 
days,  when  it  is  reduced  to  three  times  a day,  and 
then,  after  a week  or  so,  combined  with  quinine. 
Should  there  be  any  pericarditis  or  acute  endocar- 
ditis, the  chest  is  to  be  covered  with  wool,  or  spongio- 
piline,  or  poultices,  and  small  doses  of  opium,  in  the 
form  of  Dover’s  powder,  given  three  or  four  times  in 
the  twenty-four  hours.  Three  or  four  grains  of  the 
powder  may  be  given  to  a child  of  six  or  eight,  and 
belladonna  or  digitalis  must  be  given  if  necessary, 
according  to  circumstances.  The  salicylates  ai’e  sup- 
posed to  be  inclined  to  disturb  the  heart’s  action,  and 
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are  therefore  sometimes  discontinued  when  heart  dis- 
ease sets  in;  it  has  also  been  stated  that,  after  its 
onset,  their  continuance  is  unattended  with  good  effects 
upon  the  rheumatism.  I always  give  it  with  caution 
and  careful  supervision  in  such  cases,  but  I am  by  nn 
means  disposed  to  withhold  it,  unless  there  should  be 
any  distinct  indications  for  doing  so.  But  there  is 
this  to  be  said,  that  when  the  heart  attack  is  severe,, 
the  joint  affection  is  very  slight,  or  none  at  all. 

The  cardio-pulmonary  condition,  which  I have  de- 
scribed above,  is  a most  puzzling  one  to  treat.  The  child 
lies  propped  up  in  bed,  extremely  pale,  with  dilating 
aUe  nasi  and  rapid  breathing,  the  heart  pumping  away 
at  120  to  i6o  per  minute;  there  is  acute  pericarditis 
and  mitral  disease  also,  though  this  is  often  uncertain 
from  the  confusion  of  sound  produced  by  the  peri- 
carditis and  the  rapid  action.  The  chest  shows  con- 
siderable dulness,  ,and  high-jhtched  tubular  breathing,, 
probably  from  the  seventh  or  eighth  rib  downwards,  at 
lx)th  bases.  In  such  cases  it  is  very  difficult  to  say 
wliat  drugs  do  good,  and  whether  a case  is  to  do  well 
or  badly.  Undoubtedly,  the  most  essential  requisites 
are  careful  nursing  and  judicious  feeding;  these,  and 
opium  given  internally,  will  steer  many  cases  through 
the  pericarditis — the  heart’s  action  quieting  down, 
and  the  pleuritic  effusion  and  solidification  of  the  lung- 
.slowly  clearing  off.  But  there  are,  unfortunately,  many 
cases,  not  differing  much  in  the  physical  conditions 
ascertainable,  in  which  the  child  becomes  more  re.st- 
less,  vomiting  supervenes  (one  of  the  worst  symptoms 
po.s.sible  in  cases  of  this  kind),  and  the  child  dies 
quite  quickly.  These  are  cases  in  which  brandy  must 
be  administered  freely.  Ether  is,  no  doubt,  a useful 
drug  under  these  circum.stances,  but  it  is  not  one 
that  children  take  readily,  and  it  is  often  vomited, 
in  which  case,  however,  it  may  be  injected  sub- 
cutaneously. 

Ptegarding  the  treatment  of  the  rheumatic  child — 
whether  it  be  i-heumatic  by  any  attack  of  former  acute 
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I rheumatism,  or  its  tendencies  are  shown  by  some  of 
the  lesser  ailments  comprised  by  the  term  rheumatism 
and  associated  with  hereditaiy  taint — there  is  much 
to  be  said.  Such  children  recjuire  the  most  watchful 
medical  care,  and  much  more  than  is  usually  con- 
S sidered  necessary  by  their  parents — uninstructed,  as 
most  of  them  of  them  are,  as  to  the  meaning  of  trivial 
ailments  in  such  children.  A tonsillitis,  a headache, 
p:deness,  Ac.,  do  not  necessai'ily  sugge.st  the  advisa- 
' bility  of  an  examination  of  the  heart;  but  such 

I conditions  in  these  children  are  to  be  looked  upon 

' as  part  of  the  life-history  of  rheumatism,  and  unless 

the  heart  be  examined — shall  I say  supervised,  as 
indicating  the  necessity  for  jDrolonged  watchfulness 
- thsease  may  be  creeping  on  where  we  least  expect 
g it.  These  ai’e  some  of  the  cases  where  the  doctor 

should  be  remunerated  for  keeping  the  child  locll, 
rather  than  called  in  to  cure  it  when  actually  ill. 
His  fee  should  be  an  annual  retainer,  iri’espective  of 
any  illness,  and  there  is  no  doubt  that  rheumatism 
and  its  results  would  be  diminished.  The  manage- 
ment of  the  rheumatic  child  requires  direction  at  all 
points.  It  is  not  only  that  its  diet  and  its  clothing 
require  it ; education  and  play  alike  call  for  advice  in 
many  instances,  and  the  question  of  residence,  although 
’ often  quite  beyond  power  of  alteration,  is  one  of  vital 
importance.  Of  course,  until  we  know  what  I'heu- 
matism  is,  we  must  deal  to  some  extent  in  generalities, 
which  may  be  very  open  to  discussion  ; but  with  this 
! admission,  it  may  be  said  that  wai-m  flannel  clothing 
c is  e.ssential ; the  diet  should  be  varied,  and  contain 
[ plenty  of  easily  digested  vegetables,  in  addition  to  the 
c milk  and  ordinary  food ; and  both  as  regards  work 

I and  play,  the  slightest  indications  of  excess,  in  the  way 

• of  exhaustion — wJiether  this  lie  temporary  or  con- 
1 tinuous,  any  headache,  tendency  to  nightmare,  or 
f what  has  been  called  nervousness — must  lead  to  immc- 
> diate  moderation.  For  such  children  the  greatest 
I care  should  be  exercised  in  the  selection  of  a school, 

I 

i 

I 
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both  as  to  a dry,  warm  climate,  the  home  life  therein, 
and  the  happiness  of  the  child ; and  unless  all  these 
things  are  satisfactory,  it  is  far  safer  to  keep  the 
child  at  home. 

The  rheumatic  child  is  one  who  requmes  drugs  on 
occasion.  Whenever  it  is  below  par,  or  getting  anje- 
mic,  some  good  tonic  should  be  administered,  such 
as  Easton’s  syrup,  with  which  I am  in  the  habit  of 
combining  arsenic  as  one  of  the  most  useful  of 
remedies  for  cases  of  this  sort.  Five  drops  of  arsenic, 
wdth  half  a teaspoonful  of  Easton’s  syi’up,  taken 
continuously  for  a month  or  six  weeks,  is  a most 
valuable  help  in  these  cases ; and  cod-liver  oil,  stout, 
maltine,  and  such  things,  are  also  to  be  I’ecom- 
mended. 

For  the  nervous  or  excitable  condition,  particularly 
in  girls,  the  bromide  of  ammonium,  bromide  of  potas- 
sium, hydrobromic  acid,  and  manganese  are  of  value  •, 
and  for  the  nightmare  which  occurs  in  younger 
children,  bromide  of  potassium  and  hydrate  of  chloral 
combined,  form  almost  a specific.  Five  grains  of  the 
bromide  and  five  of  chloral  (half  drachm  of  the  syrup), 
may  be  given  to  a child  two  years  old,  and  continued 
as  a draught  at  bedtime  for  a few  days,  with  the 
almost  certainty  of  success,  care  being  at  the  same 
time  exercised  that  the  excitement  of  the  day  be 
reduced  to  its  minimum.  Of  the  abdominal  pains  I 
have  already  spoken,  and  advised  the  administration 
of  Dover’s  powder,  or  salicylate  of  quinine  or  lithia. 
iSuch  children  require  attention  to  the  bowels,  which 
are  liable  to  be  irregular.  If  so,  some  gentle  aperient, 
in  the  shape  of  fluid  magnesia,  efiervescing  citrate, 
liquorice  powder,  syrup  of  senna,  confection  of  senna, 
or  the  fluid  extract  of  cascara  sagi’ada,  in  doses  of 
ten  to  thirty  minims,  may  be  given,  and  a little 
tincture  of  nux  vomica  also  is  sometimes  of  advan- 
tage. The  treatment  of  nocturnal  incontinence  is  dis- 
cussed in  “ Genito-urinary  Diseases,”  page  403. 
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||  CHAPTER  XLIV. 

HEAKT  DISEASE. 

I In  studying  diseases  of  the  heart  in  cliildren,  it  is 

I necessary  to  be  awai-e  of  a few  prehminaries.  The 
i heart’s  action  is  more  rapid  than  in  adults.  It  is 
I not  necessary  to  burden  the  memory  with  the  precise 

[data  for  particular  periods,  but  it  will  suffice  to  re- 
member that  at  birth  it  is  about  a hundred  per 
1 minute,  for  the  first  two  years  it  quickens  u^j  to  one 
hundred  and  fifteen  or  one  hundred  and  twenty,  and 
! that  subsequently  it  gradually  slows  again.  From 
two  to  SLx  it  remains  about  a hundred,  and  then 
I gradually  drops  to  seventy  or  eighty.  In  early  child- 
1 hood  there  is  a good  deal  of  difterence — often  as  much 
; as  twenty  beats  per  minute — between  sleeping  and 
waking ; the  heart,  of  course,  beating  slow  in  sleep, 
i!  This  is  naturally  a matter  of  great  importance  in 
ii  disease,  for  if  the  heart’s  action  can  be  thus  reduced, 

; as  much  sleep  as  possible  will  certainly  be  advisable 
i:  in  cases  in  which  the  heart  is  diseased,  and  needs 
all  the  rest  that  can  be  obtained  for  it.  This  differ- 
ji  ence  is  said  only  to  apply  to  young  children.  One 
[ : cannot,  however,  dogmatize  on  this  matter,  for  it 
» i would  appear,  from  some  observations  made  for  me 
; by  Hr.  Newnhain  at  the  Evelina  Hospital,  that  the 
1 amount  of  slowing  is  subject  to  some  variability. 

I In  several  cases  it  was  noticed  to  be  three  or  four 

: bea'ts  quicker  during  sleep ; although  on  the  whole 
there  was  a well-marked  reduction  of  four  or  six 
1 beats,  and  sometimes  as  much  as  thirty  beats  per 

i minute  ■,  and  this  not  confined  by  any  means  to  the 

( youngest  children,  but  to  those  of  seven,  eight,  and 
nine  years.  The  heart’s  action  is  also  less  regular  in 
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its  rhythm — one  beat  will  be  feeble,  the  next  strong, 
and  so  on.  The  point  of  this  is  chiefly,  as  Meigs 
and  Pepper  remark,  that  caution  must  be  exercised 
in  drawing  conclusions  in  cases  of  doubtful  menin- 
gitis, in  which  disease  an  iiTegular  pulse  is  one  of 
the  most  valuable  diagnostic  indications.  The  heart’s 
action  is  often  more  dift'used  upon  the  surface  and 
vi.sible  than  in  adults ; the  position  of  the  impulse 
with  regard  to  the  nipple  is  more  variable,  and  the 
impulse  is  often  higher  than  normal,  in  the  fourth 
space.  The  pra3Cordial  dulness  is  a little  larger.  Per- 
haps this  would  not  be  so  in  children  of  absolutely 
healthy  standard  ; but  so  many  suffer  from  moderate 
chest  distortions  from  bygone  collapse  of  the  lung 
and  chest  wall,  that  the  lung  which  should  cover 
the  heart  more  thoroughly  is  less  expanded  than 
natiu’al.  The  heart  sounds  are  usually  more  tic-tac 
— that  is,  less  sustained — than  in  adults ; although, 
given  an  adecjuate  cause — acute  Bright’s  disease,  for 
example — they  will  become  thick  and  labouring  as 
in  an  adult.  This  is  well  worth  attention,  for  I 
have  often  had  my  attention  called  to  the  existence 
of  albuminuria  by  the  peculiar  lengthening  and 
labouring  quahty  of  the  first  sound.  This  is  perhaps 
the  more  striking  when  one  has  to  confess — at  least, 
I should  do  so — that  any  corresponding  changes  in 
the  pulse  can  but  seldom  be  shown  to  exist.  It  is 
very  difficult,  indeed,  to  gain  reliable  information  as 
regards  volume  and  force,  and  with  the  sphygmo- 
graph  I have  met  with  little  but  disappointment  in 
children. 

There  is  not  much  that  is  peculiar  to  childhood  in 
diseases  of  the  heart,  excepting,  of  course,  the  various 
forms  of  congenital  disease  ] but  there  are  one  or  iwo 
points  which  are  worth  remark,  and  even  where  the 
diseases  follow  the  same  lines  as  those  of  adults,  the 
obscurity  of  origin  of  many  cases  in  grown-up  ijeople 
makes  the  various  forms  of  heart  disease  in  early  fife 
of  considerable  etiological  value. 
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Steiner  makes  tlie  statement  that  a useful  rule  in 
diagnosis  is  to  consider  all  heart  affections  occurring 
under  four  years  of  age  of  congenital  origin,  and 
that  only  after  that  age  do  the  acqumed  diseases 
make  their  appearance,  because  their  chief  exciting 
cause,  rheumatism,  is  seldom  met  with  in  children 
under  four  years  of  age.  But  this  rule  must  not  be 
insisted  upon  too  rigidly.  Heart  disease  is  no  doubt 
much  more  common  over  four  than  under  ; but  those 
cases  which  occur  in  younger  children  mu.st  not  be 
too  hastily  assumed  to  be  of  congenital  origin,  if  by 
congenital  we  mean  such  conditions  as  are  due  to 
malformation  rather  than  to  disease.  If  we  take  my 
own  cases,  the  figures  stand  thus  : — 

Bheumatic  heart  disease  ...  ^34  cases. 

Xon-rheumatic,  or  with  no  history  55  „ 

The  heart  disease  of  chorea  may  be  excluded,  be- 
cau.se  it,  no  doubt,  seldom  occurs  before  four  years  of 
age.  The  age  is  noted  in  169  cases  of  these  ; — 

” '3  ove^r 

iS  II  4 20  169 

Sixteen  cases,  therefore,  occurred  under  four  years 
of  age.  Of  these,  twelve,  or  three-fourths,  it  is  true, 
are  headed  as  congenital ; but  of  the  twelve  cases  so- 
called,  five  were  associated  with  a simple  systolic 
bruit,  which,  in  an  adult,  would  certainly  have  been 
attributed  either  to  mitral  or  tricuspid  regurgitation  ; 
and  no  doubt  we  are  too  aj^t  to  conclude  that  when 
some  cardiac  murmurs  are  present  in  infancy  there  is 
malformation  of  the  heart.  The  following  case  may 
point  this  remark  : — 

A male  child,  wt.  two  months,  was  admitted  into  the 
Evelina  Hospital  for  cough  and  stomatitis.  It  was  illegitimate 
brought  by  a woman  in  charge,  who  stated  that  it  had  been' 
ill  three  weeks.  It  was  in  a moribund  state,  and  very  thin. 
Temperature  103°.  Respiration  and  pulse  not  to  be  counted. 
There  was  a loud  systolic  bruit  heard  at  the  apex  and  all  over 
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the  right  side  of  the  chest.  It  died  in  a convulsion  within  a 
short  time  of  its  admission.  At  the  inspection,  the  mitral 
edge  was  thick,  and  on  its  surface  were  abundant  inflammatory 
granulations,  uniformly  distributed  round  the  orifice,  and 
quite  sufficient  to  interfere  with  its  efficient  closure. 

I could  give  notes  of  several  other  cases  of  infants 
but  a few  months  old  in  whom  the  physical  signs 
were  in  favour  of  simple  mitral  regurgitation.  I 
may  also  add  that  Mr.  Bland  Sutton,  in  a recent  paper 
read  before  the  Royal  Medico-Chirurgical  Society  upon 
the  value  of  the  systematic  examination  of  still-born 
children,  has  published  a case  of  recent  endocarditis 
in  an  eight  months’  fcetus,  the  pulmonary  and  aortic 
valves  showing  soft  vegetations,  and  the  mitral  being 
much  puckered.  This  distinction  between  disease  and 
malformation,  though  not  .always  practicable,  is  clearly 
an  important  one. 

Causes. — Of  two  hundred  and  forty-eight  c.ases  of 
heart  disease  in  e.arly  life  which  have  passed  under  my 
notice  either  at  Guy’s  Ho.spital  or  the  Evelina  Hospital 
for  Children,  twenty  occurred  in  the  course  of  acute 
rheumatism;  one  hundred  and  thirty-four  are  set 
down  as  i-heumatic  (occurring,  that  is  to  say,  either  as 
the  sequel  of  actual  rheumatism,  or  in  families  with 
rheumatic  history) ; fifty-nine  gave  a history  of  chorea, 
or  were  actu.ally  choreic,  at  the  time  they  were  under 
treatment ; and  fifty-five  could  not  be  attributed  to 
any  definite  cause,  if  we  except  seven,  or,  at  most, 
twelve,  which  may  have  been  congenit<al. 

As  regards  causes  of  valvular  disease  other  than 
rheumatism  and  chorea,  of  which  there  must  surely 
be  very  many,  though  no  one  at  all  aj)proaches 
either  of  these  in  importance,  scarlatina  probably 
comes  first ; but  other  exanthems  occasionally  lead 
to  endocarditis,  and  diphtheria,  pneumonia,  pleurisy, 
typhoid  fever,  syphilis,  and  pysemia  are  all  occasion.ally 
to  be  found  in  its  company. 

It  is,  moreover,  interesting  to  note  how  valvuLar 
•disease  is  more  common  in  females  than  in  males  aU 
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along  the  line,  not  only  in  the  rheumatic  and  choreic 
cases,  but  also  in  others  ; — 

Females.  Males.  Total. 

After  rheumatism  . . 8g  ...  45  ...  134 

Choreic  . . . . 45  ...  14  ...  59 

Other  . . . • 33  22  ...  55 


167  ...  Si  ...  248 

Next,  |is  to  the  nature  of  the  valvular  disease  : — 


Eheumatic. 

Choreic. 

Non- 

Rheumatic. 

Total. 

Mitral 

79  •• 

39 

...  29  ... 

147 

Aortic 

3 

7 

I 

II 

Aortic  and  mitral 

8 .. 

1 1 

3 

22 

Doubtful  . 

44  •• 

2 

10 

56 

Congenital 

...  12 

12 

134  •• 

59 

...  55  r... 

248 

This  table  shows  how  large  a proportion  mitral 
disease  bears  to  other  forms.  Eleven  cases  only  out 
of  the  total  were  simple  aortic  disease,  twenty-two 
others  had  both  aortic  and  mitral  disease.  Doubtful 
cases  form  a large  group.  This  heading  is  not  in- 
tended to  indicate  that  the  existence  of  disease  was 
doubtful,  but  only  that  its  exact  nature  was  not  to  be 
precisely  determined.  Under  it  are  classed  all  cases 
of  thick  sounds,  thumping  action,  displaced  heaving 
impulse,  in  some  of  which  no  doubt  the  mitral  was  at 
fault,  and  in  others  I have  suspected  an  adherent  peri- 
cardium. But  I do  not  doubt  that  if  mitral  disease 
had  its  due,  many  of  this  group  would  fall  to  its 
share ; and  this  would  raise  the  proportion  which  mitral 
disease  bears,  so  overwhelmingly,  as  to  reduce  all  other- 
forms  to  a numerical  insignificance.  If,  next,  we 
inquire  further  into  the  form  of  mitral  disease,  in  five 
cases  a pre-systolic  bruit  existed,  and  ten  others 
probably  had  a contracted  mitral,  whilst  doubtful  cases 
are  included  in  the  group  devoted  to  doubtful  cases. 
Therefore,  not  only  can  it  be  said  that  mitral  disease 
is  the  common  form  of  heart  disease  in  childhood,  but 
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that  mitral  incompetence,  or  mitral  regurgitation,  is 
by  far  the  commonest  form  of  mitral  disease.  I lay 
stress  upon  this,  because  it  is  said  and  taught  that 
there  are  two  different  forms  of  miti'al  contraction, 
and  one  of  them  is  of  congenital  origin.  If  so,  it 
should  show  itself  in  children;  whereas,  in  veiy 
young  children,  mitral  stenosis  is  almost  unknown, 
whether  we  look  for  it  at  the  bedside  by  ausciilta- 
tion  or  in  the  post-mortem  room.  I have  long  been 
looking  for  such  a specimen  in  children  under  five 
years  of  age,  and  have  never  yet  seen  one.  Mitral 
regurgitation  is  common  enough,  but  mitral  stenosis 
is  not  found  until  we  come  to  deal  with  children  of 
eight  or  nine  years  of  age.  It  is  not  at  all  common 
at  that  age,  but  after  that  it  becomes  common  as 
years  advance,  and,  as  we  all  know,  it  is  one  of  the 
commonest  affections  of  adult  life. 

A girl  of  four  years  was  in  hospital  from  June  to  November 
1882,  with  acute  peri-  and  endo- carditis,  and  acute  pleurisy, 
with  consolidation  of  the  base  of  the  left  lung.  Her  illness 
was  attributed  to  cold  caught  six  weeks  before  her  admission, 
and  neither  personal  nor  family  history  of  rheumatism  could 
be  elicited.  After  she  left  the  hospital  no  more  was  heard  of 
her  until,  thirteen  months  later,  she  came  in  to  die.  There  was 
BtUl,  as  there  had  been  when  she  left  the  hospital  in  the 
previous  year,  a loud  systolic  mitral  bruit,  and  the  impulse  of  ' 
the  heart  was  inside  the  nipple.  Convulsions  were  the 
immediate  cause  of  death. 

The  inspection  showed  a large  heart  with  an  adherent  peri- 
cardium. The  mitral  valve  was  considerably  thickened,  but 
the  aperture  admitted  one  finger.  The  aortic  valves  were 
thickened. 

I give  this  case  because  it  is  typical  of  the  cardiac 
changes  one  may  expect  to  find  in  young  children,  and 
of  the  conditions  which  lead  to  death.  The  pericar- 
dium was  firmly  adherent,  and  the  heart  large  and 
no  doubt  dilated.  The  mitral  valve  was  considerably 
thickened,  but  not  yet  substantially  contracted,  for  it 
admitted  one  finger,  which  is  a fair  capacity  for  the 
heart  of  a child  of  five  years  old. 
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Acute  peiicarditis  occurred  in  twelve  cases  in  all — 
in  six  associated  with  acute  valvular  changes  in  chorea, 
in  six  with  acute  rheumatism.  In  comparison,  there- 
fore, with  endocarditis,  it  would  seem  to  be  un- 
common.* But  the  student  must  remember  that  it 
is  found  in  many  other  conditions  than  these,  and, 
perhaps  as  commonly  as  in  any,  in  those  acute  inflam- 
mations of  bone  which  are  not  infrequent  in  childhood 
and  adolescence,  and  which  go  hy  the  name  of  infective 
I osteo-myelitis.  Such  cases  almost  always  suffer  from 
I abscesses  in  the  heart,  and,  as  a natural  consequence, 

I acute  pericarditis  follows,  and  should  the  patient  live 

! long  enough,  pus  collects  in  the  sac.  Pericarditis  may 

also  be  met  with  after  scarlatina  (vdien,  perhaps,  it 
is  rheumatic) ; by  extension  of  disease  from  the 
h neighbouring  pleura ; and  occasionally,  but  very 
rarely,  though  more  often  in  children  than  in  adults, 
with  a tubercular  affection  of  the  serous  membrane, 
^ and  as  a sequel  of  acute  Bright’s  disease.  Should  there 
I at  any  time  be  evidence  of  a large  accumulation  of 

I fluid  in  the  sac,  the  possibility  of  it  being  purulent 

I must  be  considered,  particularly  if  the  inflammation 

I have  extended  from  a left-sided  empyema,  or  be 

I secondary  to  the  existence  of  tubercle.  A septic  form 

I of  pericarditis  is  described  ))y  most  authoi's  as  occur- 

ring in  the  new-born  infant,  and  originating  in  the 
umbilical  sore. 

Acute  peii-  and  endo-carditis  are  noteworthy  in 
[ children  as  more  liable  than  in  adults  to  lead  to  a 
1 rapidly  fatal  termination.  Whether  the  inflammation 
i is  more  severe  in  childhood  may  perhaps  be  dovdjtful ; 

but  at  any  rate  the  heart  swells  more  quickly,  its 
te  cavities  dilate  more  readily,  and  a very  few  days’  illness 
[ 1 may  determine  a fatal  issue.  I once  had  a case  of  a 

* I am  now  only  dealing  with  my  series  of  hospital  cases.  I 

i have  seen  it  more  commonly  than  those  figures  indicate,  but  that  is 
I probably,  as  I have  remarked  for  empyfuiia,  because  outside  tho 
1 hospital,  more  than  inside,  the  practice  of  tho  hospital  physician 

ii  lies  amongst  the  worst  cases,  not  those  that  are  mild. 
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young  man,  aljove  the  age,  it  is  true,  with  which  we 
are  now  concerned,  who,  to  all  appearance,  had  a 
healthy  heart  four  weeks  before  his  death.  He  was 
seized  with  acute  pericarditis,  and  at  the  post-mortem 
the  heart  weighed  19  oz.  This  looked  at  first  like 
acute  hypertrophy,  and  no  doubt  in  part  it  was ; but 
subsequent  experience  has  made  me  think  that  the 
criticism  of  Dr.  Coupland,  made  at  the  time  the 
case  was  recorded,  was  a just  one,  and  that,  as  he 
suggested,  something  of  the  nature  of  acute  swelling 
liad  taken  place.  In  children  an  acute  inflammation 
of  the  heart  of  this  kind  takes  place — pericardium, 
muscle,  and  endocardium,  all  are  involved — the  heart 
swells,  rapidly  enlarges,  and  the  ventricular  cavities 
dilate,  and  then  there  follows  that  contracted  leaden 
consolidation  of  the  bases  of  the  lungs,  a condition  very 
common  in  children,  which  is  neither  simple  collapse, 
nor  simple  oedema,  nor  simple  pneumonia,  but  probably 
something  of  all  these,  and  which  is  an  excessively 
dangerous  condition,  because  it  is  an  indication  of  a 
sorely  stricken  heart. 

The  physical  signs  in  such  a case  are  not  without 
interest.  The  heart’s  action  is  generally  of  great  rapi- 
dity, the  anterior  wall  of  the  chest  will  enlarge  rapidly 
in  the  prsecordial  region — protruding,  in  fact,  before 
an  enlarged  heart — the  pulmonary  second  sound  will 
be  loud,  and  the  systolic  sound  at  the  apex  will 
be  replaced  by  a confused  roar.  Should  thei-e  happen 
to  be  much  effusion,  the  conditions  wdi  necessarily 
be  modified  thereby,  and  there  will  be  increase  of 
the  prsecordial  dulness,  particularly  ujsward  and 
rightward,  and  the  impulse  will  become  less  violent 
and  less  diffused.  It  is  but  seldom  that  pericardial 
effusion  causes  either  impulse  or  friction  sounds  to 
disappear  altogether. 

But  there  is  another  foim  of  heart  affection  than 
those  I have  mentioned,  and  probably  one  of  no 
mean  importance— viz.,  simple  cUlatation.  Dr.  West 
records  several  such  in  which  no  disease  of  the  valves  • 
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was  found  post-mortem.  I have  myself  seen  it  re- 
peatedly ; more  especially,  however,  in  connection 
with  post-scarlatinal  nej)hritis.  I do  not,  however, 

I supjjose  that  this  is  the  sole  cause  of  the  condition. 

On  the  contraiy,  when  we  consider  how  liable  the 

cardiac  muscle  is  to  suffer  in  its  nutrition  in  jwo- 
j longed  amemia— a common  affection  in  children— 

^ how  it  has  been  showir  to  undergo  dilatation,  in- 

I dependently  of  nephritis,  after  scarlatina,  measles, 
r typhoid  fever,  and  septic  conditions  of  all  sorts — nay, 
how  it  has  been  many  a time  seen  that  after  acute 
rheumatism  the  only  change  discoverable  in  the  heart 
may  be  a simple  dilatation  of  the  left  ventricle— we 
^ must  always  be  alive  to  the  possibility  of  the  existence 
f of  this  condition,  and  take  it  into  consideration  in  en- 
deavouring to  unravel  the  nature  of  individual  cases 
, of  mitral  incompetence.  As  I have  already  said,  the 
heart  probalily  dilates  in  childhood  with  undue  readi- 
i ness.  It  is  this  which  constitutes  the  fatal  element 
I in  so  many  cases  of  acute  heart  disease,  and  yet,  if 
on  the  watch  to  avert  it,  and  prompt  to  recognize 
1 i it  on  its  first  occurrence,  no  doulit  much  may  be  done 
-ki  towards  saving  life,  and  sometimes  towards  restoring 
a heart  to  a normal  condition,  which,  were  it  not  for 
X this,  would  pass  on  into  incurable  disease. 

^ As  regards  symptoms,  or  the  course  of  the  disease, 
r children  are  peculiar  in  one  or  two  resjiects,  which  are 
worth  noting.  They  emaciate  more  than  is  customary 
I with  adults,  and  the  younger  the  child  the  more 
markedly  is  this  the  case.  In  very  young  children, 

I the  extreme  emaciation  and  pallor  of  simple  mitral 
V regurgitation  would  often  suggest  a pulmonary  rather 
: than  a cardiac  affection,  until  auscultation  reveals  the 
I true  condition ; and  I think  it  niay  be  said,  further, 

; that  physical  examination  reveals  no  other  evidence 
of  the  cardiac  affection  than  the  murmur,  disturbed 
I cardiac  action,  and  increased  pr;ecoi'dial  dulness.  In 
young  children,  there  is  liable  to  be  an  absence  of  the 
J hepatic  enlargement  which  is  common  even  in  children 
■ o o 
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a few  years  older — of  seven,  eight,  or  nine  years. 
Heart  disease  in  very  young  children — of  one,  two, 
or  three  years  old — is  a wasting  disease.  The  reason 
for  this  is  2^i'obably  not  far  to  seek ; the  cardiac  de- 
fect at  this  time  of  life  leads  to  impaired  nutrition,  as 
it  does  at  any  time ; but  now  it  is  vital,  and  rajad 
wasting  results.  The  wasting  so  reduces  the  total 
blood  supjjlythat  the  circulation  keejjs  within  bounds, 
so  to  speak,  and  the  mitral  incomjjetence  does  not 
therefore  pi-oduce  those  extreme  congestions  of  liver, 
spleen,  and  kidney  which  are  its  common  features  at  a 
later  age.  For  a similar  I'eason,  jirobably,  severe 
cardiac  dropsy  is  not  common  in  older  children.  We 
see  a child  with  all  the  local  evidence  of  an  enormous 
heart  and  with  a large  jmlsating  liver,  jierha^^s  with- 
out any  ascites  and  generally  without  much  anasarca, 
but  such  are  always  2>ale  and  always  thin.  Perhajis 
it  is  f)wing  to  some  exjilanation  of  this  kind  that 
chronic  heart  disease  of  children  is  in  many  cases 
amenable  to  treatment,  as  I'egards  relief  to  urgent 
symptoms.  The  blood  stream,  diminishing,  as  it  does, 
in  j)roportion  to  the  emaciation,  is  less  likely  to  be 
dammed  back  irremediably  in  the  lungs,  and  a tem- 
porary I'est,  wdth  tonic  and  aperient  medicine  and 
careful  feeding,  certainly  enables  many  a case  of  j)er- 
manent  mitral  disease  to  go  on  for  years.*  It  is 
ditiicult  to  jirove,  but  I-  have  thought,  after  watching 
many  of  these  cases  for  a long  time,  that  hei'e  is 
the  soiu'ce  of  jiart  of  the  number  of  cases  of  mitral 
stenosis  that  are  met  with  in  adolescents  and  adults. 
May  not  the  heart  disease  of  infancy  and  early 
childhood,  when  recognized  and  carefully  tended,  be 
kept  going  until,  in  the  natui-al  order  of  things,  the 
mitral  inflammation — which  at  its  outset  produced 
incompetence — contracts,  cicatrizes,  and,  so  to  speak, 
culminates  in  a cure  in  one  sense — viz.,  a contraction 
of  the  orifice  ? The  natural  tendency  of  all  inflamma- 

• West  giv'cs  several  cases  of  the  kind,  and  refers  to  a passage 
in  Dr.  Latham's  book  of  similar  pui'port. 
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tory  conditions  of  the  mitral  valve  is  towards  con- 
striction of  the  valve,  but,  like  its  parallel,  urethral 
stricture,  in  the  presence  of  an  active  dilating  force— 
in  the  one  case  the  passage  of  urine,  in  the  other,  of 
blood  by  muscular  propulsion— years  pass  by  before 
any  serious  amount  of  disease  is  produced. 

The  .sjmiptoms  of  both  endocarditis  and  pericarditis, 
in  children  of  any  age,  are  liable  to  be  very  obscure.’ 
A short,  dry  cough,  breathlessness  on  exertion,  and 
palpitation,  may  be  all  that  have  been  noticed,  com- 
bined with  a gradual  loss  of  desli.  But  when  exa- 
mined, there  may  be  the  rounded  chest,  the  increased 
pi-fficordial  dulness,  the  displaced,  ditfused,  and  heaving 
impulse,  the  roaring  systolic  bruit,  which  betoken  not 
only  old  valvular  disease,  but  consecutive  hypertro))hv 
and  dilatation  also. 

Prognosis.— Acute  peri-  and  eiido-carditis,  if  they 
be  attended  with  much  turbulence  and  rapidity  of 
action  of  the  heart,  or  any  evidence  of  consolidation 
of  the  lung.s,  require  a guarded  progno.sis,  based  upon 
a careful  study  of  the  child  and  its  surroundings.  If 
with  the  conditions  just  mentioned,  the  child  be  rest- 
less, unable  to  lie  down,  takes  food  badly,  sleeps  badly, 
and,  above  all,  vomits,  the  condition  is  one  of  great 
danger.  ^ At  the  same  time,  it  is  hardly  possilde  to 
avoid  mistakes  in  forecasting  the  issue,  seeing  that 
some  very  bad  cases  rapidly  improve,  the  consolidation 
of  the  lung  and  pleuritic  effusion  clearing  up,  and  the 
heart’s  action  quieting  down;  while  others,  no  worse, 
perhaps,  to  all  appearance,  not  so  bad  as  they,  die  off 
either  quickly,  or  after  hovering  for  some  days  with- 
out improvement. 

In  chronic  valvular  disease,  the  opinion  must  be 
based  upon  the  progress  of  the  case.  If  the  child 
take  food  well,  and  the  heart’s  action  become  quieter 
the  impulse  less  diffused,  the  .separate  sounds  more 
distinct,  and  the  congested  viscera  less  hampered, 
whilst  it  is  able  to  take  the  recumbent  posture  when 
asleej)  at  night,  hopes  may  be  entertained  that  it 
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will  ultimately  reach  a safe  position — “ safe  but  not 
sound,”  as  Latham  expresses  it. 

In  simple  dilatation,  the  prognosis  must  depend 
upon  the  extent  of  the  dilatation  and  the  evidence  of 
impaireil  function  which  may  be  present.  With  close 
watching,  the  stiictest  rest,  and  the  careful  adminis- 
tration of  chgitalis  and  such  like  remeches,  some  of 
these  cases  iinquestionably  recover. 

The  treatment  presents  no  special  features  in 
children,  hut  one  may  again  insist  that  in  acute  cases 
dilatation  of  the  heart  takes  jdace  with  readiness,  and 
this  we  must  he  on  the  watch  to  prevent  or  remedy. 
Opium  is  one  of  the  most  valuable  remedies  for  this 
purpose,  and  with  children  of  this  age,  six  to  fourteen, 
it  may  he  used  freely — three  oi'  foiir  grains  of  Dover’s 
powder  every  four  hours  may  be  given.  Belladonna 
is  useful,  combined  with  bromide  or  iodide  of  potas- 
sium, according  as  there  is  need  for  soothing  turbulent 
action,  or  for  pi’ocuiing  the  ahsoi'ption  of  inflammatory 
products.  Then  comes  digitalis  or  the  convallaria 
majalis,  the  former  being  much  the  more  reliable  in 
its  iiction  ; and  last,  but  not  least,  I shall  mention 
stimulants,  which  are  very  neces.sai’y  in  some  of  these 
ca.ses.  A child  of  ten  may  have  three  or  four  ounces 
of  wine  a day,  if  by  careful  watching  the  conditions 
seem  to  impi'ove  under  its  use.  If  there  be  much 
pericarditis,  counter-irritation  to  the  prcecordia  maybe 
kept  up  by  a mustard-leaf  or  the  linimentum  iodi,  and 
the  chest  wrapped  round  in  a cotton-wool  jacket.  Abso- 
lute rest  must  be  enforced  for  a long  time,  and,  in  the 
convalescing  stage,  iroii  and  quinine  should  be  ad- 
ministered for  some  weeks. 

Absolute  rest  must  be  continued  for  a long 
time.  It  may  be  well  to  emphasize  this.  There  is 
no  more  important  rule  of  practice,  and  none  that  is 
more  often  neglected.  The  case  has  been  one  of  acute 
peri-  and  endo-carditis,  and  the  heart  is  smothered  in 
a thick  jacket  of  lymph,  its  muscular  wall  is  swollen 
and  degenerated,  its  cavity  in  all  ])robabiIity  dilated. 
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The  subject  is  a child  of  ten  or  twelve  years  of  age. 
Is  a two  or  three  months’  recumbency  longer  than  is 
nece.'isaiy  under  such  circumstances  for  the  repair 
of  so  damaged  an  organ  ? Is  it  too  much  to  insist 
upon,  when  the  future  of  a just  opening  life  depends 
upon  iti  The  surgeon  with  the  diseased  joint 
makes  light  of  a year  of  rest ; yet  who  has  not 
seen  a child  after  acute  pericarditis  skipping  about 
nt  the  end  of  a month  or  sis  weeks  as  if  nothing 
had  been  amiss ? This  ought  not  to  be;  and  in  all 
cases,  after  rheumatic  peri-  and  endo-carditis,  the 
heart  is  to  be  rested  in  all  possible  ways  for  several 
months.  There  are  many  ways  of  accom2)lishing  this; 
but  chief  of  all,  uatundly,  is  the  avoidance  of  alfbodily 
exeition.  Where  it  is  possible,  no  walking,  not  even 
feet  to  the  ground,  should  be  allowed  for  three  months, 
riie  child  is  to  be  carried  everywhere ; and  when  at  last 
it  IS  allowed  to  walk  about,  the  pulse  and  heart’s  action 
should  be  carefully  watched.  We  may  remember,  too, 
that  the  heart  is  rested  also  by  sleep.  I have  already 
lemaiked  that  the  beats  of  the  heart  are  sometimes 
considerably  reduced  in  number  at  this  time.  It 
may  be  rested  also  by  diet  and  general  attention  to 
bowels,  Ac.  The  food  must  never  be  allowed  to  over- 
load the  stomach,  or  stimulate  the  circulation  too  much. 
Rest  is  also  to  be  obtained  by  tonics,  which  help  the 
caidiac  muscle  to  contract  and  slow  the  action  of  the 
heart.  Hero  it  is  that  iron  acts — it  restores  the 
nutrition  of  the^  muscle,  and  thus  slows  the  action. 
Digitalis,  acting  in  another  way,  accomplishes  the  same 
purpose,  and  thus  allows  the  heart  increase  of  rest  by 
prolonging  the  pause.  Belladonna,  convallaria,  bro- 
mide of  potassium,  and  liydrobromic  acid  are  all  use- 
ful, either  in  the  same  way  oi-  as  sedatives  in  <)uietim>- 
the  excessive  action  of  the  heart.  ^ 

linally,  as  regards  i)ericarditis,  although  purulent 
pericarditis  is  by  no  means  common,  nevertheless  the 
student  must  remember  that  all  serous  inflammations 
in  childhood  have  a greater  tendency  to  the  formation 
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of  pus  than  in  adults.  Therefore,  supposing  that  in  a 
case  of  pericarditis  there  is  evidence  of  much  effusion, 
and  that  evidence  remains  persistent — and  still  more 
so  if  the  effusion  has  come  on  insidiously  without  any 
well-marked  ^pericardial  rub — the  pericardial  sac  may 
))Ossibly  contain  pus,  and  should  it  do  so,  the  ques- 
tion of  its  removal  ought  to  be  discussed.  In  such 
cases  the  child  is  very  anfemic  and  very  ill,  and  any 
treatment  is  only  too  likely  to  be  ineffectual  to  avert 
a fatal  result.  Nevertheless,  what  little  evidence 
there  is  points  in  favour  of  an  exploration  by  a fine- 
syringe,  and,  if  pus  should  be  found,  of  a free  incision.* 
( ’uses  of  this  sort  are  no  doubt  very  rare,  and  they 
usually  pass  away  undiagno.sed,  but  this  need  not  be. 

Malformations. — There  are  many  varieties  of 
malformation  of  the  heart,  or,  as  it  is  generally 
called,  congenital  disease.  There  is  patency  of  the 
foramen  ovale,  patency  of  the  ductus  arteriosus,  defi- 
ciency of  the  septum  of  the  ventricles,  and  stenosis 
of  the  aorta  where  the  ductus  artei-iosus  opens 
into  it,  just  beyond  the  left  subclavian  ai-teij.  There 
are  other  anomalies,  such  as  a single  ventricle  and 
auricle,  one  ventricle  to  the  two  auricles,  or  the  vi.scera 
are  transposed,  the  heart  being  placed  on  the  right 
side  of  the  chest  and  the  liver  and  spleen  transposing 
in  correspondence ; and  lastly  there  are  the  various 
forms  of  adhesion  and  stenosis  of  the  several  valvular 
orifices,  chiefly  of  the  pulmonary  artery  and  of  the 
aorta,  occasionally  of  the  tricuspid  and  mitral 
also.  But  to  give  such  a li.st  as  this  is  only  to  name 
the  chief  conditions.  It  will  be  quite  unnecessary, 
however,  to  describe  all  these  seriatim.  Those  mal- 
formations consisting  of  reduction  in  the  number  of 
the  cavities  are  very  rare,  and  generally  destroy  life 
quickly;  the  only  one,  practically,  which  is  in  any 
way  common — and  this,  of  course,  not  so  in  the 
sense  that  its  occurrence  bears  any  proportion  to  that 
of  other  diseases  of  the  heart — is  stenosis  of  the  pul- 

* A very  successful  ca.se  of  the  kiucl  lias  bccu  recorded  by  Dr. 
Samuel  West,  Med.  C/iir.  Trans.  1883. 
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monary  artery,  with  which  is  usually  combined  a deti- 
cient  septum  between  the  ventricles.  Next  after 
these  in  frequency  come  a patent  foramen  ovale  and 
a patent  ductus  arteriosus.  And  all  these,  while  they 
may,  and  frequently  do,  occur  independently,  more 
often  are  found  in  company. 

^lal formations  of  the  heai’t  i%ary  as,  and  are  in  j^reat 
measuie  to  be  explained  by  a knowledge  of,  the  stages 
of  development  of  the  foetal  circulation.  In  the  earliest 
embryonic  ohqys  the  heart  has  no  separate  cavities ; 
it  subsequently  divides  into  two,  and  later  into  the 
four  of  the  mature  foetus.  So  witli  malfoianations ; 
we  may  meet  with  one  auricle  and  ventricle,  the  pul- 
monary and  systemic  vessels  coming  oil  from  the 
ventricle  in  common.  A little  Liter,  and  there  is 
the  heart  of  three  cavities,  two  auricles,  and  a 
ventricle.  Gradually,  as  the  imjierfections  of  later 
development  remain  jiersi, stent,  so  there  is  found 
a heart  with  four  cavities  more  or  less  complete,  usu- 
ally with  some  deficiency  in  the  septum,  if  not  of  the 
auncle,  stdl  of  the  ventricle.  The  mam  vessels  oj'o 
wrong  early ; the  pulmonary  artery  fails  to  develop, 
or  Its  valves  form  a perforated  cupola,  or  the  conus 
arteriosus  becomes  contracted ; the  blood  under  these 
circumstances  cannot  pass  easily  to  the  ductus 
arteriosus  by  means  of  the  pulmonary  artery,  and  the 
more  ready  route,  by  the  intervontiucular  .septum, 
IS  kept  open,  the  pulmonary  artery  contracts,  and  the 
aorta  becomes  twisted  towards  the  right  ventricle. 
This  is  by  far  the  commonest  malformation — the  pul- 
monary artery  contracted,  the  interventricular  septum 
open,  and  the  aoi'ta,  arising,  as  it  is  said,  either  from 
the  right  ventricle  or  fima  botli.  And  it  is  at  once 
apparent  why  it  should  lie  so  common;  for,  in 
addition  to  the  complex  jirocess  whicli  neces.sarily 
takes  place  in  the  accurate  adjustment  of  the  valves 
and  in  the  formation  of  the  ve.s.sels  fi'om  tlie  branchial’ 
arche.s,  it  is  lirought  about  liy  other  conditions  which 
interfere  with  the  natural  flow  of  the  circulation  at 
that  tune  of  life.  Tor  example,  a premature  closure 
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of  the  ductus  arteriosus  will  so  obstruct  the  circulation 
along  the  jjulmonary  artery,  that  the  blood  will  tend, 
as  in  the  contractions  at  the  ostium,  to  find  a more 
ready  outlet  by  means  of  a still  imperfect  septum. 
The  premature  closure  and  permanent  patency  of  the 
foramen  ovale  or  ductus  arteriosus  are  usually  amongst 
the  malformations  occurring  during  the  later  periods 
of  fcetal  life.  These  are,  perhaps,  less  easy  of  expla- 
nation— the  former  particularly  so.  Of  permanent 
patency  it  may  Ije  said,  in  the  words  of  the  late  Dr. 
Peacock,  whose  masterly  thoroughness  has  well-nigh 
exhausted  his  subject,  “ Under  all  circumstances,  it  is 
very  genei’ally  associated  with  some  obstruction  at  or 
near  the  pulmonic  orifice.” 

To  make  the  subject,  however,  more  clear,  let  us 
with  Dr.  Peacock  turn  it  round  and  trace  the  condi- 
tions of  the  heart  from  the  more  perfect  to  the  rudi- 
mentary forms.  Ho  says  : * 

“ If,  during  fcctal  life,  after  the  septum  of  the 
ventricles  has  been  completely  formed,  the  pulmonic 
orifice  should  become  the  seat  of  disease,  rendering  it 
incapable  of  transmitting  the  increased  current  of 
blood  required  to  circulate  through  the  lungs  after 
birth,  tlie  foramen  ovale  may  be  prevented  closing ; 
and,  if  the  obstruction  take  place  at  an  earlier  period, 
when  the  sejjtum  cordis  is  incomjilete,  a communica- 
tion may  be  maintained  between  the  two  ventricles. 
The  same  cause  may  also  determine  the  23ermanent 
patency  of  the  ductus  arteriosus ; for  if,  during  fcetal 
life,  the  ijulmonary  artery  be  much  contracted  or 
Avholly  olditerated,  the  blood  must  be  transmitted  to 
the  lungs  through  the  aorta ; and,  unless  the  ductus 
arteriosus  be  itself  obstructed,  that  vessel  will  neces- 
sarily become  the  channel  by  which  it  is  conveyed. 
Similar  effects  would  result  from  obstruction  in  the 
course  of  the  pulmonary  artery  or  in  the  lungs,  in  the 
right  ventricle,  or  at  the  right  auriculo-ventricular 


* “ Ou  Malformation  of  the  Human  Heart,”  pp.  159-60. 


! 


HEAET  DISEASE. 


569 


aperture.  So,  also,  obstruction  at  the  left  side  of  the 
heart,  as  at  the  left  auriculo-ventricular  aperture,  or 
at  the  oritice  or  upper  part  of  the  aorta,  would  cause 
the  current  of  blood  to  flow  from  the  left  auricle 
or  ventricle  into  the  right  cavities,  and  thence, 
through  the  pulmonary  artery  and  ductus  arteriosus, 
into  the  aorta,  and  would  equally  detei’mine  the  per- 
sistence of  the  foramen  and  duct,  or  of  an  opening  in 
the  ventricular  septum.  The  pulmonai'y  artery  and 
aorta  would  indeed  appear  to  be  either  callable  of 
maintaining  for  a time  both  the  pulmonic  and  systemic 
circulations  j and  the  necessary  effect  of  the  one  vessel 
having  the  twofold  function  to  perform,  would  be  to 
give  rise  to  hypertrophy  and  dilatation  of  the  cavities 
of  the  heart  more  directly  connected  with  it,  and  to 
the  atrophy  and  contraction  of  those  which  are  thrown 
out  of  the  course  of  the  circulation.” 

“ These  effects  of  obstruction  at  the  different  aper- 
tures must  vary  according  to  the  period  of  fcetal  hfe 
at  which  tlie  impediment  occurs.  If  the  pulmonary 
artery  be  obstructed  before  the  complete  division  of 
the  ventricles,  the  aorta  may  be  connected  with  the 
light  ventricle,  and  both  the  systemic  and  pulmonic 
circulation  may  be  chiefly  maintained  by  that  caidty. 
If,  on  the  other  hand,  the  obstruction  take  jilace  after 
i the  completion  of  tlie  septum,  the  double  circulation 
will  be  carried  on  by  the  left  ventricle  : — in  the  former 
; case  the  left  ventricle,  in  the  latter  the  right,  becom- 
iji  ing  atrophied.  The  degree  of  obstruction  may  also 
f i influence  the  course  of  the  circulation,  and  so  affect 
>[  1 the  development  of  the  heart.  A slight  impediment 
tj  at  or  near  the  pulmonic  orifice,  while  the  growth  of 
I the  septum  cordis  is  in  progress,  will  probably  give 
\i  ri.se  to  hypertrojdiy  and  dilatation  of  the  right  ven- 
h tricle,  and  to  the  persistence  of  a small  inter-ventri- 
3 cular  communication.  More  aggravated  obstruction, 

«f  on  the  contrary,  may  arrest  the  process  of  develop- 
i-  ment,  and  throw  the  maintenance  of  the  circulation 
3:  on  the  left  ventricle.  The  influence  of  obstruction  at 
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or  near  the  pulmonic  orifice,  or  in  some  other  portion 
of  the  heart,  in  modifying  or  arresting  the  develop- 
ment of  the  organ,  is  thus  far  capable  of  demonstra- 
tion ; but  it  is  j^robable  that  similar  causes  may 
equally  give  rise  to  the  more  extreme  degrees  of  mal- 
formation, in  which  one  or  other  cavity  retains  its 
primitive  undivided  condition.  For  if  obstruction 
taking  place  during  the  growth  of  the  septum  be 
capable  of  pi'eventing  its  complete  development,  it 
may  be  inferred  that  impediments  occurring  at  a still 
earlier  pei'iod  may  entiiely  arrest  the  formation  of  the 
septa,  so  as  to  cause  the  ventricle,  or  auricle,  or  both, 
to  remain  single,  or  to  }:)resent  only  very  rudimentary 
partitions.  It  cannot,  indeed,  be  disj^uted  that  in  some  « 
cases,  more  particularly  when  the  arrest  of  develop- 
ment is  extreme,  no  source  of  obstruction  exists  to 
which  the  defect  can  be  assigned ; but  it  must  be 
borne  in  mind  that  the  absence  of  any  obvious  impe- 
diment to  the  circulation,  after  a lapse  of  a consider- 
able period,  as  in  j^ersons  dying  several  years  after 
birth,  does  not  afford  any  proof  that  some  obstruction 
may  not  have  existed  when  the  deviation  from  the 
njitural  conformation  first  commenced.  On  the  con- 
trary, as  remarked  by  Dr.  Chevers,  the  condition 
which  at  first  sight  appears  least  in  accordance  with 
the  theory  of  obstruction — that  in  which  the  pulmo- 
nary orifice  and  artery  are  dilated — really  affords  evi- 
dence that  some  serious  impediment  must  have  existed 
in  the  lungs  or  elsewhere,  though  it  may  have  entirely 
disappeared.” 

There  are  yet  other  malformations  to  be  considered, 
not,  however,  of  so  much  importance  as  diseases  inci- 
dental to  childhood,  as  for  the  questions  they  raise  as 
regards  the  etiology  of  valvular  disease,  and  I shall 
therefore  only  mention  them  to  awaken  interest  and 
watchfulness  for  their  detection.  The  first  and  more 
important  is  slight  congenital  defect  in  the  various  • 
valves,  which,  by  making  them  work  at  a disadvan- 
tage, or  inefficiently  under  increased  strain,  becomes  ; 
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au  important  source  of  disease  in  later  life.  Dr.  Pea- 
cock was  a strenuous  advocate  for  disease  having  this 
origin,  and  his  reasoning  was  based  upon  a very  full 
inquiry  into  the  facts  for  himself,  and  a perusal  of 
published  cases.  There  is  no  doubt  much  to  be  said 
in  its  favour : some  intra-uterine  endocarditis  occurs, 
and  slightly  thickens  one  or  other  of  the  valves  ; ad- 
hesion between  the  haps  or  cusps  is  thus  produced, 
and  in  the  ordinary  course  of  wear  and  tear  such  de- 
fects become  subsequently  accentuated,  and  disease 
gradually  progresses  as  its  subject  advances  in  years. 
There  can  be  no  doubt  of  the  occasional  existence  of 
malformations,  which,  though  slight,  are  sufficient  to 
lay  the  train  of  permanent  disease,  and  to  this  extent 
it  must  be  allowed  that  an  aro^ument  exists  for  the 
occasional  occurrence  of  mitral  stenosis  of  a congenital 
form.  At  the  same  time,  it  must  be  said  that  on  the 
left  side  this  condition  is  very  uncommon,  and  on 
either  side,  in  proportion  as  changes — other  than  the 
perfect  fusion  of  the  valves,  chiehy  of  the  pulmonary 
and  aortic  valves,  in  a dome-shaped  cupola,  wliich  all 
allow  to  be  of  congenital  origin — are  called  congenital, 
so  it  becomes  difficult  to  be  positive  concerning  the 
time  at  which  they  occur,  maiidy  because  a careful 
examination  of  accpiired  valvular  disease,  rheumatic 
and  other,  aortic  or  miti’al,  shows  that  adhesion  of 
the  valves,  matting,  and  the  more  moderate  degi-ees  of 
fusion,  can  be  traced  in  all  .stages  as  the  result  of  en- 
docarditis of  extra-uterine  life.  So  much,  indeed,  is 
this  the  case,  that  it  is  very  difficult  to  say  what  is 
cei’tainly  congenital.  Nevertheless,  the  student  should 
bear  this  question  in  mind,  and  endeavour,  not  only  to 
satisfy  himself  on  tlie  matter,  but,  if  possible,  eluci- 
date it  by  careful  examination  of  such  cases  of  endo- 
carditis in  very  early  life  as  come  before  him. 

I can  only  allude  to  one  other  condition — viz.,  the 
contraction  of  the  aorta  beyond  the  left  subclavian 
artery.  The  aorta  at  this  spot  is  moi’e  or  less  con- 
stricted, as  if  a string  had  been  tied  around  it.  Some- 
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times  it  is  completely  obliterated  at  tbis  spot.  The 
ductus  arteriosus  is  sometimes  patent.  The  chief 
interest  of  the  condition  lies  in  bearing  it  in  remem- 
brance and  correctly  diagnosing  it.  It  is  compatible 
with  many  years  of  existence.  In  the  two  cases  which 
liave  come  under  my  own  notice,  one  was  a man,  aged 
twenty-seven,  the  other,  a man,  of  thirty-seven  years. 

It  almost  necessarily  leads  to  hypertrophy  of  the  left 
heart,  and  very  probably  to  dilatation  also ; while, 
from  the  fact  that  the  cii'culation  has  to  be  carried  to 
the  lower  part  of  the  trunk  by  the  subclavian  and 
other  vessels  at  the  root  of  the  neck,  the  enlarge- 
ment of  the  surface  vessels  may  allow  it  to  be  recog- 
nized. I believe  that  I have  once  recognized  it  in 
this  way  in  the  case  of  a man  in  whom,  with  obscure  ■ 
cardiac  symptoms,  some  large  arteries  could  be  traced  , 
coursing  beneath  the  skin  in  the  scapular  region. 

Symptoms. — The  general  symptoms  of  malforma- 
tion of  the  heart  are  cyanosis,  palpitation,  and  more 
or  less  impediment  to  the  respiration ; and  they  are  > 
generally  present  from  biith  onwards.  But  they  ■ 
may  be  altogether  absent ; they  may  occur  only  in 
paroxysms,  or  they  may  be  absent  for  some  time,  , i 
even  years,  and  come  on  without  any  assignable  reason  . 
as  the  child  grows  older.  Such  children  are,  however,  . ( 
usually  ailing  from  birth ; they  are  easily  chilled,  and  1 i 
subject  to  attacks  of  bronchitis.  I 

As  regards  the  local  symptoms,  bruits,  &c.,  by  which  i > 
the  particular  malformation  may  be  recognized,  it  can  i j 
hardly  be  said  that  any  are  diagnostic.  There  may  j 
be  no  murmur  even  though  the  cyanosis  is  extreme,  . 
and  when  a bruit  does  exist,  it  is  often  so  loud  and  I ( 
harsh  over  the  entire  praecordia,  that  it  is  a matter  of  t 
the  greatest  difficulty  to  localize  it  definitely.  In  i j 
looking  over  fourteen  cases  of  which  I have  notes,  I . j 
find  that  two  are  cases  of  transposition  of  the  heart ; [ 

dnce  of  the  heart  only ; once  of  the  heart  and  viscera.  5 
In  both  these  a systolic  bruit  existed  in  the  prse-  ■ j 
cordial  region,  and  to  the  right  side,  which  is  not  un-  - ,, 
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lilcely  to  heave  been  developed  in  connection  witli 
disease  of  the  pulmonary  artery.  In  live  others  the 
bruit  was  pulmonary  or  sejDtal  in  position.  In  hve 
there  was  an  apex  bruit,  one  accompanied  by  a thrill, 
and  in  which  it  was  hardly  possible  to  arrive  at  any 
positive  conclusion ; in  one,  with  much  cyanosis  and 
disturbed  action,  there  was  no  bruit  at  all.  In  one 
there  was  a persistent  humming-top  bruit,  which  sug- 
gested a patent  ductus  arteriosus ; and  in  one  a loud 
systolic  bruit,  to  the  right  of  the  spine  more  particu- 
larly, the  nature  of  which  was  uncertain. 

The  chief  point  to  remember  is  that  the  larger  pro- 
portion of  cases  by  far  are  contracted  conditions  of  the 
pulmonary  artery,  combined  with  a patent  septum 
ventriculorum  ; and,  consequently,  whatever  the  varia- 
tions which  the  prafcordial  bruit  may  ju-esent,  unless 
other  indications  allow  of  its  exclusion,  this  malforma- 
tion is  in  all  probability  present.  Its  proper  charac- 
teristics, however,  are  a systolic  bruit  along  the  left 
border  of  the  sternum  from  third  to  fifth  rib ; most 
intense  in  the  mammary  line,  and  running  upwards 
to  the  left  clavicle,  but  not  along  the  aorta  or  towards 
the  axilla.  There  may  sometimes  be  a thrill  over  some 
part  of  the  area  occupied  by  the  bimit.  The  prfe- 
cordial  dulness  is  usually  extended  laterally  to  the 
right,  by  reason  of  the  dilatation  of  the  right  side.  A 
patent  foramen  ovale,  although  occasionally'^  associated 
with  cyanosis  without  other  malformation,  has  so 
frec[uently  been  found  without  symptoms  of  any  kind, 
that  it  can  be  seldom  diagnosed. 

A patent  ductus  arteriosus  can  be  but  rarely  capable 
of  recognition.  Walshe,  from  two  published  cases, 
thinks  it  “ a matter  of  fair  conjecture,  that  if  a cyanotic 
adult  (for  which  in  this  case  we  must  read  cliild)  pi’e- 
sented  the  signs  of  hypertrophy  of  the  right  heai-t,  a 
negation  of  mui-mur  at  either  apex  of  the  heart,  a 
single  prolonged  dia.stolic,  or  a double  murmur,  of 
maximum  force  at  the  pulmonary  cartilage,  and  not 
conducted  downwards,  the  cause  of  these  combined 
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conditions  would  be  found  in  a patent  state  of  tlie 
ductus  arteriosus.”  I venture  to  doubt  even  so 
cautious  a conclusion  as  this,  because,  from  a case 
which  has  lately  been  under  my  observation,  it  is 
certain  that  a dilated  pulmonary  artery  is  by  itself  a 
sufficient  cause  of  a bruit  of  this  kind ; and  both  in 
Dr.  Fagge’s  case,  and  that  of  Jaksch,  from  wliich 
AValshe  draws  his  conclusion,  the  j^^^hnonary  artery 
was  dilated.  In  the  particular  case  I refer  to,  and 
Avhich  came  frequently  under  my  notice,  the  peculi- 
arity of  the  bruit  (it  was  delayed  systolic  rather 
than  diastolic,  although  it  continued  on  beyond  the 
systole  into  the  diastole)  consisted  in  its  time  and 
in  a peculiar  musical  tone,  and  I went  so  far  as  to 
discuss  not  only  the  question  of  a patent  ductus  but 
also  that  of  a communication  l)etween  the  aorta 
and  pulmonary  artery,  as  the  result  of  aneurism,  and 
also  of  simple  aortic  aneurism.  AU  of  these  seemed 
possible.  A mere  dilatation  of  the  pulmonary  artery 
had  not  occurred  to  me,  but  such  the  post-mortem 
proved  the  condition  to  be. 

Now  this  may  at  first  sight  appear  to  be  beside  the 
question  of  congenital  disease,  because  it  is  hardly  a 
point  which  concei'ns  the  disea.ses  of  childhood ; a 
patent  ductus  being  a recognized  condition,  a simple 
dilatation  of  the  pulmonary  artery  hardly  so.  But  a 
Uttle  reflection  will  convince  one  that  this  view  is  a too 
limited  one.  It  has  alwa}^s  been  a question  of  interest 
to  those  who  have  made  a study  of  the  diseases  of  the 
heart  and  lungs  how  far  collapse  of  the  lungs  in  early 
infancy  and  childhood  may  be  conducive  to  actual 
disease,  and  it  is  obvious  that  in  atelectasis  there  is  a 
sufficient  cause,  not  only  of  dilatation  of  the  pulmonary 
artery,  but  of  patency  of  the  ductus,  dilatation  of  the 
right  side  of  the  heart,  and  patency  of  the  foramen 
ovale,  did  it  but  make  itself  felt  a little  prior  to  the 
time  at  which  closure  takes  place  in  these  apertures 
of  communication  between  the  two  sides  of  the  heart. 
We  have,  however,  in  atelectasis  a cause  of  chronic 
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valvular  disease,  if  not  of  actual  malformation,  on  the 
right  side,  which  is  pi-obably  of  far  more  importance 
than  that  usually  ascribed  to  it ; and  for  this  reason 
the  physical  signs  of  dilatation  of  the  pulmonary  artery 
are  well  worth  the  attention  of  the  student. 

Simple  stenosis  of  the  aorta  may  be  easily  recognized 
by  a loud  systolic  bruit  along  the  aorta,  by  a systolic 
thrill,  and  by  a slow  pulse.  It  is  not  a condition 
which  comes  often  under  notice  in  childliood.  It 
would  appear  that,  if  it  be  congenital,  the  disease  goes 
on  for  a long  time,  the  left  ventricle  undergoing 
hypertrophy,  and  compensation  being  complete. 
After  a time,  however,  at  two  or  three  and  twenty 
years  of  age,  dilatation  begins,  and  then  it  is  that 
these  cases  come  for  treatment. 

Prognosis. — What  is  the  duration  of  life  in  these 
cases  is  another  question,  which  can  only  be  answered 
in  the  most  general  terms.  As  a rule,  all  serious  mal- 
formations cut  life  short  early.  The  slighter  forms, 
such  as  slight  apertures  in  the  foramen  ovale  or  iji 
the  .septum,  are  compatible,  at  any  rate,  with  many 
years  of  existence.  The  risk  to  life  is  naturally  in 
proportion  to  the  derangement  of  the  circulation ; 
and,  according  to  Dr.  Peacock,  the  commoner  forms  of 
malformation  rank  in  order  as  follows,  commencing 
with  the  least  dangerous  : — 

Moderate  contraction  of  the  pulmonary  artery. 

Conti’action  of  pulmonary  artery  and  patent  fora- 
men ovale. 

Contraction  of  the  pulmonary  artery,  with  im- 
perfect septum. 

Completely  impervious  pulmonary  artery. 

A single  ventricle  to  one  or  two  auricles. 

While,  however,  all  these  bring  life  to  a standstill 
within  a few  weeks  or  months  in  the  great  majority 
of  ca.se.s,  and  tho.se  at  the  bottom  of  the  list  more 
speedily  than  those  at  the  top,  nevertheless  there  is 
no  one  of  them  which  is  not  compatible  with  a life  of 
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many  years.  Therefore,  for  individuals,  the  prognosis 
must  be  somewhat  guarded. 

Tlie  causes  of  death  are  usually  cerebral  disturb- 
ance due  to  cyanosis,  or  imperfect  expansion  and 
collapse  of  the  lungs,  with  some  intercurrent  bron- 
chitis. 

Treatment. — This  resolves  itself  into  a few  com- 
mon-sense rules,  which  any  one  can  suggest  to  him- 
self. These  children  suffer  from  cold ; they  must 
therefore  be  well  clothed,  and  in  cold  weather  be  kept 
as  much  as  possible  in  one  uniform  temperature. 
This  is  the  more  necessary,  as  the  lungs  are  in  a 
permanent  state  of  engorgement  and  very  liable  to 
bronchitis, and  sudden  changes  of  temperature  increase 
the  risk.  An  attack  of  bronchial  catarrh  in  any  case 
of  this  kind  may  prove  the  last  straw  which  brings 
the  labouring  circulation  to  a stop.  Children  with 
congenital  heart  disease  are  not  uncommonly  subject 
to  outbursts  of  passion ; these  must  be  guarded 
against  as  much  as  possible.  The  diet  must  be  care- 
fully regulated  down  to  simples  in  small  quantities,  at 
somewhat  more  frequent  intervals  than  is  the  usual 
habit  of  children  : and  if  the  emaciation  makes  way, 
they  must  be  fed  with  tonics,  cod-liver  oil,  and 
maltine. 

Cyanosis. — Two  views  have  been  held  as  to  the 
cause  of  the  extreme  lividity  that  is  so  common  a 
feature  of  congenital  disease — one  that  it  is  due  to  the 
mixture  of  arterial  and  venous  blood  in  the  course  of 
the  circulation ; the  other  that  it  is  dependent  upon 
the  congestion  which  follows  upon  the  obstruction  of 
the  pulmonary  circulation.  Of  these  two,  the  latter 
is  without  doubt  the  more  generally  correct,  for  these 
reasons  chiefly,  that  it  is  not  uncommon  to  find  ex- 
treme cases  of  malformation  with  no  cyanosis,  or 
which  are  cyanotic  only  in  paroxysms ; and  also  that 
simple  pulmonary  disease  has  been  known  to  cause  as 
extreme  cyanosis  as  any  malformation  of  the  heart 
ever  does,  and  that  without  any  abnormal  commuui-  ■ 
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cation  between  the  tn-o  sides  of  the  heart.  It  is  now, 
therefore,  very  nsually  taught  that  the  cyanosis  is 
due  to  the  extreme  obstruction  in  the  lungs,  and  to 
the  consequent  retardation  of  venous  blood  in  the 
cutaneous  capillaries.  But  this  is  not  the  whole  truth, 
for  such  a discoloration  as  is  met  with  from  congenital 
heart  disease  is  very  uncommon  from  a,nv  other  cause. 
It  is  therefore  probable  that  the  dilatation  of  the 
cutaneous  capillaries  most  commonly  reaches  a suffi- 
cient pitch  only  when  the  disease  takes  effect  in  eai'- 
liest  infancy;  and  it  is  not  unlikely,  also,  that  a 
certain  thinning  or  delicacy  of  the  skin  is  requisite 
to  its  ^ full  exhibition.  Certain  it  is  that,  where  the 
cyanosis  is  well  marked,  the  skin  is  of  a remarkably 
silky,  almost  greasy,  softness. 

Aneurism  is  not  a common  disease  in  childhood  ; 
but  when  it  occurs  and  it  may  do  so  even  in  any  of 
the  larger  vessels,  such  as  the  carotid,  or  iliacs,  or 
femoials  it  is  almost  always  associated  with  (many 
think  due  to)  the  plugging  of  the  vessel  from  an 
embolus,  dislodged  from  the  valves  of  the  heart  and 
canied  to  the  diseased  spot.  The  history  of  such  a 
case  is,  probably,  this  : an  inflammatory  clot  from 
the  valves  is  dislodged,  and  catching  across  the  fork  of 
a vessel,  leads  to  clotting  there,  and  then,  to  inflamma- 
tion of  the  coats  of  the  artery  ; the  artery  thereupon 
softens  and  allows  of  dilatation,  under  the  pressure  of 
^e  blood  behind  the  plug,  and  an  aneurism  is  formed. 
There  is  some  doubt  amongst  pathologists  about  the 
exact  mode  of  production  of  the  aneurism,  but  of  the 
fact,  and  of  its  a.ssociation  with  embolism,  there  is  no 
doubt.  Aneurisms  of  this  kind  have  been  found  in 
young  people  on  the  internal  carotid,  axillary,  femoral 
and  popliteal  vessels,  not  to  mention  the  cerebral 
arteries,  which  have  often  been  affected ; indeed,  sup- 
posing that  a young  person  should  die  with  apople.xy 
death  IS  probably  due  to  such  an  aneurism,  which 
has  ruptured  after  it.s  formation.  Occasionally 
aneurism  produced  in  this  way  has  come  under  suv- 
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gical  treatment  for  the  cure  of  the  disease  ; but  it  is 
well  to  remember  that  the  condition  is  an  indication  of 
the  existence  of  the  worst  possible  form  of  valvular 
affection,  one  usually  associated  with  emboUsm,  in 
many  of  the  organs,  and  with  hectic  fever.  It  is 
nearly  always  fatal  within  a few  weeks  ; and  there  is 
hardly  scope  for  treatment  other  than  palliative. 
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CHAPTER  XLV. 

PUBPUEA-H^MOPHILIA— SCUEVY-ANAIMIA,  &c. 

CpTAix  other  diseases  may  be  noticed  in  connection 
with  the  heart,  though,  strictly  speaking,  they  are  pro- 
bably diseases  of  the  blood  rather  than  of  the  circu- 
latory system. 

Purpura  is  one  of  these.  It  is  by  no  means  un- 
common in  children  of  the  lower  classes  as  the  result 
of  bad  feeding  or  bad  living.  It  may  be  met  with  in 
all  degrees,  from  scattered  petechias  in  the  skin  of 
small  size,  and  which  might  easily  be  mistaken  for 
fleabites,  or  larger  and  more  profusely  spread 
up  to  considerable  extravasations  into  the  subcuta- 
neous tissue,  or  to  bleeding  from  the  nose,  gums 
stomach,  bowels,  and  kidney.  Purpura  when  con- 
fined ^ to  the  skin  is  sometimes  called  simple ' when 
affecting  mucous  membranes  also,  purpura  liannor- 
rhagica,  or  morbus  maciilosus.  Purpura  is  a condition 
w-hich  IS  found  associated  ivith  many  diseases,  such  as 
rickets,  rheumatism,  blood-poisoning  of  various  septic 
kinds,  or  ulcerative  forms  of  heart  disease,  and  it  is 
produced  in  some  subjects  artificially  by  the  administra- 
tion of  drugs,  such  as  iodide  of  potassium.  Many  of 
these  forms,  however,  are  allocated  to  the  distinct 
disease,  and  we  have  thus  purpura  rheumatica,  the 
petechue  of  scarlatina  and  small-pox,  and  the  purpura 
of  heart  disease.  These  are  not  generally  included  in 
the  term  purpura,  Imt  only  such  cases  as  originate 
often  without  fever,  ivithout  any  more  definite  cause 
than  prolonged  failure  in  nutrition,  dietetic  or  other 
Even  extreme  cases  of  this  kind  are  not  uncommon’ 
and  they  usually  speedily  get  well  upon  proper  diet! 

I have,  however,  met  with  one  case  which  was 
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sociated  with  fever  and  severe  intestinal  lesions,  which 
speedily  px'oved  fatal.  The  intestine  was  found  in 
this  case  in  a spongy,  tnfted  condition,  not  nnlike 
the  gnins  as  seen  in  bad  cases  of  scni'vy. 

Hajnioridiage  occasionally  occurs  abont  the  fnndns 
oculi  in  pnrpura.  This  lesion  has  of  late  been  fre- 
(piently  described ; bnt,  so  far  as  I know,  it  has  no 
sixecial  importance  attaching  to  it. 

A girl,  !Bt.  four,  was  admitted  on  .July  31,  1877.  She  had 
been  languid  and  fretful,  suffering  from  stomatitis  for  three 
days,  and  two  days  before  admission  the  body  became  covered 
with  jxiirjde  spots.  The  gums  commenced  to  bleed  on  the 
morning  of  admission,  and  blood  had  also  come  from  the  right 
ear,  from  which  for  two  j'ears  there  had  been  an  occasional 
discharge  of  pus.  The  child  by  nature  was  of  a dark,  sallow  1 
complexion,  but  had  enjoyed  good  health.  It  had  been  I 
noticed  that  since  its  birth  any  scratch  or  cut  would  bleed  I 
freely.  The  child  had  been  well  fed,  was  fond  of  vegetables,  i 
and  had  had  plenty.  The  mother  was  of  dark  complexion, 
and  believed  that  she  had  had  a similar  attack  when  a child. 
The  gums  were  much  swollen,  greyish-looking,  and  fungating. 

All  parts  of  the  body  were  covered  with  small  petechia-,  hut 
no  bruises.  'I'lie  cliild  lay  feeble  and  exhausted,  with  a 
temperature  of  99'S“,  pulse  134,  respiration  20.  The  urine 
was  normal.  The  thoracic  and  abdominal  viscera  also.  Gallic 
acid,  in  six-grain  doses,  was  administered  three  times  daily, 
and  green  vegetables,  milk,  and  beef-tea  were  ordered.  The 
bleeding  from  the  gums  becoming  serious,  they  were  painted 
with  tincture  of  perchloride  of  iron.  She  vomited  blood 
twice  only  ; jxassed  none  in  the  evacuations  and  none  in  the 
urine.  The  bleeding  from  the  gums  gradually  ceased,  the 
spots  faded  from  the  skin,  and  she  left  the  hosj)ital  well, 
after  about  three  weeks’  stay. 

During  her  illness  the  fundus  oculi  was  examined  for 
hcemorrhages,  and  on  the  right  side,  above  and  internal  to  the 
optic  disc,  anil  at  some  distance  from  its  margin,  a large  dark 
round  blotch  vvas  seen,  with  a haze  over  it,  and  a white  luargiq, 
surrounding  it.  Xear  it  was  a considerable-sized  vessel.  The  i 
appearances  were  those  of  hasmorrhage  into  the  choroid,  with  ^ 
either  atrophy  around  it  or  the  white  margin  of  a displaced 
retina.  Both  discs  were  whitish,  and  the  choroidal  pigment 
was  very  unevenly  distributed — some  parts  of  the  choroid 
looking  xvhite  by  contrast  with  others. 

The  child  was  seen  again  some  months  later,  and,  the  pupils 
being  dilated  with  atropine,  the  fundus  was  fully  examined. 
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Xo  trace  of  the  former  haemorrhage  existed,  and  the  uneven 
tlistribntion  of  j)igment  so  marked  before  was  now  hardly 
noticeable. 

Five  cases  of  purpui’a  tliat  have  been  under  niy  care 
in  the  h^velina  Hospital  have  all  been  of  the  female 
sex. 

01  the  pathology  of  pni'pnra  nothing  is  known  ; 
the  blood  has  been  examined,  without  result ; the 
blood-vessels  also,  with  no  decided  bearing.  All  that 
is  known  is  the  pi-actical  fact  that  it  depends  often 
upon  deprivation  of  particular  kinds  of  food,  and 
quickly  disappears  when  these  are  supi)lied. 

It  is  indeed  but  seldom  fatal,  although,  in  .severe 
cases,  the  amount  of  bleeding  from  the  nose,  tlie 
Ijowels,  or  the  kidney,  may  give  rise  to  some  anxiety. 

Treatment. — Rest  in  bed  is  necessary  if  there  be 
nny  severity  about  the  attack  ; and  to  stay  the  bleed- 
ing some  gallic  acid  may  be  given  in  honey,  or  some 
’turpentine  in  .syrup.  The  body  should  be  kept  cool, 
nnd  ice  may  be  applied  if  necessary  to  the  head  or 
spine,  or  even  placed  in  the  rectum.  Plenty  of  good 
milk  should  be  given,  and  orange,  lemon,  or  lime  juice, 
with  green  vegetable  diet  and  underdone  meat  or 
beef  juice. 

Hsemophilia. — Purpura — the  just  detailed  case  in 
particular — with  its  history  of  a tendency  to  bleed  to 
e.xce.ss  on  slight  scratches,  itc.,  leads  naturallv  to  the 
consideration  of  limmophiliii,  or  the  hmmorrhagic 
diathesis.  It  is  a disease  which  is  stronglv  heredi- 
tary, and  it  is  far  more  common  in  males  than  in 
females,  the  proportion  being  about  eleven  to  one. 
As  regards  its  transmission,  there  is  this  curious  fact 
about  it,  that  it  passes  to  the  males  through  the 
females,  the  mothers  remaining  quite  healthy  wdiilst 
passing  on  the  disease  to  their  sons ; fathers  who  are 
bleeders  but  rarely  transmitting  it  to  their  sons.  The 
females  in  bleeder  families,  according  to  Dr.  Wickham 
Legg,  from  whom  I am  condensing  this  account,  are, 
unfortunately,  remarkably  fertile.  ’ 
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Symptoms. — The  subjects  of  hsemophilia  differ  in 
no  appreciable  respect  from  other  people.  They  are 
usually  healthy.  The  symptoms  for  the  most  part 
show  themselves  within  the  finst  year  or  two  of 
life,  and  are  chai’acterized  either  by  bleeding  from  the 
nose  or  mouth  or  spontaneous  ecchymoses  in  the  skin. 
In  the  extreme  cases,  found  usually  only  in  the  males, 
the  bleeding  arises  spontaneously,  or  from  the  most 
trivial  causes,  and  occurs  not  only  in  the  skin  and 
from  mucous  surfaces,  but  large  extravasations  take 
place  into  the  subcutaneous  tissue  and  intermuscular 
septa,  and  into  the  cavities  of  the  larger  joints.  To 
this  escape  of  blood  into  the  joints  is  due  the  obstinate 
swellings  of  the  joints,  particularly  of  the  knee,  which 
characterize  this  disease. 

Of  the  few  cases  that  have  come  under  my  own 
notice,  one  was  a boy,  aged  four,  who  had  persistent 
epistaxis  after  some  slight  injury.  Another,  a boy, 
aged  nine,  with  epi.staxis  to  blanching,  whose  brother 
suffers  also  from  frequent  epi.staxis.  A third,  a male,, 
of  eighteen  months,  I am  uncertain  about,  from  the 
possible  existence  of  rickets.  He  had  had  convulsions, 
and  his  head  was  large;  but  he  looked  in  jDerfect 
health,  except  that  he  was  covered  with  painless 
lumps,  of  bruise-hke  appearance.  In  some  of  these 
the  amount  of  extravasated  blood  was  large.  The 
whole  body  was  dotted  over  with  petechiae.  One 
sister  had  passed  blood  per  anum,  and  had  been  in 
Guy’s  Hospital  for  ha3inaturia.  And  another  boy,  who 
died  at  the  age  of  twelve,  was  said  to  have  had  lumps 
much  hke  those  of  this  child.  A fourth,  a boy,  aged 
five,  bled  profusely  after  the  extraction  of  a tooth. 
Several  others  in  the  same  family  had  suffered  from 
the  same  thing,  and  there  is  a married  sister,  who 
always  loses  severely  at  her  confinements,  and  whose 
catamenial  flow  lasts  a fortnight  out  of  every  month. 

Pathology. — Nothing  is  known  of  the  cause  of 
this  condition.  The  various  viscera  have  been  exa- 
mined, and  the  blood  also,  but  mostly  without  result. 
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Diagnosis. — This  is  not  easy  from  purpura  due  to 
other  causes.  Attention  must  be  paid  to  the  history, 
and  also  to  the  family  history  and  to  the  sex  of  the 
patient. 

Prognosis. — The  disease  appears  to  be  persistent 
throughout  hfe,  and  there  is  naturally  a risk  of 
the  occurrence  of  profuse  hemorrhage  at  any  time. 
Nevertheless,  if  all  due  care  be  taken  to  avoid 
injury,  the  extraction  of  teeth,  &c.,  and  to  keep  in  as 
good  a state  of  health  as  possible,  there  is  no  reason 
why  old  age  should  not  be  attained.  As  regards  the 
local  affection  of  the  joints,  it  is  slow  to  depart,  and  is 
often  associated  mth  pain  and  fever. 

Treatment. — The  perchloride  of  iron  appears  to 
be  the  best  remedy,  though  none  can  be  said  to 
materially  influence  the  disease.  Preventive  treat- 
ment is  the  more  effective — viz.,  the  avoidance  of  iu- 
jimy  in  any  shape,  warm  clothes,  residence  in  a warm 
chmate,  and  good  living.  When  h.'emorrhage  has 
been  so  severe  as  to  threaten  life,  transfusion  may  be 
had  recourse  to.  The  joint  affection  must  be  treated 
upon  general  surgical  principles,  by  rest,  sphnts,  &c., 
bearing  in  mind  that  the  fluid  within  is  blood,  and, 
therefore,  that,  after  the  inflammation  has  subsided, 
gentle  movement  of  the  joint  is  advisable,  to  prevent 
the  formation  of  adhe.sions. 

Scurvy  is  not  strictly  a disease  of  childhood ; but, 
of  late,  attention  has  been  called  to  a scorbutic  affec- 
tion of  the  bones,  often  associated  with  modei'ate 
rachitic  changes,  and  which  has  hitherto  passed  as 
acute  rickets,  chiefly  from  the  descriptions  given  of 
it  by  foreign  writers  who  had  no  knowledge  of  its 
morbid  anatomy.  Dr.  Cheadle,  from  cases  which  have 
come  under  his  own  care,  propounded  the  doctrine 
that  the  disease  was  a compound  of  rickets  and  scurvy. 
Dr.  Gee  has  pubhshed  cases  evidently  of  the  same  kind 
under  the  name  of  “osteal  or  periosteal  cachexia,”* 

* sc.  Bartholomew's  Hospital  Iteports,  vol.  xvii.  p.  9. 
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and  Dr.  Barlow,  in  the  Medico-Chiriorgical  Trans- 
actions* has  considerably  extended  our  knowledge 
of  the  subject  by  eleven  additional  cases,  two  of 
which  are  of  the  greatest  possible  value,  for  he  was 
able,  by  a post-mortem  examination,  to  demonstrate 
the  actual  nature  of  the  lesion  that  existed.  From 
these  two  cases,  and  another  which  had  already  been 
published  in  the  Transactions  of  the  Pathological 
Society  of  Loiulon,  by  Mr.  Thomas  Smith,  it  is 
.shown  that  the  clinical  features  of  acute  rickets  are 
associated,  it  is  true,  with  moderate  rachitic  changes, 
hut  much  more  with  extensive  sub-periosteal  hjemor- 
rhage  in  the  hones,  chiefly  the  femora  and  tibiae, 
scapula,  iil)s,  and  cranium,  and  with  a tendency  to 
fracture,  and  sometimes  to  separation  of  the  shaft 
from  the  epiphysis,  as  occurs  in  syphilis,  acute  ne- 
crosis, and  perhaps  other  conditions  slso. 

The  clinical  symptoms  are  given  in  the  following 
<*ase,  which  was  sent  to  me  by  Mr.  Oram,  of  Clapham, 
and  the  nature  of  which  I was  able  at  once  to  recognize, 
by  being  fresh  from  the  perusal  of  Dr.  Barlow’s  paper. 

A child  of  lifteen  months.  Its  father  is  a dark  man,  and, 
Mr.  Oram  tells  me,  one  of  the  most  antemic  men  he  has  ever 
seen.  The  mother  is  slim  and  small,  but  calls  herself  healthy. 
There  is  no  rheumatic  history.  This  is  her  first  child.  She 
nursed  it  for  four  months,  and  since  then  it  has  been  fed  on 
“milk  food.”  “The  child  cannot  take  milk.”  For  many 
weeks  it  has  been  subject  to  effusions  of  blood  iu  the  cellular 
tissue  of  the  orbits.  The  effusion  takes  place  quite  suddenly, 
and  perhaps  before  it  is  reabsorbed  a fresh  one  occurs.  For  a 
month  or  two  it  has  been  quite  unable  to  move  its  limbs.  It 
was  not  an  anemic  child  in  any  marked  degree.  Its  head  was 
rather  rachitic,  the  anterior  fontanelle  open  ; no  craniotabes ; 
no  bosses  on  the  skull.  The  two  lower  incisors  on^*  were 
I'ut ; the  gums  were  normal ; no  purpiu-a.  Both  upper  eye- 
lids were  swollen  out  by  large  effusions  of  blood,  giving  a 
black  eye  on  each  side,  and  the  left  eye  was  prominent  in 
addition,  apparently  from  effusion  of  blood  into  the  orbit. 

The  child  shrieked  most  painfully  whenever  it  was  touched, 
so  that  there  was  much  difficulty  in  ascertaining  where  the 
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most  pain  lay,  but  it  was  chiefly  in  the  lower  limbs.  The 
radial  ends  were  nodular,  the  ribs  moderately  beaded  ; the 
thighs  and  spine  normal ; the  knees  also.  Tlie  lower  lialf  of 
each  leg  was  swollen,  brawny-looking,  and  indurated  ; the 
dorsum  of  the  foot  was  mdematous ; the  skin  was  pale  and 
without  any  undue  heat.  It  was  impossible  to  be  quite  cer- 
tain of  any  thickening  of  the  bones,  as  the  child’s  shrieks 
were  terrible  directly  its  legs  were  handled  ; but  the  indurated 
feeling  of  the  integuments,  and  their  peculiar  adhesion  to  the 
bone,  not  unlike  the  sensation  of  scleroderma,  made  me  think 
that  the  bones  were  aflected.  The  optic  discs  were  healthy: 
the  urine  was  not  e.xamined  ; the  liver  and  spleen  were 
normal. 

Raw  beef  juice  was  ordered,  underdone  pounded  meat, 
orange  juice,  and  milk — the  diet  to  be  varied  as  much  as 
])ossible — and  o])ium  was  given  in  small  doses  three  times 
a-day.  The  child  rapidly  improved  ; and  a month  later  it 
was  free  from  pain,  took  its  bath  with  j)leasure,  and  moved 
its  legs  freely. 

Iliis  case  corresponds  in  all  essentials  with  those 
that  have  been  described  by  others.  There  was  plenty 
of  evidence  of  a moderate  degree  of  i-ickets  ; but  the 
brawny  tension  of  the  lower  limbs  from  the  ankle 
upwards,  and  the  extreme  pain,  were  as  cei’tainly 
.something  more  than  rickets,  and  cori'esponded  with 
^vhat  has  been  observed  by  Dr.  Barlow'  to  be  .asso- 
ciated with  sub-periosteal  hajinorrhage.  Then  there 
was  the  fact  tluat  it  was  supposed  not  to  be  able  to 
take  milk,  and  its  diet  had  been  nearly  confined  to 
ai’titicial  food ; at  the  same  time  there  wavs  no  evi- 
dence of  syphilis  ; the  parents  were  moderately  well- 
to-do  ; and  the  child  rapidly  improved  by  a simple 
change  of  diet,  and  by  quieting  its  pain  by  the  tem- 
porary administration  of  opium. 

Diagnosis. — It  is,  perhaps,  most  likely  to  be  mis- 
taken for  syphilitic  disease  of  the  bones.  This,  as  is 
w'ell  known,  is  liable  to  occur  .at  the  epiphysi.al  junc- 
tion, and  to  spread  .as  a perio.stitis  along  the  shaft  of 
the  i)one,and  it  lo.ads  to  .abscess  and  to  separation  of  the 
epiphysis  from  the  shaft.  The  absence  of  any  definite 
signs  of  syphilis,  and  the  existence  of  rickets,  with 
the  history  of  bad  feeding,  might  in  most  c.ases  make 
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us  suspect  the  real  nature  of  the  affection;  hut  it 
may  be  also  added  that  the  brawny  induration  run- 
ning  gradually  up  the  shaft  is  not  quite  what  we  meet 
uhth  in  syphilis,  nor  is  the  extreme  pain  of  these 
cases  often  found  to  such  an  extent  in  the  syphilitic 
bone  disease  of  infancy.  Moreover,  as  Dr.  Barlow 
points  out,  syphilitic  disease  occurs  at  an  earlier  age 
than  does  acute  rickets.  . 

Prognosis. — If  treated  properly,  and  not  already 
too  exhausted,  these  cases  will  get  well,  though  the 
process  of  recovery  is  sometimes  tedious. 

Treatment. — This  resolves  itself  into  variety  in 
diet  — such  things  as  raw  beef  juice,  underdone 
pounded  meat,  cauliflower,  julienne,  orange  juice, 
milk,  &c.,  being  particularly  useful. 

Aninmia  is  a very  common  ailment  in  childhood. 
Naturally,  both  bad  blood  and  poor  blood  are  asso- 
ciated with  all  sorts  of  diseases,  and  are,  in  fact, 
amongst  the  symptoms  of  many ; but  besides  these 
morbid  states  of  the  blood,  due  to  definite  disturb- 
ances and  changes  in  the  viscera,  it  is  no  uncommon 
thing  to  find  that  a child  is  ancemic,  and  there  is  no 
definite  cause  for  it.  The  child  may  have  been 
working  hard,  or  playing  hard,  or  growing  fast,  or 
the  pallor  is  the  remnant  of  some  preceding  illness  ; 
but  whatever  may  be  given  as  the  explanation,  the 
most  careful  examination  fails  to  show  any  organic 
disease. 

Anaemia  is  common  to  all  ages,  from  infants  a few 
months  old  and  upwards ; and  in  younger  children, 
from  babyhood  up  to  three  years,  it  is  often,  but  not 
always,  associated  with  some  enlargement  of  the 
spleen. 

The  microscope  usually  shows  a very  abnormal  state 
of  blood  in  these  cases : the  red  corpuscles  are  much 
diminished  in  number,  the  white  corpuscles  ai’e  in 
slight  excess,  a number  of  small  corpuscles  stud  the 
field,  and  there  is  also  more  or  less  granular  matter. 

Diagnosis. — This  must  only  be  arrived  at  by  a 
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careful  exclusion  of  every  other  disease.  The  child 
must  be  thoroughly  examined  j and  only  in  the 
absence  of  actual  structural  changes  in  the  viscera, 
in  the  absence  of  syphihs,  of  ague,  or  of  rickets,  is 
simple  antemia  to  be  diagnosed. 

Prognosis. — Simple  antemia  is  sometimes  very  in- 
tractable, and  one  cannot  but  feel  that,  in  such  cases, 
the  condition  is  a serious  one.  It  is  impossible  that 
the  blood  can  be  seriously  at  fault  for  any  length  of 
time  during  the  period  of  gro'wth  and  development 
without  harm.  The  difficulty  that  exists  of  gauging 
its  exact  iniluence  ujDon  this  organ  and  on  that  does 
not  make  the  risk  any  the  less,  and  an  an?emic  child 
requires  attentive  treatment. 

Treatment. — The  difficulty  lies  in  getting  at  what 
is  wrong ; too  often  it  is  considered  sufficient  to  give  a 
tonic,  chiefly  iron,  and  this  almost  without  inquiry. 
But,  before  resorting  to  drugs,  investigation  must  be 
made  of  the  personal  hygiene  of  the  child — its  dispo- 
position,  its  food,  its  sleep,  its  clothes,  its  habits,  its 
play,  its  work,  its  home,  and  its  environs,  i&c.  Not 
till  all  these  things  have  been  considered  can  it  be 
determined  whether  the  requisite  treatment  should  be 
by  quinine,  iron,  arsenic,  or  cod-hver  oil,  or  by  more 
food,  more  air,  less  work,  and  so  on.  If  carehd  in- 
quiry be  given  to  these  matters,  the  treatment  will 
generally  suggest  itself. 


(.  5S8  ) 


CHAPTER  XLVI. 

RICKETS  AND  BONE  SOFTENING. 

Rickets  is  oue  of  those  diseases  foi'  wliich  familiarity 
often  breeds  a certniu  amount  of  contempt  in  tlie 
student’s  mind.  “ Only  a case  of  rickets  ” is  not  in- 
freciuently  his  mental  attitude  in  regard  to  it.  It 
occurs  .so  often,  under  conditions  of  home  life  which  it 
may  well-nigh  seem  hopeless  to  combat,  amongst  the 
poor,  the  ill-fed,  the  badly  housed  of  our  large  towns. 
Xeverthele.ss,  it  is  a disease  of  much  intere.st.  That 
it  is  called  Englische  Krankheit  may  well  make  us 
study  it  thoroughly,  and  to  a motive  of  this  sort  may 
be  added  that  it  is  a cause  of  heavy  infant  mortality 
through  bronchitis  and  its  allies,  whilst  yet  it  is  one 
of  the  most  preventible  of  disea.ses. 

Etiology. — As  with  many  another  di.sease,  so  soon 
as  we  come  to  discuss  its  causes,  although  the  evidence 
in  the  main  is  unmistakable,  thei’e  are  yet  subsidiary 
points  which,  whilst  they  are  less  certain,  have  some- 
times in  the  heat  of  controversy,  been  allowed  to 
ob-scure  the  light  we  have.  Ptickets  is  a diet  disease, 
due  to  the  prolonged  administration  of  indigestible,  and 
for  the  most  part  of  starchy,  food.  It  has  been  said, 
indeed,  that  rickets  can  be  produced  at  will  by  the 
copious  admixture  of  starch  with  the  milk  at  a time 
when  the  child  is  unable  to  digest  it.  It  is  hardly  so. 

In  the  larger  number  of  cases  atrophy  and  the  death 
of  the  child  ai-e  brought  about  by  bad  feeding.  In  i 
some,  and  these  also  very  common.  Nature,  so  to  ■' 
speak,  saves  the  ship  from  wreck,  and  the  child  is 
left  to  drag  along  in  the  sadly  deteriorated  condition 
we  know  as  rickets.  This  much  all  will  allow.  It  is 
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only  when  we  come  to  discus.s  the  question  us  to  wluit 
other  intluences  are  at  work  in  the  production  of  the 
disease  that  any  uncertainty  exists.  But,  for  my 
own  part,  in  matters  so  difficult  of  solution,  I doubt 
the  necessity  of  their  discussion.  It  must  be  admitted 
that  a deteriorated  condition  of  health  on  the  part  of 
the  mother,  either  during  gestation,  or  while  suckling 
the  infant,  is  only  too  likely  to  conduce  towards— 
perhaps  actually  to  produce— rickets.  I quite  believe 
with  Dr.  Kustace  Smith  that  unduly  prolonged 
suckling  makes  for  rickets.  One  can  as  readily  admit 
— the  burden  of  proof  surely  lies  on  him  who  would 
not  do  so — that  bad  air,  ill-ventilated  I’ooms,  w'ant  of 
cleanliness,  are  potent  abettors  of  the  disease.  And 
syphilis  also,  in  that  itjiroduces  a much  impaired  state 
of  nutrition,  which  often  extends  over  many  months, 
may  sui’ely  hel[)  in  the  same  direction. 

These  are  all  questions  which  will  have  to  be  enter- 
tained in  individual  cases.  These  various  elements 
of  bad  hygiene  will  then  need  to  be  very  carefully 
appraised,  and  the  directness  of  success  in  ti-ea,tment 
will  no  doubt  depend  much  upon  whether  this  be  done 
well  or  ill.  But  the  general  question  involved  is  un- 
touched by  them  ; and  rickets  remains  essentially  a 
diet  disease,  unless,  indeed,  such  a radical  hypothesis 
be  accepted  as  that  of  M.  Parrot,  that  rickets  is  a 
manifestation  of  infantile  syphilis. 

I shall  not  discuss  what  may  be  the  etiological 
formula  for  rickets  in  Paris  or  other  large  continental 
towns  : it  will  be  sufficient  for  my  purpo.se  to  say 
that  in  Lngland  rickets,  as  a disease,  exi.sts  for  the 
most  part  independently  of  .syi^hilis,  and  it  is  not 
appreciably  ameliorated  by  mercurials  or  iodide  of 
potassium. 

The  arguments  in  favour  of  its  dietetic  origiji  are 
shortly  these.  Changes  in  many  respects  like  it  arc 
found  in  tlie  lower  animals  kept  in  confinement  and 
under  ai'tilicial  conditions  as  logards  their  food.  It 
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is  a disease  of  all  large  to^vrls,  more  or  less — that  is 
to  say,  in  proportion  as  the  population  increases,  over- 
crowding occurs  and  the  means  of  subsistence  become 
more  costly;  then  hand-feeding,  and  cheaper,  less 
troublesome,  and  less  valuable  foods  are  substituted 
for  milk,  and  so  we  have  rickets.  Although  called 
the  English  disease,  it  is  by  no  means  confined  to  this 
country.  It  may  be  seen  in  most  of  the  large  con- 
tinental cities,  and  in  some  is  as  common  as  it  is 
with  us.  Lastly,  it  is  a disease  found,  to  say  the 
least,  in  overwhelmingly  large  proportions  in  hand- 
fed  infants.  Dr.  Buchanan  Baxter  made  some  most 
careful  inquiries  on  this  point  amongst  the  out- 
jiatients  at  the  Evelina  Hospital,  and  the  result  was 
that  no  less  than  ninety-two  per  cent,  of  the  whole 
number  had  been  given  farinaceous  food  before  the 
age  of  twelve  months.  The  time  of  life  at  which  the 
disease  is  met  with  forms  an  important  element  on 
this  head,  and  I have  analyzed  141  of  my  own  cases, 
to  show  this  ; — 
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Sixty-eight  were  boys,  seventy-three  girls. 

Dr.  Gee*  gives  much  larger  numbers  than  these. 
Of  635  cases  (365  boys,  270  girls)  32  were  under  six 
months,  144  from  six  to  twelve  months,  183  from 
twelve  to  eighteen  months,  133  between  eighteen 
months  and  two  years,  116  in  the  third  year,  and  27 
in  the  fourth  year.  And  he  further  states  that  thirty 
per  cent,  of  sick  children  under  two  years  of  age  are 
rickety. 

This  table  only  gives  the  age  at  which  the  child  was 
brought  for  treatment.  In  most  cases  the  onset  of 
the  disease  must  have  ante-dated  the  attendance  by 
a considerable  period.  But  it  shows  well  how  large 
a proportion  of  cases  occur  from  ten  months  to  two 


• “ On  Eickets  St.  Bartholomew's  Hospital  Reports,  vol.  iv.  p.  69. 
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and  a half  years  that  is  to  say,  from  weaniii"  on- 
wards through  the  period  of  dentition. 

It  may  be  added  here  that  some  authors  have  con- 
tended for  the  existence  (i)  of  fmtal  rickets,  (2)  of 
rickets  at  birth  (congenital  rickets),  (3)  of  the  rickets 
at  the  time  of  life  here  spoken  of,  (4)  of  late  rickets. 
As  to  foetal  rickets,  most  authors  consider  it  to  be  a 
form  of  cretinism;  and  the  existence  of  congenital 
rickets  is  but  doubtful,  although,  as  I have  said,  if 
exceptional,  its  occurrence  seems  possible.  All  a4ee 
that  rickets  is  rare  during  the  first  two  or  three 
months  of  life. 

have  stated  the  case  thus  far  somewhat  dog- 
matically ; but  it  must  be  borne  in  mind  that  there 
is  no  single  fact  in  connection  with  rickets  which  has 
not  been  at  some  time  or  another,  and  which  is  not 
now,  disputed  by  this  authority  or  that.  There  are 

some  who  think  the  disease  a diathetic  one one  that 

is  to  say,  passed  on  from  parent  to  child,  in  lar^e 
measure  independent  of  and  incapable  of  production 
by  external  agencies  alone.  And  some  observations 
of  Ritter  von  Eittei’shain  show  that  rickety  children 
frequently  come  of  mothers  who  still  bear  traces  of 
having  suffered  from  a similar  disease.  It  is  also 
said,  and  the  same  author,  to  some  extent,  counte- 
nances this  view,  that  tubercle  is  associated  with 
rickets.  Trousseau  held  that  the  two  wm'e  mutually 
exclusive.  But  there  can  be  no  doubt  that  tubercu- 
losis IS  not  uncommon  as  a sequel  to  rickets,  although 
as  Hillier  says,  the  two  conditions  seldom  o-q  on 
actively  at  one  time.  ^ 

Others  hold,  as  I have  done,  that  it  is  dietetic- 
others,  still  more  rigorously,  that  it  is  not  only  dietetic 
in  a general  way,  but  due  to  the  administration  of 
starch  in  particular ; others,  again,  lay  stress  on  feeble 
health  in  the  mother  during  gestation  or  lactation  • 
others  upon  bad  air,  want  of  hght,  insufficient  cloth' 
mg,  want  of  cleanhness,  &c.,  and  so  on.  Arguments 
quite  worthy  of  consideration  have  been  used  for  and 
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against  all  these  hypotheses  by  observers,  of  whom  it 
will  be  enough  to  say  that  their  names  include  some 
of  the  brightest  ornaments  of  medicine  and  pathology 
in  this  and  other  countries.  But  upon  a reflective 
stiidy  of  much  that  has  been  written,  the  short  sum- 
maiy  I have  given  seems  to  me  a fair  and  reasonable 
one ; although  I should  not  wish  the  student  tO' 
suppose  that  it  could  not  be  dissected,  and  argu- 
ments advanced  against  some  of  the  conclusions 
arrived  at. 

Symptoms. — Rickets  is,  for  the  most  part,  a 
slowly  progressing  general  change  in  the  tissues  and 
the  viscera,  which  runs  an  insidious  apyrexial  course. 
In  the  earlier  stages  of  the  disease  the  symptoms 
are  somewhat  vague.  Diarrhoea,  restlessness  during 
sleep  and  a tendency  to  throw  off  the  bedclothes  ; 
profu.se  sweating  of  the  head,  neck  and  chest ; cause- 
less ciying  when  the  child  is  moved,  and  a flabby  con- 
dition of  the  mu.scles  of  the  arms  and  legs,  combined 
with  often  an  excessive  plumpness  of  the  subcutaneous- 
fat,  are  amongst  those  which  at  first  are  the  most 
noticeable.  Later  on,  the  ribs  become  beaded,  the 
■wrists,  knees,  and  ankles  enlarge  (Dr.  Marshall  has 
even  noticed  the  knuckles  afiected),  the  shape  of 
the  head  becomes  characteristic,  the  nervous  system 
u’ritable,  and,  in  the  latest  stage,  the  child  wastes, 
the  ribs  fall  in,  the  spine  and  long  bones  curve,  the 
liver  and  spleen  become  enlarged,  and  death  maj'' 
happen  from  bronchitis,  broncho-pneumonia,  or  con- 
vulsions, etc.  But  the  symptoms  must  be  considered 
in  rather  more  detail. 

The  head  of  rickets  is  often  characteristic : the 
veins  upon  the  forehead  stand  out  full  of  blood ; the- 
fontanelle  bulges  and  is  unduly  open  ; but  the  head  is- 
elongated  from  back  to  front,  and  its  posterior  seg- 
ment enlarged.  The  head  appears  flattened  in  the- 
temporal  region,  and  the  forehead,  althoxigh  over- 
hanging, is  not  expanded,  the  general  form  being 
square.  Thus,  in  several  points,  it  differs  from  the 
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hydrocephalic  skull,  which  tends  to  assume  a globular 
shape,  the  temporal  fossje  bulging  in  place  of  flatten- 
ing, the  forehead  being  expanded,  and  the  frontal 
bone  opening  gently  upwards  to  the  distended  and 
prominent  anterior  fontanelle.  Rickets  may  be  com- 
bined with  hydrocephalus;  but  apart  from  this,  the 
rachitic  ^ skull  is  laterally  compressed,  with  promi- 
nences in  the  region  of  each  frontal  and  parietal 
eminence.  The  cause  of  this  has  been  much  discussed, 
some  attribute  it  to  the  fact  that  the  child  lies  much 
on  its  back.  By  thus  subjecting  the  occipital  bone 
to  pressure,  the  posterior  part  of  the  skull  becomes 
flattened,  and  the  brain  is  pressed  forwai'ds  against 
the  frontal  bone.  This  may  be  in  a measure  true, 
but  it  is  also  to  be  remembered  that  rickets  is  a 
disease  which  begins  comparatively  late — not  till 
some  months  after  birth — and  therefore  not  until 
the  centres  of  ossification  in  the  skull  have  had  a 
fair  start.  The  regions  of  the  frontal  and  parietal 
eminences  are  then  comparatively  well  protected,  and 
the  growth  of  the  brain  will  go  on  with  less  difficulty 
by  lengthening  the  skull  from  before  backwards,  and 
also  by  pushing  outwards  as  a whole  the  lateral  halves 
of  the  skull-cap.  Moreover,  the  interfrontal  suture  , 
unites  before  the  end  of  the  fir.st  year,  and,  should 
the  rickety  condition  supervene  at  a later  date — as 
is  probably  not  uncommon— the  gi'owth  of  the  brain 
will  then  more  readily  proceed  bachrards,  and  by 
widening  out  of  the  parietal  eminences,  a head  with  a 
small  square  forehead  and  large  po.sterior  segment 
would  be  produced— the  shape,  in  fact,  whicli  is  a 
characteristic  of  the  skull  in  many  a case  of  rickets. 

I cannot  forbear  to  axld  that  the  brarn  is  not  exempt 
from  laws  which  apply  to  other  parts,  and  that  — like 
the  foot  of  the  Chinese  lady,  which  takes  its  shape 
from  the  appointed  boot — it  grows  best  along  the  lines 
of  least  resistance.  Can  anything  of  greater  signi- 
ficance be  suggested,  where  convulsions  of  varied  kind 
form  one  of  the  chief  features  of  the  di.sease  ? It  can 
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hardly  be  a matter  of  indifference  whether  the  growth 
of  the  brain  is  allowed  to  proceed  as  it  should  do,  or 
whether  by  an  early  closime,  say  of  the  frontal  or 
sagittal  suture,  the  posterior  parts  are  made  to  develop 
in  disproportion  to  the  front,  or  some  part  of  the 
latter  is  placed  under  disadvantage.  The  size  of  the 
skull  has  usually  been  said  to  be  increased  in  rickets, 
but  Hitter  von  Hittershain,  on  the  ground  of  careful 
comparative  measurements,  denies  that  there  is  any 
enlargement.  The  head  often  appears  to  be  large, 
but  this  is  due  to  the  peaky  face,  the  stunted  limbs, 
and  bad  nutrition.  Trousseau  taught  that  the  large 
skull  went  with  precocity;  but  if  the  skull  be  not 
really  enlarged,  that  contention  falls  to  the  ground ; 
and  if  it  be,  the  precocity  is  of  a very  shallow  kind  in 
most  cases — it  is  more  true  to  hold,  with  Dr.  Gee, 
that  the  brain  is  usually  dwai’fed.  Sir  W.  Tenner 
ascribes  the  prominent  forehead  to  infiltration  of  the 
anterior  lobes  of  the  brain  with  albuminoid  material ; 
others  would  say  to  hypei'trophy  of  the  brain.  This 
must,  however,  be  a rare  condition,  whereas  the 
prominence  of  the  forehead  is  a very  common  feature 
of  the  disease.  I believe  the  explanation  I have 
given,  that  the  brain  pushes  the  segments  of  the  skull 
backwards  and  forwards,  is  more  satisfactory  for  the 
majority  of  cases ; while  in  some  it  is  accounted  for 
by  an  exuberant  growth  of  soft  bone  on  the  frontal 
eminences. 

Hydrocephalus  is  said  by  some  to  be  a frequent 
associate  of  rickets.  I know  of  but  few  facts  which 
prove  this.  The  fontanelle  may  remain  widely  open 
long  after  the  period  when  its  closure  should  be 
complete  (this  is  given  by  Dr.  Eustace  Smith  as  the 
end  of  the  second  year,  but  in  healthy  children  very 
little  of  a fontanelle  should  remain  after  the  end  of 
the  first  year),  and  it  may  bulge  unduly,  and  frequently 
does  so  in  rickets,  but  these  things  do  not  necessarily 
mean  hydrocephalus.  At  the  same  time,  the  onset  of 
this  disease  would  seem  to  be  likely  enough,  for  any 


KICKETS  AND  BONE  SOFTENING. 


595 


delayed  ossification  of  the  skull  to  some  extent  pre- 
disposes towards  the  occurrence  of  a congested  brain, 
or  of  hydrocephalus,  as  Dr.  Dickinson  has  insisted.* 

Craniotabes,  first  described  by  Elsiisser  in  1843, 
has  till  lately  always  been  held  to  be  a sign  of  rickets. 
]\I.  Parrot  and  others  have  called  this  doctrine  in  ques- 
tion, and  consider  the  complaint  a sign,  not  of  rickets, 
but  of  congenital  syphilis.  Craniotabes,  oi‘  wasting  of 
the  skull,  is  a condition  of  softening  of  the  bones,  par- 
ticularly of  the  occipital,  by  which,  under  moderate 
pressure  from  the  finger,  the  bone  caves  inwards  with 
a crackle  like  that  of  stiff  parchment.  It  is  of  two 
kinds  : in  very  young  infants  the  bones  of  the  skull 
will  jdeld  under  pressure  and  sometimes  crackle,  but 
this  is  not  a diseased  condition..  The  true  disease 
generally  exists  in  localized  patches.  It  is  said  to 
occur  in  tluily  to  forty  per  cent,  of  all  cases  of  rickets, 
and  is  found  to  perfection  from  six  months  after  birth 
onwards.  It  is  an  open  question  how  far  this  condi- 
tion is  due  to  uncomplicated  rickets,  and  how  far  to 
syphihs ; but  it  is  a remarkable  fact  that,  since  the 
question  was  mooted,  some  very  weighty  evidence  has 
been  produced  in  favour  of  its  association  more  with 
syphilis  than  with  ilckets.  Dr.  Thomas  Barlow  and  Dr. 
Lees  collected  100  cases  of  craniotabes,  and  have  pub- 
lishedf  the  results  of  a most  careful  inquiry  upon  its 
relationship  both  to  syphilis  and  rickets.  From  it 
they  conclude  that  forty-seven  per  cent,  of  the  total 
are  almost  certainly  syphilitic ; and  to  this  may  be 
added  the  observation  of  Dr.  Baxter,^  that  of  the 
twenty-three  per  cent,  of  craniotabes  in  rachitic 
children,  seventy-five  per  cent,  were  syphilitic.  My 
own  opinion  inclines  in  the  same  direction.  For  a 
long  time  I examined  for  craniotabes  ainongst  rachitic 
children,  and,  finding  it  so  seldom,  1 was  disposed  to 
think  it  was  fai'  less  common  than  has  been  taught ; 

® “Lectures  on  Chronic  Hydrocephalus:”  Lancet,  1870,  vol.  ii. 

t I'ath.  Soc.  Trans.,  vol.  xxxii.  j>.  323  et  setj. 

t Op.  cit.  p.  361. 
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but  then,  being  engaged  at  the  time  on  other  observa- 
tions upon  congenital  syphilis,  all  such  as  showed  any 
traces  or  suspicion  of  that  disease,  even  if  associated 
with  rickets,  were,  no  doubt,  passed  into  the  syphihtic 
group,  and  thus  would  have  escaped  notice.  Certainly, 
in  such  cases  as  I have  known  in  recent  years,  cranio- 
tabes  has  most  often  gone  either  with  well-marked 
congenital  syphilis,  or  occurred  where  the  suspicion 
of  the  existence  of  that  ^isease  was  strong;  but 
there  is  still  a proportion  of  cases  in  which  no  such 
taint  can  be  shown  to  exist,  and  I should  suppose  it  to 
be  one  of  those  conditions  for  which  a combination  of 
circumstances,  if  not  necessary,  at  least  is  most 
favourable  to  its  production. 

In  this  regard  it  is  important  to  remark  that  expe- 
rienced obsei'vers  state  that  craniotabes  is  almost  invari- 
ably associated  with  laryngismus.  Now  laryngismus  is  ‘ 
universally  admitted  to  be  almost  always  due  to  rickets. 

I do  not  know  that  any  one  has  asserted  it  to  be  due 
to  syphilis ; so  that,  if  the  two  are  thus  closely  associ- 
ated, the  fact  is  clearly  in  favour  of  the  rachitic 
nature  of  craniotabes. 

The  skull  of  a child  affected  with  craniotabes  shows 
shallow  depressions  at  the  diseased  parts,  smoothly 
bevelled  off  into  the  surrounding  bone.  The  depressed 
areas  may  be  so  numei'ous  as  to  give  the  inner  table  a 
somewhat  trabeculated  appearance.  The  thin  layer  of  ' 
bone  which  cover’s  in  the  depression  is  that  which  | 
gives  the  crackle  as  it  bends  inwards  on  pressure.  In  ; 
some  cases  the  thinning  is  more  general,  involving,  1 
perhaps,  the  entire  occipital  bone ; in  others,  the  local  j 
thinning  is  considerable,  and  may  go  oir  to  the  forma-j  j 
tion  of  a number  of  membranous  opercula.  In  other  [ 
cases,  again — and  the  real  nature  of  such  is  still  open 
to  question — there  is  much  tendency,  not  only  to 
thinniirg  and  softening,  but  to  the  formation  of  new 
bone,  in  most  ca.ses  leading  to  the  production  of  a 
velvet  pile-like  layer  of  osteophyte  over  the  surface  of 
the  calvaria  between  the  sutures  and  the  centres  of 
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ossification.  In  this  way  the  sutures  come  to  form 
furrows,  and  the  shape  of  a hot  cross-bun  is  pi'oduced — 
the  natiform  skull — and  sometimes  the  bone  forma- 
tion may  be  so  active  that  the  skull  may  reach  a 
tliickness  of  half  an  inch  or  more.  The  new  bone  is 
very  soft  in  all  these  cases,  can  be  cut  with  a knife, 
and  is  of  a pecidiur  claret  colour,  from  the  amount  of 
blood  it  contains.  Alany,  as  I have  said,  consider 
this  condition  of  the  skull  to  be  a sign  of  con- 
genital syphilis.  It  is  certainly  frequently  found  in 
sypkihtic  infants — in  infants  in  whom  other  evidences 
of  rickets,  though  not  absent,  are  yet  of  the 
slightest.  Nevertheless,  I do  not  think  one  can  alto- 
gether exclude  rickets  from  at  any  rate  an  occasional 
share  in  its  production. 

Epiphysial  Lesions. — Other  signs  of  rickets  are 
found  in  the  epiphysial  extremities  of  the  long  bones 
.and  in  the  ribs.  In  these  the  ossifying  layer  of  carti- 
lage at  the  junction  of  the  epiphysis  with  the  shaft, 
oi  in  the  case  of  the  ribs  at  the  junction  of  the  costal 
cartilage  with  the  bone,  becomes  swollen — sometimes 
enormously  so — and  thus  is  produced  a characteristic 
swelling  of  vu-ists  and  ankles  and  a beading  of  the  ribs. 
These  symptoms,  although  present  in  most  cases,  are 
by  no  means  remarkable  in  many.  A child  may  be 
very  rachitic  as  regards  its  head  and  dentition,  and 
perhaps  show  a distorted  thorax,  enlargement  of  the 
spleen,  and  even  curvature  of  its  bones,  whilst  yet 
there  is  but  little  enlargement  either  of  the  ends  of 
the  I’ibs  or  of  radius  or  tibia. 

The  bones  are  soft  in  rickets,  and  thus  come  sundry 
characteristic  distortions  of  .spine,  thorax,  pelvis,  and 
long  bones.  In  the  thorax  a double  curve  is  assumed, 
the  ribs  fall  in  at  their  junction  with  the  costal 
cartilages,  and  a vertical  depression  of  considerable 
extent  is  produced  in  such  parts  of  the  thorax  as  are 
not  supported  by  the  solid  viscera.  The  abdominal 
viscera  prevent  the  falling  in  of  the  lower  part  of  the 
•chest , the  lateral  parts  of  the  upper  segment  fall  in 
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considerably ; whilst  the  sternum  becomes  rounded 
and  prominent,  and  the  antero-posterior  diameter  of 
the  chest  becomes  the  dominant  one.  Some  have 
distinguished  between  this,  the  chest  of  the  rickety 
child,  and  the  distortion  due  to  other  causes,  such  as 
atelectasis,  or  non-expansion  of  the  lung.  In  the 
latter  the  ilbs  yield  genei'ally  from  their  angles 
forwards,  and  the  transverse  section  of  the  chest 
becomes  of  a peg-top  or  angular  shape,  from  the 
sternum  becoming  carinated.  I must  confess,  how- 
ever, to  having  had  much  difficulty  in  thus  separating^ 
two  distinct  classes  of  cases.  On  d priori  grounds  it 
may  be  argued  that  the  softened  bone  curves,  not  only 
at  the  epiphyses,  but  also  generally  in  its  length  ; there 
is  ample  evidence  that  it  actually  does  so ; and  there 
seems  little  reason  why  the  ribs  should  not  thus  yield. 
The  worse  the  rachitic  condition,  so  much  the  more 
yielding  will  tliere  be,  and  the  lateral  grooves  will 
then  be  pronounced.  In  the  less  severe  cases  the 
recession  of  the  chest-wall  will  be  less,  and  the  chest- 
will  approach  the  angular  type.  Moreover,  I am  by 
no  means  sure  that  this  shape  does  not  represent  a 
pai-tial  obliteration  of  the  more  marked  distortions. 
It  is  much  more  common  in  children  of  six,  eight,  or 
ten  years.  The  grooved  chest  is  the  common  type  of 
infancy.  It  is  certain  that,  as  the  child  grows  and 
the  bones  harden,  the  deeper  dip  of  the  ribs  at  the  costo- 
chondral articulations  gradually  expands  again ; while 
the  antero-posterior  expansion  of  the  lung  has  become 
in  a measure  permanent,  and  tends  to  perpetuate 
the  prominence  of  the  sternum.  Of  the  pehus  I 
would  speak  in  the  same  way.  That  of  mollifies  i.5 
beaked,  or  Y-shaped  ; of  I’ickets,  contracted  in  its 
antero-posterior  capacity  by  the  sacral  promontory 
being  unduly  prominent.  But  in  extreme  cases  of 
rickets,  when  the  body  weight  has  been  unduly  thiwvn 
upon  the  pelvis,  the  acetabula  may  be  forced  back- 
wards into  the  pelvis,  and  a beak  be  produced  by  the 
symphysis  and  pubic  bones.  The  femora  and  tibiae  bow 
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outwards  and  forwards;  the  radius  and  ulna  curve 
outwards ; and  in  extreme  cases  the  natural  curves  of 
the  clavicles  become  much  exaggerated.  These  con- 
ditions go  with  (sometimes  they  may  be  replaced  by) 
an  unnatural  relaxation  of  the  ligaments,  2if>-i'ficu- 
larly  at  the  knees,  and  thus  cause  jbhe  knock-knees  and 
bandy-legs  that  ai'e  so  often  seen  in  late  cases  of  rickets. 

A good  deal  of  discussion  has  been  carried  on  as 
regards  the  cause  of  all  these  deformities.  Some  have 
contended  for  muscular  force  acting  on  soft  bones ; 
others  for  simple  weight — the  bones,  not  being  strong 
enough,  yielding  under  the  weight  they  are  called  to 
support.  Both  these  forces  are  probably  entitled  to 
some  consideration ; but  the  theory  which  attributes 
the  curvatures  to  undue  weight  is  no  doubt  the  more 
impoi’tant,  and  most  of  them  may  be  understood 
and  explained  by  a consideration  of  the  direction 
in  wlrich  the  force  has  acted.  In  one  case  it  may  be 
the  weight  of  the  body  in  walking ; in  another,  that 
of  one  2Jart  of  the  limb  ujion  the  remainder,  in  cer- 
tain recumbent  postures.  In  the  arms  it  is  due  to 
those  parts  being  used  as  a help  to  progression,  the 
child  moving  on  all-fours.  In  the  thorax  some  have 
attributed  the  distortion  to  a combination  of  softening 
of  the  bones,  with  collapse  of  the  lung,  which  is  a fre- 
quent as.sociate  and  consequence  of  rickets ; others  to 
softening  of  the  bone,  and  a yielding  under  the  insjii- 
ratory  pull  of  the  muscles.  Of  tins,  however,  there 
can  be  no  doubt,  that  the  disease  in  the  thorax  is 
almost  con.stantly  associated  with  bronchitis  and  atelec- 
tasis, and  that  in  the  bones  of  the  sj)ine  and  extremi- 
ties curvatures  never  reach  any  extreme  form  in  such 
as  have  not  been  allowed  to  walk  or  sit  up  unduly. 

Another  important  point  as  regards  the  rachitic 
skeleton  is  that  the  bones  are  .stunted  in  their  growth, 
and  in  extreme  cases  the  child  may  be  severely  dwarfed 
by  this  means. 

Muscular  Symptoms.— The  muscles  all  over  the 
I body  are  often  excessively  painful ; not  only  the 
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muscles  of  the  extremities,  but  those  also  of  the  back 
and  abdomen.  Pressure  is  very  painful  to  these  cliil- 
dren,  and  they  will  often  cry  bitterly  whenever  they 
are  moved.  This  condition  may  be  present  even  be- 
fore the  changes  in  the  bones  are  at  all  prominent. 
Some  children  are  described  as  screaming  whenever 
any  attempt  is  made  to  move  them  ; but  I am  inchned 
to  tliink  that  in  such  there  is  likely  to  be  some  peri- 
osteal lesion,  such  as  is  described  on  page  583  as  a com- 
bination of  rickets  and  scurvy. 

Nervous  Symptoms. — Convulsions,  tetany,  and 
laryngismus  are  in  a veiy  large  number  of  cases  asso- 
ciated with  rickets.  Indeed,  so  commonly  is  this  the 
case,  that  laryngismus  particularly  is  thought  by  many 
to  be  always  rachitic.  All  these  affections  are  de- 
sciibed  elsewhere — convulsions  and  tetany  as  diseases 
of  the  nervous  symptom,  p.  492,  and  laryngismus  ' 
under  the  head  of  laryngeal  spasm,  p.  262. 

Zonular  cataract,  where  some  of  the  strata  of  the 
lens  between  the  nucleus  and  the  cortex  become 
opaque,  leaving  the  margin  and  the  central  part  clear, 
is  a liability  which  attaches  to  infantile  convulsions, 
and  therefore  to  rickets.  Why  this  is  so,  we  know 
not. 

Glandular  Symptoms. — The  lymphatic  glands  aU 
over  the  body  become  slightly  enlarged  and  assume 
a shotty  feeling  in  rickets,  and,  although  this  cannot 
be  said  to  be  common  if  we  compute  the  entire  num- 
bei-  of  rachitic  children,  they,  or  an  enlarged  spleen  and 
ansemia,  should  always  direct  our  attention  to  the 
possibility  of  the  existence  of  rickets. 

Dental  Symptoms. — Dentition  is  much  delayed 
in  rickets.  A child  of  two  years  old  may  perhaps 
have  no  more  of  the  milk  teeth  than  the  incisors  and 
a molar  or  two,  and  these  all  more  or  less  decayed. 
Delayed  dentition  is  a valuable  sign  of  the  more 
moderate  forms  of  rickets,  which  might  otherwise 
pass  unnoticed.  The  enamel  of  rachitic  teeth  is  bad 
or  rocky  or  pitted  in  its  disposition ; the  teeth  are 
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notched,  or  have  horizontal  ridges,  and  break  away 
down  to  the  gum,  where  they  appear  as  black  jagged 
stumps.  These  conditions  are  not  peculiar  to  rickets ; 
they  in  all  probably  occur  as  the  result  of  any  severe 
or  prolonged  state  of  ill-health  in  infancy. 

The  urine  is  said  to  contain  too  little  urea  and  uric 
acid,  and  an  increase  of  the  earthy  phosphates ; though 
thi.s  statement  has  been  called  in  question  by  Rehn 
and  Seemann. 

Complications. — These  are  chiefly  two — bronchitis 
with  atelectasis  and  diarrhoea.  The  association  of 
rickets  with  scurvy  is  important,  but  not  common. 
The  occurrence  of  bronchitis  is  readily  explained  by 
the  softened  ribs  and  the  distorted  chest ; these  en- 
tail atelectasis  and  emphysema,  which  in  turn  lead  to 
bronchitis ; the  disease  in  the  tubes,  by  still  more  pre- 
venting the  ingress  and  egress  of  air,  increases  the 
amount  of  collapse,  and  the  increasing  collapse  tends 
to  aggi’avate  the  catarrh,  and  the  collection  of  a muco- 
purulent secretion  in  the  tubes.  The  causes  of  the 
diarrhcea  can  be  less  precisely  stated ; but  in  an  un- 
healthy child,  with  unhealthy  secretions,  congested 
viscera,  diseased  lymphatic  glands,  and  severe  disease 
of  the  bones — which  are,  at  this  time  of  life,  most  im- 
portant elaborating  organs  for  maintaining  the  blood 
at  a normal  standard — the  existence  of  diaii'hma  is  at 
any  rate  no  cause  for  surprise. 

Scorbutic  or  acute  rickets  has  been  alluded  to  to- 
wards the  end  of  the  last  chapter,  p.  583. 

Morbid  Anatomy. — If  we  take  the  epiphysial  end 
of  a moderately  rickety  bone — of  the  I’ib,  for  example 
— and  make  a section  through  the  length  of  it  and  its 
adjacent  cartilage,  comparatively  healthy  bone  is  seen 
on  the  one  side,  healthy  cartilage  on  the  other,  and 
between  the  two  a layer,  more  or  less  thick  according 
to  the  severity  of  the  disease,  of  blueish  or  pearl-grey 
translucent  cartilage.  The  line  of  this  towards  the 
cartilage  is  regular,  but  sti'eaked  with  large  vascular 
lines ; towards  the  bone  it  is  irregular,  and  sometimes 
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so  much  so  as  to  intersect  the  bone  immediatelj 
adjacent,  and  to  appear  as  islands  of  cartilage,  with 
vasculai-  and  calcareous  points  scattered  about.  On 
further  examination,  the  adjacent  layer  of  bone  is 
seen  to  be  paler  or  yellower  than  normal,  and  more 
rarified.  The  superficial  layer  of  the  periosteum  is 
unaftected— it  can  be  peeled  off  the  bone  beneath, 
leaving  a continuous  surface ; but  beneath  it,  on  the 
bone  adjacent  to  the  cartilage,  there  is  more  or  less 
of  a vascular  soft  material,  prolonged  upon  it  for  a 
short  distance,  and  imperceptibly  lost  as  the  cartilage 
is  distanced. 

The  pearly  layer  of  swollen  cartilage  causes  the 
heading  of  the  ribs  and  the  enlargement  of  the  ends  of 
the  long  bones  so  well  known  in  rickets ; and  as  re- 
gards the  former,  it  is  always  more  marked  on  the 
pleural  aspects,  because  the  thoracic  walls  bend  inwards 
at  this  point,  and  make  a knuckle  towards  the  lung. 
The  bone  elsewhere  is  softer  and  more  rarified  than 
usual,  and  the  fatty  appearance  of  the  medulla  is 
rejilaced  by  one  of  a more  vascular  sort. 

Under  the  microscope,  an  excessive  activity  of  the 
cartilage  is  observed.  The  cartilage  cells  become 
swollen  and  largely  increased  in  number;  but  instead 
of  making  good  bone,  a process  of  calcification  goes  on 
in  them,  and  the  interstices  between  them  become 
filled  with  a vascular  mari’ow  instead  of  with  natural 
bone.  These  medullary  spaces  are  continuous  with 
the  channels  in  the  shaft,  and  thus  is  formed  a spongy 
tissue,  very  vascular  but  with  little  bone  in  it.  A 
similar  process  goes  on  in  the  vascular  tissue  under 
the  periosteum  : osteoblasts  may  be  seen  in  all  parts, 
but  there  is  but  Little  bone. 

The  essential  features  of  the  bone  changes  in  rickets, 
therefore,  are  excessive  activity  of  growth  of  that  car- 
tilage which  makes  for  bone,  and  the  j^roduction  of  a 
large  quantity  of  vascular  embryonic  tissue,  or  medulla. 
It  can  then  be  readily  understood  that,  so  soon  as  the ' 
rachitic  condition — whatever  it  may  be — is  neutral-- 


EICKETS  AND  BONE  SOFTENING. 


603 


ized,  all  tilings  are  in  favour  of  rapid  ossification. 
This  is  what  actually  happens  in  many  cases  : the  epi- 
physial lines  ossify  so  quickly  that  the  growth  of  the 
bone  is  curtailed  by  the  perfection  of  the  repair,  and 
thus  bygone  lickets  is  likely  to  be  represented  by  a 
stunted  but  unusually  hard  and  ivory-lilce  bone.  As 
I have  elsewhere  imjilied,  the  rachitic  process  is  either 
not  always  of  the  same  intensity,  or  it  varies  somewhat 
in  dirt’ei'ent  regions  ; and  in  the  skull  and  spine  there 
would  seem  at  all'times  to  be  a probaliility  of  the  pro- 
duction of  more  growth  than  in  other  parts,  although 
still  a soft  spongy  bone  of  indifierent  quality.  As 
regards  the  process  of  repair  in  these  regions,  it  is 
diliicult  to  speak  ; but  from  the  not  uncommon  occur- 
rence in  adults  of  dense  ivory-like  skulls,  and  spines 
with  eburnated  surfaces,  which  want  an  explanation, 
it  is  probable  that  a similar  course  is  pursued,  in  at 
least  some,  to  that  which  goes  on  in  the  bones  of  the 
extremities. 

From  what  has  been  said,  it  follows  that  there 
must  be  a considerable  alteration  in  the  chemical 
constituents  of  rickety  liones,  and  analyses  show  a 
considerable  deficiency  of  the  eaithy  salts. 

Of  other  morbid  appeai-ances  found  in  rickets  not 
much  need  be  said,  as  they  are  described  in  other 
places  in  this  book — not  much  can  be  said,  so  little  is 
known  about  them.  Changes  in  the  brain  have  been 
described,  such  as  albuminoid  disease  and  chronic 
cerebritis.  Both  conditions  must  be  very  rare.  Of 
hydrocephalus,  again,  as  a post-mortem  occurrence — 
except  as  following  upon  convulsions  and  some  organic 
disease,  and  possibly  in  this  way  dependent  upon 
rickets — I think  the  frequency  must  have  been 
deduced  from  such  clinical  features  as  distension  of  the 
fontanelle  and  fulness  of  the  vessels  of  the  scalp.  But 
the  meaning  of  these  symptoms  alone  in  any  case  is 
decidedly  equivocal,  as  I have  attempted  to  shoAV  in 
dealing  with  hydrocephalus. 

The  lymphatic  glands  undergo  some  change,  pro- 
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bably  of  a fibroid  nature,  and  reveal  this  by  an  indu- 
rated, scarcely  enlarged  condition.  It  is  supposed, 
though  without  adequate  proof,  that  this  change  is  of 
a similar  nature  to  that  which  the  spleen  and  liver 
undergo.  The  albuminoid  disease  of  all  these  viscera 
has  been  described  as  a glue-like  change  peculiar  to 
this  disease ; but  the  observations  of  Dr.  Dickinson 
and  others,  already  quoted  in  Chapter  XXIX.,  make 
it  clear  that  the  actual  change — and  it  is  more  com- 
mon by  far  in  spleen  than  liver,  aid,  I think,  than 
in  lymphatic  glands — Is  an  increase  in  the  fibroid 
material  which  constitutes  the  connective  tissue  of 
the  organs,  and  it  differs  in  no  respect  from  that  of 
the  chronic  enlai’gement  of  the  viscera  met  with 
sometimes  in  ague,  &c.  The  disease  of  the  spleen, 
commoner  though  it  is  than  that  of  the  liver,  cannot 
be  called  common.  At  most  I have  only  notes  of 
forty-four  cases,  and  in  twenty-four  of  these  the 
rachitic  nature  of  the  general  ailment  was  doubtful. 
It  would  seem,  therefore,  that  they  can  hardly  be  an 
essential  of  rickets,  and  jDrobably  Dr.  Gee  is  correct  in 
considering  them  due  to  some  pre-existing  condi- 
tions, which,  perhaps,  they  share  in  common  with 
rickets. 

The  condition  of  the  blood  in  rickets  has  received 
but  little  attention.  Chemically,  it  has  practically 
received  none.  I have  made  numerous  microscopic 
observations  of  the  blood  of  rachitic  children,  and 
the  changes  are  certainly  remarkable.  In  some 
there  is  a simple  deficiency  of  corpuscles ; in  some  a 
deficiency  of  colouring  matter ; in  some  the  blood  is 
crowded  with  a granular  detritus ; and  in  others  the 
corpuscles  are  represented  by  four  or  five  different 
sizes.  We  are  surely  justified  in  assuming  that  these 
appearances  indicate  immaturity,  poverty,  and  in- 
creased waste  of  the  blood,  when  such  are  the  exact 
conditions  we  should  expect  from  what  we  know  of 
the  surroundings  amongst  which  rickets  finds  its  home. 
These  must  produce  an  inferior  quality  of  the  circu- 


PJCKETS  AND  BONE  SOFTENING.  605 


lating  fluids,  and  an  inferior  quality  of  blood  will 
produce  a deteriorated  bone  ; the  converse  also  bolds 
true — bad  bone  will  make  bad  blood,  and  the  lym- 
phatic glands  and  spleen  ai’e  therefore  doubly  likely 
to  sufter  from  chronic  changes  of  the  kind  that  are 
known  to  keep  company  with  blood  diseases. 

Such  being  the  morbid  anatomy  of  rickets,  what 
opinion  can  be  arrived  at  as  regards  its  pathology  ? 
In  this  regard,  one  point  in  the  histology  of  the 
disease  seems  to  me  to  be  pre-eminent — that  the  de- 
parture from  the  normal  is  one  of  peiwerted  develop- 
ment. It  is  a disease  only  in  so  far  as  the  material 
1 formed  is  not  the  best  suited  to  the  requirements  of 
1 the  body.  This  is  important,  for  some  pathologists 
are  inclined  to  put  all  soft  bones  into  one  category. 
For  such,  rickets,  mollities  ossium,  and  the  senile 
[j  fragihty  of  bone,  which  is  not  uncommon,  are  all 
[j  related  to  each  other ; differing  chiefly  in  the  age  of 
j the  affected  person — for  whom,  perhaps,  the  missing 
1 hnk  to  bridge  the  two  periods  of  hfe  may  be  found  in 
' what  has  been  called  “ late  rickets.”  Surely  this  is 
* disproved  by  a study  of  their  morbid  anatomy. 
Rickets  is  clearly  an  arrest  of  development ; mollities 
is  a degeneration  of  formed  material.  There  can  be 
[ no  question  that  there  is  some  truth  in  the  assertion 
\ that  rickets  can  be  produced  by  feeding  an  infant  on 
starchy  food  before  it  can  digest  it.  No  known  con- 
‘ dition  of  bad  feeding  will  produce  mollities  ossium ; 

diet  a case  of  osteitis  deformans  how  we  will,  no 
F impression  is  made  upon  the  disease,  and  both  it 
and  mollities  are  quite  beyond  our  knowledge  and  our 
I power. 

Many  suggestions  have  been  oflered  as  to  the  cause 
» of  defective  bone  formation  in  rickets.  Perha2xs  the 
I most  favourite  one  has  been  that  an  excess  of  lactic 
i acid  exi.sts  in  the  blood.  Experiments  were  con- 
I ducted  upon  animals  by  feeding  them  on  ifliosphorus, 
r while  phosjfliate  of  lime  was  withheld  from  their  food, 
r This  treatment  produced  rickets,  it  was  supposed  by 
1 
I 
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the  phosphorus  acting  as  a stimulant  to  the  would-be 
bone,  which  was  thus  compelled  to  make  bricks  with- 
out straw.  It  is  suggested  that  lactic  acid,  formed  in 
the  alimentary  canal  from  milk  and  other  food,  may 
act  in  the  same,  way,  the  materials  for  proper  bone 
being  wanting.  But  no  excess  of  lactic  acid  in  the 
blood  has  ever  been  found.  On  the  contrary,  the 
latest  observations  make  its  presence  extremely  doubt- 
ful, and  the  cause  of  the  disease  has  by  some  been 
maintained  to  be  a deficiency  of  hydrochloric  acid. 
The  intimate  pathology  of  rickets  is  still  unknown. 
But  if  we  dismiss  the  question,  how  the  softening  of 
l)one  is  effected,  there  are  facts  in  the  disease  which 
lu’e  remarkably  suggestive  in  attemptmg  to  frame  a 
pathological  conception  of  the  conditions  which  deter- 
mine it ; and  chief  of  these  is  the  most  remarkable 
fact,  that  rickets,  qud  rickets,  invariably  recovers  if 
treated  properly — that  is,  essentially,  if  the  child  be 
put  upon  a proper  diet.  There  is,  perhaps,  no  other 
argument  of  equal  force  in  favour  of  the  disease  being 
due  to  something  which  is  withheld — in  favour,  that 
is,  of  the  disease  being  dietetic. 

Diagnosis. — When  the  bone  changes  are  moderate 
the  disease  is  frequently  overlooked,  and  passes  for 
mei’e  backwardness,  weakness,  &c.  Rickety  children 
are  often  plump  in  the  earlier  stages ; afterwards,  they 
become  fiiibby  and  wasted.  Apart  from  such  general 
considerations  as  these,  two  or  three  errors  in 
particular  have  to  be  avoided.  One,  of  mistaking  in- 
hammatoi’y  and  sanguineous  effusions  beneath  the 
periosteum  for  simple  rickets,  as  has  no  doubt  fre- 
quently been  done  under  the  name  of  acute  rickets 
(see  p.  583).  Another,  of  confounding  the  bone 
changes  of  congenital  syphilis  for  those  of  rickets. 
And,  lastly,  many  children  are  brought  for  paralysis, 
with  inability  to  walk  and  dangling  legs,  in  whom  the 
whole  disease  is  rickets.  There  may  indeed  be  a 
greenstick  fracture  due  to  this  cause ; but  apart 
jfrom  this,  the  pain  and  wasting  of  the  muscles  will 
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produce  a very  complete  inability  to  move  the  limbs, 
which  may  sometimes  deceive  an  incautious  observer. 
Bearing  the  fact  in  mind,  a mistake  can  hardly 
arise. 

As  regards  the  bone  lesions  of  congenital  syphilis, 
rickets — if  we  allow  the  nature  of  the  changes  in  the 
skull  to  be  an  open  question — is  a cartilage  producer, 
syphilis  is  a bone  producer.  Thus,  syphilis  produces 
more  extensive  and  diffused  thickening  of  the  lowei- 
end  of  the  diaphysis  than  does  rickets.  And,  further, 
the  bone  le.sions  of  syphilis  are  destructive,  leading 
to  separation  of  the  epiphysis  from  the  shaft,  and  to 
the  formation  of  abscesses. 

The  Prognosis  will  always  depend  upon  the  extent 
of  disease  in  the  lungs  and  in  the  viscera.  Cfiveu  a 
case  of  uncomplicated  bone  disease,  and  it  may  be  said 
almost  invariably  to  get  well.  On  the  other  hand, 
splenic  enlargement,  accompanied  as  it  often  is  by  a 
profound  aiijemia,  will  surely  prove  troublesome,  and 
such  a case  may  waste  and  die.  Many  such,  however, 
do  well  eventually.  The  bronchitis,  with  atelectasis 
and  a distorted  chest,  is  also  a most  serious  matter. 
It  is  a great  risk  in  itself,  and  it  also  possesses  a 
secondary  risk  in  the  liability  that  exists  for  the  pro- 
duction of  cheesy  changes  in  the  bronchial  glands  and 
a subsequent  tuberculosis. 

Convulsions  cause  death  in  a large  numbei'  of  cases, 
although  the  risk  may  be  much  mitigated  by  keep- 
ing them  under  treatment.  Laryngismus  stridulus 
appears  sometimes  to  cause  death,  although  it  is  not 
always  possible  to  be  certain  how  far  the  fatal  event 
has  been  caused  by  uncomplicated  laryngeal  spasm, 
and  how  far  by  a general  convulsion. 

Treatment. — In  the  first  place,  as  will  have  been 
gathered  from  all  that  has  gone  before,  rickets  is  a 
disease  which  may  be  prevented  by  the  simple  observ- 
ance of  such  precautions  as  common  sense  would  seem 
to  dictate,  without  instruction.  The  child  of  a sickly 
or  exhausted  mother,  with  poor  milk,  will  need  addi- 
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tional  food,  according  to  the  directions  given  in 
Chapter  II. ; the  child  that  is  still  suckled  at  two 
years  of  age  must  needs  be  weaned,  and  food  of  good 
quality  supplied  to  it.  In  addition  to  this  attention  to 
the  food,  it  is  probably  of  hardly  less  importance  to  in- 
sist upon  the  most  perfect  hygiene  ; cleanhness,  to  the 
most  minute  detail,  should  be  enforced  ; a tepid  bath 
should  be  given  night  and  morning ; there  must  be 
no  stint  in  the  changes  of  the  child’s  under-linen  and 
napkins ; cleanliness  must  be  observed  in  its  bedding ; 
cleanliness  in  its  food  and  feeding  apparatus  ; and  its 
clothing  must  be  thoroughly  warm,  yet  not  oppres- 
sive.* The  air  the  child  lives  in  must  be  attended  to. 
The  garret  near  the  sky,  hot,  dark,  and  stuffy,  is  not 
the  place  for  the  nursery.  To  prevent  rickets,  the 
rooms  inhabited  by  the  child  must  be  well  ventilated, 
not  draughty,  and,  though  warm,  never  hot.  Plenty 
of  outdoor  exercise  must  be  given,  and  if  the  neigh- 
bourhood be  unhealthy,  the  child  should  certainly,  if 
possible,  be  removed  to  some  dry  and  bracing  place  at 
the  seaside  or  elsewhere. 

The  treatment  of  rickets  must  follow  the  same  lines ; 
but  more  than  this,  for  the  stomach  of  the  child  that 
has  been  fed  on  bread  and  butter,  arrowroot,  corn-flour, 
potatoes,  and  water  bewitched  with  “ the  milk  of  one 
cow,”  must  be  educated  back  to  the  digestion  of  milk 
and  such  things  as  beef  juice  and  gravy. 

The  diet  for  a rachitic  child  must  vary  with  its 
age ; but  seeing  that  most  cases  come  under  notice  at 
eleven  or  twelve  months  old  and  upwards,  they  are 
generally  able  to  digest  good  milk  well,  and  they  have 
also  arrived  at  a time  of  life  at  which,  once  in  the 
day,  they  may  take  good  gravy  and  custard  pudding, 
broccoli  or  cauliflower.  Older  children,  of  eighteen 

* I have  at  page  42,  alluded  to  the  value  of  a knitted  jersey,  made- 
at  the  suggestion  of  Dr.  Lewis  Marshall,  of  Nottingham,  and  which 
is  most  valuable  in  giving  adequate  coveriug  and  warmth  to  infants 
in  lieu  of  so  many  folds  of  flannel  b.andage.  This,  and  a pair  of 
loose  knitted  drawers,  cover  the  body  completely,  and  form  a light, 
warm  underclothing  admirably  adapted  for  children. 
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months  or  moi'e,  may  have  underdone  pounded  meat 
with  well-cooked  cauliflower  and  gravy.  Eustace 
Smith  gives  a diet  which  cannot  be  improved.  It  is 
as  follows  : — Breakfast : a breakfast-cupful  of  milk, 
with  one  or  two  teaspoonfuls  of  Mellin’s  food  dissolved 
in  it.  At  eleven  a.m.  ; a breakfast-cupful  of  milk, 
alkalinized  by  fifteen  drops  of  the  saccharated  solution 
of  lime.  Dinner  at  two : a good  tablespoonful  of 
well-pounded  mutton-chop,  with  gravy  and  a little 
crumbled  stale  bread  ; or  a good  tablespoonful  of  the 
flower  of  broccoli,  well  stewed  with  gravy  until  quite 
tender,  thin  bread  and  butter,  and  toast-water  to 
drink.  Tea  at  six : as  at  breakfast,  or  a lightly 
boiled  yolk  of  an  egg,  if  no  meat  has  been  given. 

But  there  are  many  rickety  children  who  at  two 
years  of  age  have  the  development  of  a child  of  twelve 
months ; perhaps  there  is  bad  diarrhcea,  vomiting, 
&c.  (tc.  Jn  such  cases  the  diet  must  be  carefully 
I adjusted  to  their  condition.  The  amount  of  milk  will 
perhaps  have  to  be  reduced,  very  likely  in  great 
measure  replaced  by  the  cream  and  whey  previously 
recommended  on  pp.  27,  38.  In  such  cases  as  these, 
how'ever,  much  reliance  may  be  placed  upon  beef 
I juice  as  an  additional  article  of  diet.  This  is  made  as 
for  the  preliminary  stage  of  beef-tea  : — A quarter  of 
s;  a pound  of  meat  is  to  be  finely  minced  and  soaked  in 
!i  a quarter  of  a pint  of  cold  water  for  an  hour  ; it  is 
I then  strained  and  well  pressed  through  muslin,  and  the 
[ resulting  fluid  is  given,  either  cold  or  warm,  by  the 
I bottle  or  spoon.  Should  any  repugnance  to  it  be 
r manifested,  it  may  be  generally  di.sguised  in  an  equal 
) quantity  of  milk,  or  it  may  be  sweetened  with  a tea- 
I spoonful  of  malt  extract.  It  should  be  freshly  made 
i each  day,  the  quarter  of  a pint  being  distributed  over 
I the  day. 

As  regards  medicinal  treatment,  saving  the  presence 
) of  special  symptoms,  no  drugs  are  so  succes.sful  as 
3 cod-liver  oil — which  should  be  given  in  doses,  from 
1 twenty  drops  upwards  to  half  a drachm  or  .a  drachm 
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thi’ee  times  a day,  according  to  the  age  of  the  child — 
and  ii'on.  As  regards  the  preparation  of  iron,  some 
prefer  the  syrup  of  the  iodide,  others  Parrish’s  food. 
I like  the  already  frequently  recommended  syrup  of 
the  lacto-phosphate  of  lime  and  iron,  as  I am  under 
the  impression  that  children  improve  more  rapidly 
with  it  than  mth  other  preparations.  It  may  be 
given  in  half-drachm  or  drachm  doses,  well  diluted. 
A teaspoonfiil  of  malt  extract  twice  a day  is  another 
useful  remedy,  and  orange  juice  or  lemon  juice,  well 
sweetened,  is  also  of  advantage,  and  particularly 
perhaps  in  such  cases  as  have  a scorbutic  tendency. 
Some  years  ago  phosphoi'us  in  small  doses  was  re- 
commended strongly.  I tried  it  extensively,  but  saw 
no  decided  benefit  from  it. 

The  diarrhcEa  of  rickets  should  be  first  treated 
by  a pi'climinary  laxative  of  fluid  magnesia.  Subse- 
quently, if  not  relieved  by  the  dieting  and  abstinence 
from  starch.  Formula  9 or  10  may  be  given,  and  to 
cither,  if  necessary,  half  a drop  of  opium  to  each  dose 
can  be  added  ; or  Formula  23  may  be  given  instead. 

The  bronchitis,  being  of  so  much  importance  in 
these  cases,  must  be  treated  carefully,  even  when  it  is 
of  the  slightest.  The  child  should  then  be  kept  in  a 
warm  room,  the  atmosjjhere  of  which  is  made  moist 
by  a bronchitis  kettle.  The  bowels  should  be  opened 
by  an  aperient,  and  warm  fomentations  (or  poultices, 
if  pi-eferred)  be  applied  to  the  chest.  If  there  be 
much  mucus  in  the  tubes,  an  ipecacuanha  emetic 
should  be  given,  and  subsequently  carbonate  of 
ammonia  (F.  45),  or  other  stimulating  expectorant. 

Convulsions  in  any  form  must  be  kept  at  bay  with 
bromide  of  potassium  and  chloral  (as  suggested  at 
p.  496),  while  the  general  health  is  undergoing 
restoration.  The  ventilation  of  the  nurseries  requires 
special  attention  under  these  circumstances.  More 
fi’esh  air  should  probably  be  advised,  and  the  body 
should  be  sponged  with  cold  or  tepid  water  night  and 
morning.  These  are  cases  no  doubt  in  which  it  is 
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necessary  to  steer  between  Scylla  and  Charybdis,  for 
while  it  is  important  to  reduce  the  undue  nervous 
irritability  by  such  measures  as  these,  it  is  equally 
necessary  to  avoid  the  occurrence  of  those  bronchial 
attacks  which  ai-e  so  fatal. 

The  defoi'inities  of  the  limbs  of  rickets  are  to  be 
prevented  by  keeping  the  rachitic  child  entirely  off  its 
legs  until  its  bones  become  stronger.  To  ensure  this, 
.splints  which  render  walking  impossible  must  some- 
times be  applied ; but  the  less  of  splinting  the  better. 
One  of  the  essentials  of  rickets  is  muscular  failure, 
and  it  is  above  all  things  necessary,  while  the  bones 
are  hardening,  to  keep  the  mu.scles  in  as  healthy  a 
.state  as  possible.  For  this  end  it  is  hardly  possible  to 
take  too  much  pains ; and  .shampooing  oi'  friction 
should  be  carried  out  regularly  and  thoroughly — the 
mother’s  or  nurse’s  hand,  well  oiled,  should  gently  rub 
and  manipulate  all  the  muscles  of  the  trunk  and  ex- 
tremities for  half  an  hour  regularly  night  and  morn- 
ing; and  such  stimulating  treatment  as  salt  baths  and 
rubbing  with  a soft  towel  .should  be  used  in  addition. 

As  regards  the  remedy  for  the  more  severe  distoi’- 
tions  of  rickets,  it  is  important  to  remember  how  com- 
mon these  are  in  childhood,  how  rare  in  adult  life ; 
the  inference  being,  as  is  well  known  to  be  the  fact, 
that,  except  in  extreme  cases.  Nature  herself  repairs 
the  deformities  as  the  bones  grow  and  strengthen. 
But  surgical  aid  is  often  necessary,  by  the  applica- 
tion in  various  forms  of  elastic  extension,  by  splints, 
and  as  a last  resort  by  the  rectification  of  other- 
wise irremediable  curvatures  of  the  limbs,  by  osteo- 
tomy, cfec. 

It  is  yet  necessary  to  mention  “•  late  rickets”  and 
“foetal  rickets.”  But  when,  at  the  outset,  the 
que.stion  arises.  Do  such  diseases  exist!  it  will  be 
apparent  that  not  much  is  known  about  them. 

Late  rickets  is  a rare  but  well -recognized  con- 
dition, in  which  the  bones  of  children  eight  or  ton 
years  old  soften  and  undergo  extreme  distortion. 

R R 2 


6I2 


PJCKETS  AND  BONE  SOFTENING. 


This  form  of  disease,  therefore,  does  not  occur  until 
the  rickety  period  has  gone  by.  Yet  it  is  called 
rickets.  Sir  W.  Jenner  says  ; “ I have  seen  rickets 
begin  in  children  seven  and  eight  years  old.”  There 
is  much  difficulty  in  coming  to  a definite  conclusion 
on  such  a point,  for,  on  the  one  hand,  there  is  no 
improbability  in  the  occuri'ence  of  a true  rachitic 
condition  at  this  time  of  life,  seeing  that  the  skeleton 
is  still  in  an  active  state  of  development  and  growth 
— on  the  other,  it  is  equally  admissible  to  hold  that 
some  such  condition  of  re-absorption  of  mineral 
matters  and  degenemtion  takes  place  as  appears  to 
happen  in  mollities. 

Symptoms. — These  children  are  born  healthy,  and, 
in  some  cases  at  least,  they  have  come  of  jDerfectly 
healthy  stock.  The  recorded  cases  show  that  up  to  a 
cei'tain  peiiod  they  have  been  strong,  and  then,  perhaps 
after  some  serious  illness  such  as  measles  or  scarlatina, 
in  an  insidious  way,  generally  with  more  or  less  pain, 
the  extremities  have  become  bent.  In  more  than  one 
instance  fracture  has  occurred  in  one  or  more  of  the 
bones.  Then  the  thorax  has  flattened  in,  and  thus 
the  case  has  remained,  sometimes  for  many  years, 
with  stunted  growth,  and  sometimes  also  Avith  childish 
intellect.  In  a few  instances  death  has  occurred, 
perhaps  from  bronchitis  or  some  other  thoracic 
aftection. 

Morbid  Anatomy. — Very  few  data  exist  on  this 
head.  Such  as  there  are  show  ( i)  that  in  the  majority 
of  these  cases  the  bones  are  exceedingly  thin  and 
brittle.  This  is  seen  (a)  from  the  frequency  with 
which  fractures  have  occurred,  sometimes  in  numerous 
bones,  from  very  insufficient  causes  ; and  (/3)  from 
observations  such  as  that  of  Mr.  Barwell,  who  lecordh 
that  he  operated  upon  one  of  these  cases  to  remedy 
a deformity,  and  the  chisel  went  through  the  bone 
■with  the  greatest  ease;  while,  on  passing  his  finger 
into  the  wound,  the  bone  was  a mere  thin  shell,  full 
of  an  excess  of  oil. 
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(2)  Another  case  is  on  record,*  in  a boy  of  eleven, 
who  was  subjected  to  examination  by  Dr.  Hilton  Fagge, 
Mr.  Warrington  Haward,  and  Dr.  Drewett.  These 
gentlemen  considered  the  changes  to  be  identical  with 
those  of  rickets.  The  wrist  ends  in  this  case  were  en- 
larged, the  bones  were  much  distorted,  and  the  child 
w^as  quite  helpless.  He  subsecpiently  died,  and  a post- 
mortem examination  was  made  by  Dr  Abercrombie 
iind  Dr.  Barlow,  from  whom  I learn  that  the  epiphysial 
line  of  the  bones  was  found  thickened  and  irregular, 
as  in  common  rickets. 

(3)  There  is  yet  another  case  worth  mention,  in  a girl 
of  ten,  under  the  care  of  my  colleague,  Mr.  Davies- 
Colley.t  .She  had  always  been  pale,  thin,  and  delicate, 
and  from  an  early  age  the  ankles  grew  outwards  and 
the  knees  inwards.  The  humerus  fractured,  and  sub- 
sequently the  femur,  and  for  this,  at  the  age  of  ten, 
she  first  came  to  Guy’s  Hospital.  It  was  then  found 
that  the  long  bones  were  very  tender  and  flexible,  and 
their  outer  shell  could  be  pressed  inwards  like  the 
skull  in  craniotabes.  The  urine  was  much  deficient 
in  phosphoric  acid,  only  one-third  the  normal  amount 
being  present ; the  calcium  was  in  excess.  She  died, 
at  the  age  of  thirteen,  from  a suppurative  pyelitis, 
due  to  the  formation  of  phosphatic  calculi.  After  death 
several  of  the  bones  were  much  distorted — some  were 
hypertrophied  and  dense,  others  light  and  thin,  and 
in  some  were  tumour-like  expansions  of  a light  porous 
bone,  with  fibrous-looking  tissue  intersecting  them. 
The  microscopical  examination  by  Mr.  .Symonds 
showed  a complete  absence  of  compact  tissue  and  of 
Haver-sian  systems,  <a  porous  bone  being  filled  by  fibrous 
tissue.  Air.  Hymonds  remarks  that  tliis  development 
of  fibrous  tissue  with  great  wasting  of  the  bone 
agrees  with  the  description  of  late  rickets,  given  by 
■Cornil  and  Ilanvier,  rather  than  with  osteo-malacia. 

« “A  UiiSL-  of  Late  Eickets,”  by  Dr.  Dawtrey  Drcwott : Tratm. 
J’ath.  Soc.  Loud.,  vol.  xxxii,  p.  386. 

t Trans.  Tath.  Sue.  Lund.,  vol.  xx.xv. 
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But  if  it  agrees  in  this  respect  with  late  rickets,  it  can 
liardly  be  said  so  to  do  with  common  rickets ; and  I 
have  stated  the  case  of  late  rickets  in  a threefold, 
manner  in  order  to  show  that,  whether  or  not  all  these- 
cases  are  related  to  each  other,  there  are  at  any  rate 
se\’eral  varieties  of  the  disease  included  under  this  tei-m 
— some  “ identical  udth  rickets;  ” some  (and  I think 
the  majoi-ity)  evidenced  by  atrophy  and  fi-agility  of 
bone,  very  like  osteo-malacia ; some  not  quite  like, 
either,  jjossessing  in  addition  peculiar  featiu-es,  which 
make  them  difficult  to  classify. 

Besides  cases  such  as  have  now  been  mentioned, 
Rehn,  of  Frankfort,  has  described  a condition,  which 
he  calls  Infantile  Osteo-Malacia,  Avhich  differs  in 
some  points  from  ordinary  rickets.  The  bones  of  the 
skeleton  become  thin,  soft,  and  jiorous,  and  their 
medullary  canals  disappear  before  an  advancing  gi'owth 
of  soft  porous  bone.  The  bones  so  affected  are  quite 
readily  cut  with  a knife ; but  in  the  only  two  that 
have  been  examined  after  death,  there  were  distinct 
rachitic  cha,nges  in  the  ’ cartilage  zone,  though  but 
moderate  in  degree.  This  state  of  things  occurs  in 
young  children.  1 have  met  with  an  instance  which, 
in  respect  of  softness,  resembled  this  one,  but  which 
was  otherwise  characterized  by  a remarkable  growth- 
of  bone,  in  a girl  of  fifteen  montlis  old.  In  the- 
skull,  the  new  growth  and  consequent  thickening 
were  enormous ; a pile-like  new  bone  gradually 
monopolized  the  diploic  space ; in  the  extremities, 
fusiform  nodes  were  produced,  in  which  more  or  less.,- 
of  the  entire  thickness  of  the  shaft  was  converted  into-i 
the  same  soft  material.  These  changes  were  associated 
with  pronounced  rachitic  changes  in  the  ends  of  the  - 
bones,  and  some  have  considered  the  entire  process  a> 
racliitic  one;  but  the  marked  degree  of  generalized.: 
bone-softening,  and  the  enormous  development  of  im-' 
perfect  bone,  are  conditions  which  form  no  part  of 
common  rickets  in  the  human  subject.  Bone  changes,, 
in  many  resjiects  resembling  these,  have  been  found 
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in  unquestionably  syphilitic  infants.  “But,”  borrow- 
ing the  words  of  the  committee  that  examined  the 
specimens,*  “ that  such  are  necessai'ily  and  solely 
syphilitic  appears  to  us  in  our  present  state  of  know- 
ledge not  proven.  The  apportionment  of  the  effects 
produced  severally  by  rickets  and  syphilis  in  this  and 
other  cases  cannot  as  yet  be  determined.”  Very  muclt 
the  same  must  be  said  of  late  rickets  and  its  relation 
to  osteo-malacia.  Some  cases  more  I’esemble  rickets, 
others  osteo-malacia ; but  whether  the  real  meaning 
of  this  be  that  the  two  diseases  are  the  same,  with 
now  one  part  of  the  process  now  another  in  the  ascen- 
dant; or  whether  we  have  several  distinct  di.seases 
which  in  anatomical  change  resemble  eacli  other,  is 
uncertain  in  our  present  state  of  knowledge.  Let  the 
obscurity  that  surrounds  the  subject  stimulate  the 
reader  to  investigate  these  very  interesting  diseases. 
I ought  to  add  that  Dr.  .1  udson  Bury,  of  Manchester, 
has  recorded  a case  of  a female  infant  of  eight  months, f 
which,  in  the  absence  of  any  rachitic  changes,  in  the 
appearances  in  the  medulla,  in  the  thinning  and  easy 
fracture  of  the  bones,  is  not  unlikely  to  have  been  an 
example  of  true  osteo-malacia.  Dr.  Thomas  Barlow 
was  kind  enough  to  show  me  specimens  of  the  bones 
from  this  case,  and  the  appearances  certainly  closely 
resemble  those  of  the  osteo-malacia  of  adults,  whilst 
those  of  rickets  are  absent. 

Prognosis. — This  must  be  somewhat  guarded. 
Fractures  in  these  cases  repair  readily,  so  that  there 
is  no  want  of  activity  of  a sort,  although  it  is  hardly 
of  the  kind  that  is  requmed.  Some  of  these  cases 
have  lived  sufficiently  long  to  pass  out  of  notice,  a few 
have  died  from  bronchitic  and  other  complications. 

Treatment. — They  must  be  treated  on  the  same 
lines  as  the  rachitic  patient,  and  it  will  bo  unnecessary 

* Dr.  Ililtou  Fagge,  Dr.  Barlow,  Mr.  AV.arriugtoii  Ilaward,  and 
niysfilf : Trans.  Tath.  Sue.  Lund.,  vol.  xxxiv.  p.  201. 

+ ‘‘A  Case  of  Osteo-Malaciaiii  a (Jhild : ” Itritish  .MedicalJournal, 
1884,  vol.  i.  p.  213. 
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to  say  more.  Inasmuch  as  the  bones  fracture  spon- 
taneously with  the  least  force,  the  greatest  care 
must  he  taken  to  avoid  all  undue  movement  and 
exertion. 

Foetal  Rickets.— The  occurrence  of  true  rickets  at 
birth,  or  congenital  rickets,  is  very  rare.  Most 
authorities  doubt  whether  it  ever  occui's,  although,  as 
I have  said,  one  need  not  be  surprised  at  the  occasional 
occurrence  of  such  a thing.  Steiner  mentions  the 
existence  of  a specimen  of  rickety  foetus  in  the  museum 
of  the  Hospital  for  Sick  Children  in  Prague,  and 
other  cases  ai'e  on  record ; but  none  are  free  from 
doubt,  owing  to  the  fact  that  foetal  rickets,  which  has 
not  till  lately  been  distinguished,  is  probably  not 
rickets. 

In  foetal  rickets  neither  the  bone  nor  cartilage 
lesions  are  those  of  rickets,  but  they  are  those  of 
cretinism.  Mr.  Shattock,  however,  considers  that 
some  of  the  cases  illustrate  a condition  of  rickets 
whicli  has  begun  and  ended  in  utero.  The  charac- 
teristics of  foetal  rickets  are : the  facial  appearance 
■ — the  small  forehead ; thick  lips ; flat  nose  and  pallor  • 
the  hat,  spade-like  hand ; the  extremely  stunted  bones, 
the  latter  on  section  showing  relatively  large  cartila- 
ginous epifihyses,  and  the  absence  of  any  irregularity 
of  cartilage  next  the  bone,  or,  indeed,  of  any  rachitic 
change  in  the  cartilage  of  any  kind. 
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Hereditary  Syphilis  plays  a large  part  in  the 
diseases  of  infancy,  and  is  of  great  frequency  amongst 
hospital  out-patients.  I shall  describe  tiie  disease 
much  as  I have  seen  it,  and  from  notes  of  158  cases 
now  before  me.  The  ages  of  these  children  when 
brought  for  treatment  were  as  follows  : — 
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Ten  others  were  between  one  and  two  years,  and 
twenty-four  cases  occurred  in  older  children. 

As  is  well  known,  syphilis  is  a common  cause  of 
mi.scarriages  and  premature  births,  and  it  occasionally 
shows  itself  in  the  child  at  birth.  But  it  is  much 
more  common  in  infants  of  a few  weeks  old,  and  from 
the  fifth  or  sixth  week  up  to  the  fourtli  month  appears 
to  be  its  favourite  time.  In  most  of  such  cases  the 
tale  is  that  “ it  was  a beautiful  baby  born,”  and  per- 
haps at  a month,  six  weeks,  two  months,  itc.,  a rash 
begins  to  apj^ear. 

Tlie  symptoms  are  those  of  secondary  syphilis  in 
the  adult,  of  the  eruptive  stage  of  an  exanthem ; but 
they  ai’e  somewhat  less  regular  than  in  adults.  As 
Mr.  Hutchinson  puts  it,  “ the  tertiary  and  secondary 
stages  are  sometimes  strangely  mixed  ” — to  wit,  the 
frequent  occurrence  of  bone  trouble  in  children  at 
the  same  time  as  the  cutaneous  eruption.  It  is  pro- 
bable that  the  symptoms  are  more  regular  and  more 
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severe  the  more  recently  either  or  botli  parents  have 
snflered  from  the  acquired  disease. 

When  syphilis  occurs  at  birth  the  child  is  likely  to 
be  a shrivelled-up  mite  with  a feeble  cry,  and  a skin 
of  a coppery  colour  with  scahng  cviticle.  The  mouth 
and  lips  may  be  fissured  and  thick,  the  edge  of  the 
anus  or  buttocks  ulcerated,  and  the  soles  of  the  feet 
red  or  coppery  and  scaling.  In  the  worst  cases  the 
entire  body  may  be  covered  with  moist  and  brownish 
scales  or  crusts,  and  here  and  there  blebs  containing 
serum  or  sero-pui'ulent  material — a state  of  things 
which  has  been  called  syphilitic  pemphigus,  though 
“ bullous  syphilide  ” would  be  more  appropriate. 
INlost  of  these  very  early  and  severe  cases  die.  They 
take  food  badly,  and  become  exhausted. 

If  we  take  a case  in  somewhat  older  infants,  if  the 
disease  bo  severe,  except  that  the  child  will  in  all  ■ 
pi’obability  be  in  plumper  and  better  condition,  its 
surface  will  be  much  in  the  same  .state.  There  will  ■ 
probably  be  a raised  coppery  eruption,  with  delicate  , 
scales  or  scurf  covering  its  surface,  and  with  serpi-  ' 
ginous  margin,  spreading  over  the  head,  face,  and  . 
trunk.  The  eyebrows  may  have  come  out,  the  nose 
and  lips  will  be  thick  and  fissured,  perhaps  small, 
mucous  tubercles  will  be  visible  at  the  angles  of  the  ■ 
mouth  or  the  corners  of  the  eyes,  the  nasal  mucous ' 
membrane  thick  and  the  child  “ snuffling  ” — some 
think  from  mucous  patches  here  also;  there  will  very 
likely  be  bullte  or  small  ulcers  about  the  penis  and' 
scrotum,  condylomata  about  the  anus,  and  scales  of. 
some  thickness  about  the  soles  of  the  feet,  and  pos-- 
sibly  the  jsalms  of  the  hands.  In  these  severe  cases) 

I think  the  liver  and  spleen  are  less  likely  to  bef 
affected. 

In  milder  cases  there  is  snuffling,  more  or  less  of, 
a squamo-tubercular  rash  or  a coppery  roseola  of 
irregular  blotches,  with  fewer  scales ; perhaps  a , 
fissured  anus,  with  condylomata.  The  syphilitic  infant 
will  sometimes  present  a dirty  tint  of  face,  called  thel 
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cafe-au-lait  tint ; but  tliis  is  more  common  in  the 
severer  than  in  the  milder  cases,  in  which  the  cliild, 
although  the  symptoms  are  so  pronounced  as  to  leave 
no  doubt  about  the  malady,  may  be  plump  and  good- 
looking. 

Perhaps  I should  also  add  that  the  comjmsite  of 
symptoms  is  very  varied.  Lot  us  take  a few.  In 
one  case — a child  of  eight  months — thei'e  was  a well- 
marked  cafe-au-lait  tint,  craniotabes,  small  circular 
ulcers  in  numbers  I'ound  the  anus,  and  a history  of 
snutHes.  In  another,  snuffles  and  craniotabes  only. 
In  another,  a well-marked  coppeiy  scaly  syphilide 
round  the  mouth.  In  another,  snuffles,  thick  lips, 
depressed  al«  nasi,  and  red  indurated  gummatous 
lumps  in  the  skin  of  various  parts  of  the  body.  In 
another,  no  evidence  of  the  disease  save  condylomata 
and  perhaps  snuffles  (this  is  a very  common  case). 
In  another,  a bullous  eruption,  followed  by  condylo- 
mata. In  another,  a didVised  redness  of  the  soles  of 
the  feet  and  the  palms  of  tlie  hands,  with  a faint 
maculation  of  the  buttocks  and  legs. 

As  regards  the  rash  upon  the  skin  in  congenital 
syphilis,  a g^-rate  scaly  eruption,  with  slight  thicken- 
ing (the  squamo-tubercular  syphilide  or  syphilitic 
psoriasis)  .seems  to  me  to  be  more  common  than  a 
macular  syphilide,  or  .syphilitic  roseola,  as  it  has  been 
called.  A ditfused  redne.ss  and  scaling  of  the  soles  of 
the  feet  is  also  very  common ; so,  too,  are  snuffling, 
fissuring  of  the  lips,  and  mucous  patches  at  the  angle 
of  the  mouth,  h.ssures  of  the  anus,  condylomata, 
superficial  idcerations  over  the  buttocks  and  scrotum, 
intertrigo,  Ac.  As  rarer  conditions,  furuncular 
eruptions  may  be  mentioned — red  indurated  masses 
ill  tlie  connective  tissue — which  suppumte,  if  at  all, 
very  .slowly  and  liy  a small  aperture  in  the  skin. 
iSometimes  the  skin  jiresents  circular  coppery  patches, 
in  the  centre  of  wliich  tlie  cuticle  is  slightly  mised 
and  translucent,  looking  as  if  about  to  form  a bleb. 
In  others  there  may  be  an  annular  eruption,  with  the 
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skin  in  the  centre  liealthy,  and  not  altogether  unlike 
patches  of  tinea.  Bullous  eruptions  are  not  very 
uncommon,  but  the  bullse  are  often  only  represented 
by  cu'cular  or  oval  superficial  abrasions  or  crusts. 

Once  I have  seen  a condition  intermediate  between 
these  two  cases  last  mentioned — a child  of  four 
months,  in  whom,  distributed  over  the  body,  but 
cliiefly  on  face  and  scalp,  were  slightly  raised  circular 
hat  brownish  spots,  which  vesicated  superhcially,  and 
then  dried  in  the  centre  into  a brown  crust.  The 
condition  spread  by  circular  ripples,  and  left  super- 
hcial  ulcers,  which  rapidly  healed  under  mercurial 
treatment. 

In  bad  cases  the  skin  genei'ally  Avill  assume  a 
brown,  thickened,  wash-leathery  consistence,  from 
hihused  chronic  dermatitis. 

Syphilis  sometimes  causes  extreme  annemia. 

Laryngitis  is  very  common,  as  may  be  judged 
from  the  frequency'with  which  hoarseness  is  met  with. 
Henoch  attril)utes  this,  and  no  doubt  with  some  pro- 
bability, to  the  formation  of  mucous  tubercles  about 
the  larynx ; but,  so  far  as  is  actually  known,  a more 
general  thickening  of  the  mucous  membrane  of  the 
epiglottis  takes  place,  such  as  is  so  common  in  adult 
life.  Sometimes  extensive  ulceration  occurs;  an 
instance  of  this,  in  an  infant  of  four  months,  I have 
already  recorded  in  Chapter  XX.,  when  dealing  with 
diseases  of  the  larynx.  Somewhat  severe  laryngeal 
symptoms  occurred  eleven  times  in  the  series  of  cases 
given,  but  in  one  case  I am  not  sure  that  they 
may  not  have  been  due  to  iodism.  The  child 
was  three  months  old,  and  was  only  taking  fifteen 
drops  of  the  syrup  of  the  iodide  of  iron  three  times 
a-day.  This  it  had  done  for  ten  days,  a grain  of  hyd. 
c.  cret.  being  given  twice  daily  in  addition.  Suddenly 
when  the  macular  syphilide  was  disappearing,  a most 
profuse  muco-purulent  discharge  began  to  come  fi’om 
the  nose,  with  much  hoarseness  also,  and  subsequently 
angry  boils  appeared  in  various  parts  of  the  body. 
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Hepatic  and  Splenic  Enlargement  occur  not 
infrequently,  the  latter  far  more  commonly  than  the 
former.  Dr.  Gee  .says  the  sj^leen  is  palpable  in  about 
one-half  the  whole  number  of  cases,  I should  not  have 
25ut  the  pi-oportion  so  high.  It  would  appeal’  that 
hepatic  enlargement  but  seldom  occurs  by  itself,  for, 
of  seventeen  cases,  eleven  were  simple  enlargements 
of  the  spleen — in  the  remainder  both  liver  and  spleen 
were  large.  I have  no  note  of  any  case  of  hepatic 
enlargement  alone. 

Bone  Disease. — For  much  that  is  interesting 
regarding  the  j^athology  of  this  form  of  sypliilitic 
allection,  I must  refer  the  reader  to  what  has  been 
said  under  the  head  of  rickets.  I shall  only  repeat 
now  that  of  late  it  has  been  contended,  jiarticularly 
by  ;M.  Parrot,  that  there  is  a .syphilitic  form  of  disease 
of  the  cranial  bones,  as  well  as  one  wdiich  attacks  the 
epiphysial  ends  of  the  long  bones.  The  disease  of  the 
cranium  is  characterized  by  a velvet-pile  like  growtli 
of  bone  upon  the  outer  surface  of  the  skull,  which 
spreads  over  the  bones  around  the  anterior  foiitanelle, 
between  the  sutures  and  the  centres  of  ossification. 
Thus  the  sutures  come  to  form  furrows,  and  the 
calvaria  is  bossed.  In  company  with  the  new  bone 
formation  goes  a process  of  softening  and  atrophy, 
and  thus  the  occipital  bone  is  usually,  and  the  other 
parts  are  occa.sionally,  thin,  soft,  and  compressible 
(craniotabes).  That  this  form  of  skull  is  found  in 
syphilitic  infants  there  is  no  doul)t  whatever  ; that  it 
is  found  in  .syphilitic  infants  who  are  quite  moderately 
rachitic  there  is  also  no  d(jubt ; but  whether  it  is  ever 
pre.sent  in  infants  who  are  free  from  all  traces  of  rickets 
is  open  to  question ; and  how  much  of  the  diseased 
process  is  due  to  the  one  disea.se,  how  much  to  the 
other,  or  how  much  to  some  comhi tuition  of  favouring 
influences,  is  very  uncertain.  This  much,  however, 
may  again  be  insisted  uj)on,  that  syphilis  is  an  ener- 
getic producer  of  now,  though  oftentimes  of  liad, 
bone.  Rickets  is  pre-eminently  a cartilage  former. 
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The  exuberance  of  bony  deposit  is  therefore  in  favour 
of  syphilis  rather  than  of  rickets,  which,  even  in  its 
reparative  stages  is  not  generally  known  by  a pro- 
pensity of  this  kind.  The  disease,  as  it  is  seen  in  the 
ribs,  is  difficult  to  distinguish  from  the  changes  of 
rickets,  uidess,  as  is  sometimes  the  case,  it  occurs  in 
parts  of  the  bones  other  than  those  bordering  upon  the 
costo-chondral  articulation.  As  to  the  lesions  in  the 
other  bones  there  is  less  doubt.  They  are  certainly, 
in  the  main,  quite  distinct  from  rickets.  The  bone 
at  the  junction  of  the  ej^iphysis  with  the  shaft  under- 
goes a slow  caseous  inflammation ; more  or  less  peri-  , 
osteal  bone  is  developed  from  the  epiphjvsis  upwards  i 
along  the  shaft,  giving  rise  to  considerable  thickening ; 
subsequently  an  abscess  forms,  and  the  epiphysis 
becomes  separated  from  the  shaft.  At  the  same  time, 
the  medidlary  parts  of  the  diaphj^sis  undergo  ati'ophic 
changes  by  the  overgrowth  of  a gelatinous  medulla, 
ami  there  are  also  minor  changes  of  irregular  ossifica- 
tion and  calcification,  such  as  might  be  expected  from 
an  interference  of  this  kind  with  the  natural  processes 
of  ossification.  Here,  again,  as  compared  Avith  the 
usual  run  of  rachitic  bones,  syphilis  is  known  by  the 
amount  of  bone  which  is  found  in  tlie  jDeriosteum  ; 
and  in  such  cases  as  I have  seen  there  has  been  no 
eAudence  Avhatever  of  a growth  of  cartilage  such  as 
characterizes  rickets.  It  has  not  been  my  experience 
that  many  bones  are  liable  to  be  afiected  at  once  ; 
three  times  only  out  of  seventeen  was  it  so.  In  the 
series  of  158  cases,  seventeen  Avere  examples  of  bone 
disease,  not  including  cases  of  craniotabes.  They  Avei-e 
mostly  cases  of  Avhat  might  be  called  nodes,  but  once 
or  twice  abscesses  formed  ; in  one  case  both  elbows  • 
suppurated.  The  disease  was  situated  at  the  elbow 
eight  times;  at  the  shoulder  tAvice;  at  the  Avrist  thrice  ; 
the  finger  once ; the  knee  tAAuce ; the  middle  of  the 
shaft  of  the  tibia  once ; the  ribs  tAvice ; the  cranial 
bones  twice.  (The  multiple  lesions  are  counted  sepa-_ 
rately.)  The  spleen  AA*as  eidarged  in  three  of  the  cases;  , 
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the  liver  and  spleen  together  once.  In  most  there 
were  other  well-marked  evidences  of  congenital 
syphilis. 

The  following  may  be  given  as  an  illustrative 
case ; — 


A female  child  of  six  months  was  brought  to  tlie  hospital 
for  swollen  joints  of  six  weeks’  duration,  bne  child  had  been 
born  dead,  and  when  three  months  old  this  child  had  been 
covered  with  an  eruption  of  some  kind.  The  child  was  very 
small,  with  snuffles  and  a depressed  nasal  bridge  ; the  lowm- 
lip  was  deeply  fissured,  and  the  body  was  covered  with  small 
coppery  blotches;  the  buttocks  wore  ulcerated;  the  anus 
swollen  aud  fissured. 

The  two  elbow-joints,  the  left  'wrist  and  shoulder,  both 
knees,  and  the  left  ankle,  were  considerably  swollen,  the 
joints  being  more  distorted  than  is  usual  in  rickets.  The 
ulna  and  radius  had  a nodular  thickening  just  hdow  the 
articular  surfaces  of  the  elbow,  the  humerus  a thickening 
above.  A similar  condition  obtained  in  the  other  bones— viz. , 
a nodular  thickening  just  above  the  joint,  and  not  quite 
continuous  with  the  articular  end  of  the  bone  ; the  left  knee 
and  wrist  were  painful ; there  was  slight  nodular  swelling  of 
the  rib  cartilages  at  the  junction  with  the  bones;  the  spleen 
was  hard,  and  extended  down  to  the  umbilicus  ; the  liver  ex- 
tended half-way  to  the  umbilicus. 

The  disease  is  one  that  occiu's  in  very  young 
children — from  five  weeks  old.  Three  cases  occuiTed 
in  infants  of  two  months  and  under ; five  at  three 
months  and  under ; three  at  four  months  and  under  ; 
the  remainder  being  six  and  eight  months  or  more. 
It  causes  a good  deal  of  pain,  ami  perhajss  advice  will 
be  sought  for  the  child,  because,  as  in  some  cases  of 
rickets,  it  cries  -whenever  it  is  moved,  or  a limb 
appears  to  be  paralyzed.  When  the  disease  has 
advanced  sufficiently  far  to  produce  separation  of  the 
epiphysis,  there  may  possibly  be  a faint  crepitus 
obtainable. 

The  immobility  of  the  affected  limbs  has  been  called 
by  M.  Parrot  syphilitic  pseudo-paralysis,  to  dis- 
tinguish it  from  infantile,  jiaralysis  of  neural  origin  ; 
but  it  must  be  added  that  Henoch  describes  ca,scs  of 
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paralysis — chiefly  of  the  arms — in  syphilitic  infants, 
in  which  there  were  no  evidences  of  bone  disease. 

These  cases  must,  however,  be  diflicult  to  distin- 
guish with  certainty,  because,  in  addition  to  the  bone 
aft'ection,  the  tendency  to  muscular  inflammation — 
well  known  in  adults — cannot  be  altogether  excluded. 

There  is,  however,  no  reason  to  doubt  that,  as  in 
adults,  the  nervous  system  suflers  also  in  congenital 
syphilis.  Peripheral  neuritis,  for  example,  would 
seem  to  be  a very  likely  occurrence,  and  Dr.  Thomas 
Barlow  has  recorded  two  cases  * — one  a female  infant 
of  a month  old,  with  meningitis,  arteritis  of  the 
cerebral  .vessels,  and  choroiditis ; the  other  a male 
child  of  fifteen  months,  with  gummata  on  the  cranial 
nerves  and  disease  of  the  cei'ebral  vessels. 

Ulceration  of  the  Tongue,  of  all  degi-ees,  is  very 
common  in  congenital  syphilis,  though  I have  more 
often  seen  a dorsal  ulcer  of  some  size  and  depth  than 
a more  superficial  and  generalized  condition. 

Mr.  Hutchinson,  however,  speaks  of  a diffuse 
stomatitis  %vithout  ulcers,  of  like  nature  to,  and  one 
may  suppose  part  of,  the  general  swelling  w'hich 
attacks  the  nasal  mucous  membrane. 

Of  other  rarer  conditions,  I may  mention  iritis  and 
choroiditis  as  occasional  occurrences,  and  a gummatous 
testis  also.  Henoch  tells  of  several  of  the  latter 
group  of  cases,  and  mentions  more  recorded  by  other 
observers. 

The  Morbid  Anatomy  of  congenital  syphilis  is  sel- 
dom much.  But  although  definite  lesions  form  the  excep- 
tion, syphilis  is  a fertile  source  of  infantile  atrojjhy,  and 
sometimes  of  multiple  visceral  lesions.  For  example, 
there  may  be  pleurisy ; the  lung  may  be  in  that  con- 
dition of  consolidation  which  has  been  called  white 
hepatization  (p.  306) ; the  bones  may  show  the  changes 
already  described  ; the  liver  may  contain  gummata, 
or  be,  as  is  more  usually  the  case,  hard  or  elastic  and 
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large,  not  much  altered  to  the  naked  eye,  but  much 
so  microscopically — the  lobular  arrangement  being 
broken  up  by  a diftused  iibro-cellular  growth,  like 
that  which  has  been  thought  to  be  derived  from 
Glisson’s  capsule,  or  from  the  activity  of  growth  of  the 
hepatic  cells  themselves.  The  spleen,  in  like  manner, 
may  be  large,  dark-coloured,  hard,  and  ti’aversed  by 
tough  fibrous  bands ; whilst,  as  rarer  conditions, 
Dr.  Coupland  has  found  in  a female  child  of  three 
months,  not  only  gummata  in  the  liver  and  lung,  but 
also  interstitial  myocarditis  and  nephritis.* 

Sequelae. — Congenital  syphilis,  once  cured,  is  not 
liable  to  relapse — at  any  rate,  so  far  as  the  eruption  is 
concerned  ; though  an  occasional  condyloma  may  show 
itself  about  the  anus  or  angles  of  the  mouth ; perhaps  a 
sore  throat  or  a laryngitis.  But  the  chief  peculiarity 
about  the  chsease  is  that  sometimes,  not  very  often,  it 
shows  itself  by  symptoms  quite  distinct  from  those 
which  occur  in  infancy.  Of  these  the  more  character- 
istic are  interstitial  keratitis  and  teeth  of  a peculiar 
shape  and  arrangement.  But  these  go  with  several 
other  signs — to  wit,  a stunted  development,  distorted 
bones  (either  bent  or  nodose),  a sallow  lack-lustre  skin, 
a sunken  nose,  and  a fi.ssured  mouth.  There  may  even 
be  deafness,  aural  discharge,  ozajna,  chronic  ulceration 
of  the  palate  with  perforation  into  the  nose,  unhealthy 
abscesses  in  vaiious  parts  of  the  body,  which  may 
give  rise  to  nasty  discharges.  Some  of  these  cases  are 
very  puzzling;  the  thickened  bones,  with  much 
irregularity  of  the  surface,  and  perhaps  curvature  and 
caries,  the  unhealthy  abscesses,  and  ozEena,  compel 
us,  in  the  absence  of  proof,  to  halt  between  syphilis 
and  struma. 

Mr.  Hutchinson  calls  these  tertiary  symptoms. 
Indeed,  as  in  the  adult,  so  also  in  the  infant,  the 
eruptive  or  secondary  stage  ptisses  off,  and  health  is 
regained,  perhaps  for  good.  Yet,  it  may  be  iifter  a 

* Path.  Soc.  Trans.,  vol.  xxvii.  p.  303. 
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variable  interval,  further  symptoms  develop,  such  as 
those  detailed.  The  lesions  are  usually  symmetrical. 
The  appearances  of  interstitial  keratitis  vary  accord- 
ing as  it  is  recent  and  acute  or  of  old  date. 

Mr.  Hvitchinson’s  description  of  the  cUsease  is 
practically  as  follows ; — In  the  acute  stage  both 
cornepe  are  usually  affected,  and  they  become  of  a 
bluish  opacity,  due  to  the  effusion  of  lymph  into 
their  substance.  There  is  a zone  of  ciliary  conges- 
tion, but  no  ulceration.  There  is  considerable  intole- 
rance of  liglit.  The  inffammation  clears  considerably, 
but  leaves  opacities  of  a nebulous  appearance,  which 
are  easy  to  overlook.  The  permanent  teeth  are  pecu- 
liar, in  being  set  with  much  irregularity,  in  being 
dwarfed,  deformed,  and  tending  to  decay.  The  upper 
central  incisors  have  a vertical  central  notch  of  a more 
or  less  crescentic  shape  ; the  canines  are  deformed, 
the  crown  of  the  tooth  being  peggy  or  pointed ; the 
molars  may  be  dome-shaped  ; all  the  teeth  are  small, 
and  thus  gaps  are  left  between  them. 

These  various  symptoms  may  be  found  at  all  ages, 
from  seven  or  eight  years  up  to  eighteen  or  twenty,  ■ 
or  even  further.  Mr.  Hutchinson  has  repeatedly  seen 
patients  of  various  ages,  from  twenty  to  eight-and- 
twenty,  become  the  subjects  of  .syphilitic  keratitis  for 
the  first  time. 

Congenital  syphilis  is  contagious,  just  as  secondary 
sj'philis  in  the  adult  is ; therefore  no  healthy  woman 
should  be  allowed  to  suckle  a syphilitic  infant. 

Diagnosis. — The  chief  difficulty  lies  in  the  fre- 
quent failure  of  many  of  the  characteristic  symptoms. 

A large  number  of  children  have  no  symptom  but  . 
snuffling,  which  is  susjficious  but  not  pathognomonic; 
others  perhaps  have  craniotabes ; others,  laryngitis  i 
and  an  enlarged  spleen,  or  an  enlarged  spleen  and  a 
dirty  anemic  tint  of  the  face ; and  so  on.  Thus  it 
often  happens  that  a doubt  remains ; and  this  is  so, 
even  if  the  most  careful  inquiries  be  made  as  to  the  ' 
parental  illnesses — sore  throats,  rheumatism,  eruptions, 
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miscarriages,  &c.  At  all  stages  of  its  histoiy  syphilis 
trails  the  scent  of  scrofula,  and  the  evidence  one  way 
and  the  other  must  be  balanced  as  well  as  may  be. 

Prognosis. — Many  children  waste  and  die  during 
the  progress  of  the  eruptive  stage  ; but,  if  seen  early 
and  subjected  to  treatment,  a great  many  recover,  and 
may  lose  all  traces  of  the  disease,  save  for  such  a 
scarring  of  the  face  or  trunk  as  may  be  left  behind 
by  the  former  eruption.  I have  known  ejailepsy  to 
occur  in  older  children  who  had  .suffered  in  this  waj^ 
The  severer  generalized  bullous  forms  of  eruption  are 
highly  dangerous,  and,  if  a child  wastes  persistently 
under  treatment,  the  position  is  one  of  gravity ; the 
same  is  true  if  thei'e  be  much  diarrhoea,  snuffles,  or 
bronchitis ; but  failing  all  these  things,  the  child  will 
probably  do  well. 

Treatment. — “ The  only  certain  cure  for  infantile 
syphilis  is  mercury,”  w'rites  ITenoch  ; .and  probably  in 
that  short  summary  lies  the  kernel  of  the  experience 
of  all.  The  mercuiaal  may  be  administered  either  by 
giving  it  to  the  mother  (a  plan  which  has  been 
advocated  strongly  by  some,  but  which  I prefer  least 
of  all,  as  too  uncertain),  by  internal  administration 
as  grey  powder  to  the  infant,  or  by  inunction. 

I have  nothing  to  add  to  the  statement  of  Dr. 
Eustace  Smith,  that  in  the  hydrargyrum  c.  creta,  or 
the  liquor  hydrargyri  perchloridi,  we  have  two  effec- 
tive and  easily  borne  pix'parations.  The  former  may 
be  given  in  gi'ain  doses  night  and  morning,  with  two 
or  three  grains  of  carbonate  of  soda  or  bi.smuth,  and 
this  dose  may,  if  necess.ary,  be  increased  to  two  grains 
of  the  mercuri.al.  In  ca.se  of  diarrhcea,  the  solution  of 
the  perchloride  may  be  given  ; infants  take  it  well 
in  half-di-achm  doses,  which  may  be  gradually  in- 
creased if  necessary. 

The  inunction  is  (tarried  out  by  rubbing  lialf  a 
dr.achm  of  the  mercurial  ointment  upon  the  abdomen, 
back,  or  sides,  and  covei'ing  the  part  with  a flannel 
bandage  afterwards.  The  child  should  be  well  bathed 
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every  morning  with  soap  and  warm  water,  before  the 
daily  inv;nction  is  made. 

Besides  specific  treatment  of  tins  kind,  attention 
must  be  given  to  all  those  more  general  means  which 
will  ensure  the  preservation  of  the  child’s  health. 
The  food  must  be  attended  to,  and  suckling  should 
of  course  be  carried  out  by  the  mother,  if  possible. 
But  here  may  come  a difficulty.  Supposing  that  she 
should  show  no  signs  of  disease,  is  the  child  to  be 
weaned  for  fear  of  contaminating  her?  This  is  a 
question  that  cannot  be  answered  by  a yes  or  no.  It 
is  held  by  some  that  the  ovum  can  be  infected 
through  the  father,  and  be  born  syphilitic,  the 
mother  all  the  while  remaining  intact.  If  that  be 
the  case,  the  answer  must  be  yes.  But,  on  the 
other  hand,  there  is  a strong  d friori  improba- 
bility of  any  such  freedom  being  possible;  and 
there  is  also  the  fact,  vouched  for  by  many 
observers,  that  the  infant  thus  syphilized  in  utero 
never  contaminates  the  mother  by  suckling,  al- 
though she  may  show  no  signs  of  having  already 
been  syphilized.  If  this  be  so,  the  answer  will 
be  no;  for  the  fact  is  inexplicable,  except  on  the 
hypothesis  that  the  mother  is  already  proof  in  some 
way  against  infection,  and  this  is  certainly  much  the 
more  probable  belief.  It  is  almost  inconceivable  that 
a foetus  should  he  in  utero  for  many  months,  receiving 
from,  and  returning  a constant  blood  siqeplj''  to,  the 
mother,  without  conveying  the  disease  from  which  it 
is  suffering,  and  which  is  known  to  be  so  easily  inocu- 
lable.  On  the  other  hand,  it  is  in  consonance  with 
aU  we  know  of  infective  disease  that  the  mode 
of  introduction  of  the  j^oison  may  lead  to  such  modifi-' 
cation  of  the  disease  as  may  render  it  moie  or  less' 
incapable  of  recognition.  On  the  whole,  therefore,' 
it  is  j^robable  that  a mother  that  bears  a syphilitic 
infant  is  proof  against  contagion,  and  may  suckle  her 
child  if  it  be  considm-ed  advisable,  as,  in  most  cases,  it 
certainly  will  be.  As  a first  thought,  therefore,  for 
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the  safety  of  the  child,  the  mother’s  health  must  be 
attended  to.  Not  at  all  improbably,  a little  of  the 
liquor  hydrarg.  perchlor.  or  some  iodide  of  potassium 
may  better  her  condition,  and,  while  acting  upon  her, 
act  upon  the  child  through  the  medium  of  the  milk ; 
but  all  other  means  for  improving  her  health,  in  the 
way  of  good  food,  fresh  air.  Arc.,  must  be  adopted  as 
weil. 

If  the  mother  is  unable  to  suckle  her  child,  then 
artificial  human  milk  or  goats’  milk  or  asses’  milk 
are  the  best  substitutes;  but  Chapter  II.  and  those 
which  follow  it  will  supply  all  information  on  this 
head. 

YYasting,  diarrhoea,  and  vomiting  require  the  same 
kind  of  treatment  that  they  I’eceh  e under  other  cir- 
cumstances, such  as  have  been  detailed  in  Chapters 
III.,  IV.,  and  V. 

Of  the  local  conditions,  the  enlargement  of  the  liver 
will  often  rapidly  subside  under  mercurial  treatment. 
1’hat  of  the  spleen  is  much  more  troublesome,  and  its 
continuance  is  no  warrant  for  tlie  prolonged  adminis- 
tration of  mercmw  if  all  other  signs  of  the  disease  are 
in  abeyance.  In  the  pneumonia  and  the  bone  disease 
of  the  syphilitic  infant  the  specific  must  be  contixmed, 
in  the  one  case  with  stimulants  sixch  as  cai'bonate  of 
ammonia  or  alcohol,  iix  the  other  with  ii'on  and  cod- 
liver  oil.  The  pixeumonia  is  fortunately  rare ; but 
neither  complication  insponds  (juickly  to  I’enxeLlies,  aixd 
a ca.se  of  either  kind,  except  Avhere  the  boixe  disease 
is  coixfined  to  the  jxi’oduction  of  a ixatiform  skull — 
Avhich  does  not  mucli  intluence  the  pi'ognosi.s — must  be 
treated  as  of  doubtful  issue. 

A lai’ge  numbei’  of  the  tx’oubles  of  infantile  syphilis 
are  shown  upon  the  skin.  Condylomata  are  perhaps 
the  nxost  commoix.  The  parts  are  to  be  kept  scrupu- 
lously clean  by  frequent  bathing  and  change  of  liixen, 
remembering  that  syjxhilis  is  always  ready  to  pounce 
upon  seats  of  local  inflammation.  Cracks,  fissures, 
excoriations  of  any  kind,  are  likely  to  lead  on  to 
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ulceration  or  condyloniata.  Condylomata  are  to  be 
kept  as  dry  as  possible,  and  dusted  with  calomel 
night  and  morning.  The  calomel  may  be  used  pure,, 
or  mixed  with  an  equal  part  of  oxide  of  zinc  or  the  \ 
sanitary  rose  powder.*  ^ 

The  same  ti’eatment  may  be  adopted  for  the  small  : 
patches  which  occur  at  the  angles  of  the  mouth. 

In  the  dry  eruptions  nothing  is  generally  needed  j 
but  the  internal  treatment.  For  such  patches  as  are' 
intractable,  the  mercurial  ointment  may  be  applied,  or 
a dilute  solution  of  the  oleate  of  mercury — the  5 per 
cent,  strength  diluted  with  three  parts  of  carbolic  oil, 
sti-ength  I to  40.  For  the  ecthymatous  sores  that 
form  over  the  trunk  and  extremities,  and  about  the- 
nates,  the  ung.  hydrarg.  oxid.  rub.  is  as  good  as  any-  ; 
thing,  and  for  some  of  these  cases  a mercurial  bath 
may  be  given  twice  a week.  Dr.  Eustace  Smith 
recommends  that  half  a drachm  of  the  perchloride  of 
mercury  should  be  dissolved  in  each  bath.  After  the 
more  definite  symptoms  have  subsided,  the  child  will 
usually  require  a prolonged  administration  of  iodide  of  ‘ 
iron  and  cod-liver  oil,  not  only  with  the  object  of  . 
keeping  up  its  strength,  but  to  ensure  if  possible  a ^ 
freedom  fi'om  chronic  disease  of  bone,  ozrena,  and  such  • 
things  as  go  under  the  genei'al  tenn  of  struma,  and  ;■ 
which  blight  the  happiness,  not  only  of  the  child,  but  > 
of  many  a family  also. 

* A preparation  of  boracic  acid,  suggested  by  Mr.  Luud  of  Mnu-t 
Chester,  and  prepared  by  James  AVooliey  & Son  of  that  city.  * 
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CHAPTEli  XLVIII. 

DISEASES  OF  THE  SKIN. 

The  skin  diseases  of  cliildren  are  so  numerous,  and 
the  literature  of  dermatology  i.s  so  extensive,  that  the 
subject  does  not  readily  lend  itself  to  a manual 
which  treats  of  genei’al  medicine.  I shall,  however, 
refer  shortly  to  those  more  common  affections  which 
are  of  every-day  occurrence,  and  to  some  few  of  the 
rarer  conditions  such  as  I have  met  with  personally. 
A fuller  treatment  of  the  subject  will  not  be  neces- 
sary, considering  the  many  excellent  manuals  that 
have  been  written  of  recent  years. 

As  a preliminary,  let  me  say  that  perhaps  there  is 
no  organ  of  greater  importance  than  the  skin  in 
childhood.  It  is  in  many  cases  a most  sensitive  in- 
dex of  inefficient  working  elsewhere ; its  suggestions 
as  to  constitutional  peculiarities  are  often  of  the  utmost 
value  to  the  physician ; when  not  properly  cared  for 
it  readily  goes  wrong;  and  rough  handling  is  quickly 
resented.  Its  very  activity  is  a source  of  danger  if  it  be 
neglected,  and  many  of  the  diseases  of  the  skin  in  infant 
life  are  directly  chargeable  to  neglect.  Therefore,  as 
a general  principle,  it  is  of  the  first  importance  to 
attend  to  scrupulous  cleanliness.  A good  bath  once 
a day  is  not  too  much  for  any  child,  and  a bath 
night  and  morning  should  be  given  to  young  chil- 
dren. Most  children  per, spire  readily  aiid  excessively, 
particularly  during  sleep,  and  retained  perspiration 
about  the  neck  or  in  the  groin,  etc.,  produces  first 
miliaria,  and  then  intertrigo.  Plenty  of  bathing  and 
the  use  of  the  sanitary  rose  powder,  in  such  parts  as 
are  liable  to  retain  the  secretions,  will  no  doubt  avert 
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many  a case  of  what  would  otherwise  prove  a trouble- 
some eczema  intertrigo. 

Warmth  is  another  essential.  Custom  has  pre- 
scribed that  young  children  shall  wear  low  dresses, 
short  sleeves,  petticoats,  and  no  covering  at  all  for  the 
lower  part  of  the  abdomen  and  thighs,  save  a pair 
of  linen  drawers.  This  is  a cmstom  framed  upon  a 
weakest-go-to-the-wall  principle,  which  is  opposed  to 
the  very  raison  d’Hre  of  medicine.  Cliildren’s  cloth- 
ing is  to  be  light  and  loose  and  warm.  The  method 
of  accomplishment  of  these  aims  hardly  needs  a more 
detailed  statement. 

The  more  common  affections  of  the  skin  are  : 
Lichen — often  called  strophulus  or  lichen  urticatus, 
from  its  almost  inseparable  connection  with  urticaria 
— eczema,  impetigo,  ecthyma,  furuncular  eruptions, 
herpes  of  all  patterns,  erythema  lilcewise,  jDsoriasis, 
tinea,  alopecia,  and  molluscum  contagiosum. 

Of  I'arer  occurrence  are  pemphigus,  ichthyosis, 
lupus,  keloid,  erysipelas,  scleroderma,  xanthelasma, 
and  favus. 

Lichen  urticatus,  or  strophulus,  the  red  gum 
and  white  gum  sometimes  talked  of,  occurs  chiefly 
from  the  age  of  five  or  six  months  onwards  through 
the  jDeriod  of  dentition.  It  is  not  unusual  from  two 
to  four  years,  but  its  history  may  then  be  traced 
from  a much  earlier  date ; and  even  in  older  children, 
of  eight,  nine,  or  ten,  a persistent  lichen  urticatus  is 
occasionally  met  with.  As  seen  in  infancy,  it  occurs 
as  rather  sharply  raised,  whitish,  rounded  papules  of 
a peculiarly  hard  or  shotty  feel,  and  often  with  a 
translucent  centre,  looking  like  a vesicle,  but  from 
which  no  fluid  comes  when  pricked.  The  forearm, 
legs,  and  trunk  are  its  favourite  sites.  It  is  very 
irritable,  and  associated  often  with  urticaria,  and  for 
this  reason  the  appearances  vary,  the  characteristic 
papules  becoming  lost  in  wheals  or  changed  into  a 
number  of  bleeding  or  crusted  points,  from  the  ex- 
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coriation  produced  by  scratcliing.  Closely  allied  to 
this  disease  and  to  urticaria  is  another,  which  has 
been  called  urticaria  pigmentosa,  or  santhelas- 
moidea,  in  which  the  trunk  more  particularly  becomes 
covered  with  yellowish  brown  blotches,  the  skin  at 
the  art'ected  spot  being  raised  and  thick,  like  soft 
leather.  Urticaria  wheals  are  fre(]uently  seen  about 
the  body,  and  the  history  is  often  that  the  pigmented 
thickenings  have  begun  as  such — a fact  as  to  the 
truth  of  which  I have  on  more  than  one  occasion 
satisfied  myself.  This  disease  was  first  described  by 
Dr.  Tilbury  Fox  as  xanthelasmoidea,  and  a good 
many  cases  have  since  then  been  recorded.  Dr.  Col- 
cott  Fox  has  given  a careful  summary  of  all  these,* 
and  in  addition  has  added  important  information  on 
two  points — first,  he  shows  that  the  disease  tends  to 
disappear  as  the  child  grows  up  ; and  secondly,  that 
the  microscopical  structui’e  of  the  affected  tissue  is 
that  of  a wheal. 

It  is  important  to  recognise  in  all  these  three  affec- 
tions that  the  difficulties  of  treatment  lie  less  in  the 
actual  structural  changes  in  the  skin  than  in  the  fact 
that  all  the.se  children  have  what  Mr.  Hutchinson 
calls  a pruriginous  skin.  The  subjects  of  urticaria 
pigmentosa  have  not  only  a pruriginous  skin,  but 
also,  like  some  cases  of  pemphigus,  a peculiar  tendency 
to  the  deposition  of  jiigment  in  the  skin.  It  is,  the 
constitutional  element,  if  it  may  be  called  so,  which 
allows  of  lichen,  while  some  slight  disturbance  is  the 
immediate  provocative.  Most  often  this  is  gastric- 
disturbance  or  indigestion  during  <lentition ; some- 
times it  is  the  irritation  of  flea-ljites ; sometimes, 
again,  as  Mr.  Hutchinson  sugge.sts,  a varicella  or 
some  other  exanthem.  Mr.  Hutchinson  distinguishes 
between  a prurigo  due  to  varicella  and  that  due  to 
other  causes,  by  the  former  being  vesicular  the  latter 
not ; but  the  presence  of  abortive  vesicles,  or  appear- 

• Trans.  Med.Chir.  .Sac.,  vol.  Ixvi. 


634 


DISEASES  OF  THE  SKIN. 


ances  which  resemble  them,  are  so  common  in  stro- 
phulus that  I cannot  think  this  distinction  is  of 
much  service.  Some  exceedingly  practical  and  valu- 
able remarks,  however,  are  made  by  Mr.  Hutchinson 
concerning  the  production  of  a pruriginous  skin  by 
eruptions  of  any  chronicity.  All  must  be  famihar 
with  the  fact  that  to  scratch  an  itching  spot  is  not 
only  to  make  the  spot  more  irritable,  but  also  to 
extend  the  actual  area  from  which  the  abnormal 
sensation  is  transmitted.  It  is  easy  thus  to  make 
the  body  itch  all  over ; and  tliis  condition  begets  a 
pi'uriginous  habit  of  skin  which  is  quite  out  of  pro- 
portion to  the  external  cause. 

Treatment. — Lichen  urticatus  is  very  obstinate. 
It  and  all  three  affections  in  this  group  are  for  the 
most  part  best  treated  by  the  strictest  attention  to  , 
the  diet ; but  it  is  in  many  cases  very  difficult  to  say 
exactly  in  what  element  the  cause  of  indigestion  lies. 
Some  children  are  said  to  be  worse  when  eating  sugar, 
some  when  they  have  taken  too  much  milk ; but  I 
must  confess  to  having  been  unable  to  reduce  a not 
inconsiderable  experience  to  concrete  and  dogmatic 
statements. 

Having  already  given  full  space  to  diet,  I shall  only 
say  that  it  will  I'equire  careful  scrutiny  and  probably 
modification  according  to  the  rules  already  detailed. 
Next  in  importance  comes  the  necessity  to  deprive 
the  surface  as  far  as  possible  of  all  excuse  for  itching. 
This  may  be  done  both  by  external  and  internal 
means.  Externally,  the  most  scrupulous  attention  is 
to  be  paid  to  cleanliness.  The  skin  is  to  be  bathed 
and  the  linen  is  to  be  changed  frequently,  to  > 
ensure  the  absence  of  such  pests  as  fleas ; and  in 
hospital  out-patients  scabies  and  pediculi  must  be 
examined  for  and  treated  if  present.  The  nature  of 
the  clothing  next  the  skin  must  also  be  examined. 
Some  people  are  unable  to  wear  flannel,  or  particular  ' 
kinds  of  flannel,  merino,  &c.,  and  dyed  flannels  are  • 
sometimes  in  use  which  may  account  for  external  1 
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irritation.  The  itching  of  the  papules  may  be 
mitigated  by  gently  rubbing  over  them  and  the 
aft’ected  skin  a lotion  of  carbonate  of  soda,  gl)  cerine 
and  elderllower  or  rose-water  (F.  46),  or  a lotion  of 
corrosive  sublimate — half  a grain  to  each  ounce— -is 
sometimes  effective  (F.  47).  Borax  and  glycerine 
may  be  used  for  the  same  purpose,  or  the  skin  may 
be  oiled  with  vaseline  or  carbolic  oil  (i  to  40). 
Mr.  Hutchinson  recommends  a solution  of  the  liquor 
cai’bonis  detergens  (one  part  to  four  or  five  of 
Avater). 

For  the  more  chronic  cases,  a tar  bath  may  be 
gn'en,  by  adding  the  liquor  carbonis  detergens  to 
Avater  • or  sulphur  baths  are  useful — a tablespoonful 
of  sulphur,  or  more,  to  a bath. 

For  internal  administration  in  the  acute  stages, 
bicarbonate  of  soda  or  potash  may  be  given,  or  some 
fluid  magnesia.  Either  of  the  F.  7“^  Avill  ansAA'er 
the  purpose. 

For  older  children,  qxiinine  in  full  doses,  or  cod- 
liver  oil,  seems  to  be  of  most  service.  I think,  also, 
that  the  confection  of  sulphur  and  euonymin  are  of 
value  in  regulating  the  bowels  and  stimulating  the 
liA'er. 

Acute  Urticaria  is  far  less  common  than  the 
chronic  conditions  just  described.  It  is  readily  recog- 
nized when  the  wheals  are  out,  unless,  as  is  some- 
times the  case,  these  are  exchanged  for  a more  or  less 
general  (edema,  when  the  face  becomes  SAvollen,  like 
the  visage  of  a child  Avith  pertussis,  and  the  subcu- 
taneous tissues  of  the  extremities  are  rendered  some- 
Avhat  braAvny.  When  the  Avheals  are  not  out,  there 
may  be  also  a difficulty,  very  little  remaining  but 
small  red  papules,  Avith  perhaps — Avhen  the  itching 
has  been  severe — a subdued  ecchymosis  or  dusky  con- 
dition of  the  skin. 

Acute  urticaria  is  certainly  due  immediately  to  errors 
in  diet,  though  it  is  not  unlikely  that  idiosyncracy 
may  be  the  remote  cause.  It  is  to  be  treated  by 
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attention  to  the  diet,  and  usually  some  alkali,  as  in 
F.  8 or  II,  is  all  that  is  necessary.  To  allay  the 
severe  itching,  bicarbonate  of  soda,  dissolved  in  equal 
parts  of  glycerine  and  water,  or  glyceiine  and  I'ose- 
water,  rubbed  gently  into  the  part,  is  one  of  the  best 
remedies.  Gentle  friction  with  sweet  oil  is  also  use- 
ful ; and  perhaps  it  is  well  to  remark  that  whereas 
violent  scratching  increases  the  irritation,  gentle  rub- 
bing is  one  of  the  best  calmatives  possible  to  a pru- 
riginous  skin. 

Eczema  is  most  commonly  seen  about  the  head, 
ears,  and  face,  and  in  such  other  parts  as  are  subject 
to  chahng  and  to  the  iriitation  of  excessive  perspira- 
tion— in  the  creases  of  the  neck,  in  the  axillai,  groins, 
scrotal  and  anal  regions,  and  round  the  umbilicus.  It 
may  be  hereditary,  perhaps  not  as  eczema  from  eczema, 
but  from  a rough  or  scurfy  skin,  or  an  abnormality  of 
some  sort.  Like  strophulus,  it  frequently  owns  an  ex- 
ternal cause  which  may  be  slight  in  comparison  to  the 
amount  of  the  disease.  In  ho.spital  out-patients  it  is 
often  associated  with  scabies  and  pediculi — in  both  cases 
the  eruption  may  be  not  only  vesicular  but  pustular 
(eczema  impetigo).  Eczema  capitis  is  sometimes  very 
chronic,  and  is  one  of  the  most  obstinate  affections  of 
young  children.  Such  cases  sometimes  remain  for 
months  in  hospital  and  seem  to  derive  no  benefit  fi'om 
any  remedy,  notwithstanding  that  the  child’s  general 
health  imjiroves  or  may  even  appear  to  be  of  the  best. 
Eczema  has  a distinct  predilection  for  the  first  four 
or  five  months  of  life — twenty-five  cases  out  of  thirty- 
three,  occurring  in  the  first  year  of  life,  being  under 
five  months.  Between  one  and  two  years  the  disease 
is  common — ten  cases  in  the  thirty-six  which  were 
over  a year.  From  two  to  six  years  it  is  more 
evenly  distributed,  and  after  that  it  becomes  uncom- 
mon. It  is  often  attributed  to  vaccination ; and  I 
think  it  must  be  allowed  that,  although  the  charge 
may  be  a groundless  one,  nevertheless,  in  unhealthy 
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children  or  those  of  pruriginous  habit,  it  is  occasion- 
ally excited  by  the  condition  which  vaccination  en- 
genders. It  may  equally  originate  in  a varicella,  or 
after  measles  or  any  other  exanthem. 

Treatment.  — Acute  Eczema.  — This  must  be 
general  and  local.  In  the  main,  it  requires  careful 
dieting,  abstinence  from  starch  and  saccharine  matters, 
and  the  internal  administration  of  bicarbonate  of 
soda  or  potash  and  mix  vomica.  A powder  of  bicar- 
bonate of  soda  (gr.  v.)  and  sulphur  (gr.  v.)  is  a useful 
combination,  and  may  be  readily  given  in  milk  three 
or  four  times  a day.  Small  doses  of  the  tincture  of 
rhubarb,  the  tincture  of  podophyllin,  or  of  aloes,  or  of 
euonymin,  may  also  be  of  service.  A little  hyd.  c.  cret. 
seems  also  to  be  irseful  in  some  cases ; and  all  these 
chikh'en  are  the  better  for  a tonic  of  tartrate  of  iron 
after  the  rash  has  disappeared.  When  there  is  much 
itching,  a dose  of  chloral  may  be  given  internally, 
either  at  l^edtime  or  occasionally  repeated  during  the 
day ; and  Dr.  Pye  Smith  speaks  highly,  from  his  own 
experience  and  that  also  of  Dr.  Fagge  and  Dr.  Eustace 
Smith,  of  the  value  of  qiiinine  in  such  cases.  It  is  given 
as  a single  dose  of  half  a gi’ain,  oi'  a grain  or  moi’e, 
according  to  the  age  of  thechild,anhour  before  bedtime. 

For  local  applications,  quite  a number  of  things  are 
useful  at  one  time  or  another.  In  very  acute  cases, 
soothing  applications,  such  as  lead  lotion,  will  l)e 
required  temporarily;  but  more  generally  the  ung. 
metallorum  (equal  parts  of  the  zinc,  nitrate  of  mer- 
cury, and  acetate  of  lead  ointments)  or  some  prepara- 
tion of  zinc.  The  zinc  ointment  is  too  thick ; it  may 
be  made  fluid  by  the  addition  of  olive  oil,  or  made 
with  vaseline  in  place  of  the  benzoated  lard,  or  the 
oxide  of  zinc  may  be  lightly  dusted  over  the  affected 
parts,  after  they  have  been  freely  smeared  with 
olive  oil.  The  glycerinum  boracis  is  useful  at  times  ; 
and  for  parts  wdiicli  require  to  be  dried  in  some 
measure,  the  oleato  of  zinc,  scented  with  thymol 
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(Martindale),  or  the  sanitary  I'ose  powder,  is  a useful 
preparation. 

In  the  more  chronic  and  drier  forms,  arsenic  and 
cod-liver  oil  are  of  most  use  internally ; and,  as  local 
applications,  creasote  ointment,  or  an  application  of 
the  oil  of  cade  one  part,  and  vaseline  four  parts,  or  of 
any  strength  that  may  be  deemed  necessary. 

For  chronic  eczema  of  the  scalp,  the  local  applica- 
tion of  cod-liver  oil  is  sometimes  of  use,  in  addition 
to  the  internal  administration  of  the  drug.  But  these 
are  cases  which  require  the  utmost  patience  and  perse- 
verance. 

In  the  eczema  impetiginodes  of  the  scalp,  all  that 
is  usually  necessary  is  to  see  to  the  destruction  of  all 
pediculi  (p.  657),  the  removal  of  all  dry  crusts,  by 
softening  them  with  oil  and  2ioultices,  and  then  the 
application  of  the  ung.  metallorum. 

In  the  jiatches  of  eczema  so  common  about  '"the 
face,  a little  unguentum  metallorum  is  the  best 
remedy. 

For  intertrigo,  the  parts  should  be  bathed  two  or 
three  times  a day  with  oatmeal  or  white  of  egg  and 
tejiid  water,  dried  carefully  with  a soft  towel,  and 
then  dusted  ovei’  with  the  sanitary  rose  powder  or 
oleate  of  zinc  above  mentioned. 

Should  these  fail,  one  or  other  of  the  applications 
already  mentioned  may  be  tried.  The  should 

be  covered  uji  as  little  as  possible.  Soap  should  be 
avoided  in  eczema,  except  in  very  chronic  cases,  the 
bath  being  one  of  tepid  water,  with  some  fine  oatmeal 
or  white  of  egg  added. 

Children  with  a tendency  to  eczema  require  atten- 
tion to  theii-  food  and  occasional  tonics,  more  particu- 
larly for  some  few  weeks  after  an  attack — a fewdroj^s 
of  cod-liver  oil  twice  or  three  times  a day,  or  the  lacto- 
jfiiosphate  of  lime  and  iron,  combined  with  a little 
arsenic. 

Impetigo  is  most  common  on  the  scalp,  where  it  is 
very  generally  associated  with  pediculi.  If  the  dis- 
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ease  is  extensive,  it  is  better  to  remove  the  liair  as 
closely  as  possible,  apply  poultices  and  oil  to  remove 
the  crusts,  and  subsequently  some  unguentum  metal- 
lorum  to  the  pustular  sores,  and  a weak  carbolic  oil 
to  the  rest  of  the  scalp.  When  the  sores  have  healed 
up,  then  come  free  washings  with  soap  and  water, 
and  perhaps  some  ammoniated  mercury  ointment 
(gr.  V.  to  the  ounce  of  vaseline),  to  get  rid  of  the 
pediculi.  Impetigo  may  occur  on  other  parts  of  the 
body  as  scattered  pustules.  These  usually  indicate 
that  the  child  is  out  of  health,  that  it  is  fed  too  well 
or  too  ill,  or  wants  change  of  air  or  tonics.  This 
complaint,  like  eczema,  is  liable  to  be  set  up  by  and 
mask  scabies. 

Impetigo  Contagiosa  has  been  described  as  a 
special  form  which  occurs  in  epidemics,  I'uns  through 
a household,  and  is  preceded  by  febrile  disturbance  ; 
it  is  distinguished,  in  short,  by  the  characteristics  of 
an  exanthem.  I have  myself  seen  several  children 
g suffering  from  impetigo  in  one  house.  Dr.  Tilbury 
I Fox  states  that  he  has  “ again  ;uid  again  reproduced 
S the  disease  in  others  by  inoculation.”  The  nature  of 
j the  dhsease  is  still  obscure.  It  is  said  by  Dr.  Tilbuiy 
I!  Fox  to  begin  as  a vesicular  disease,  and  thus  to  differ 
:j  from  other  forms  of  impetigo,  and  also  from  pustular 
jl  .scabies,  with  which  it  may  be  confounded.  It  seems 
’ possible  that  it  might  also  be  mistaken  for  varicella. 

Treatment. — The  contents  of  the  pustules  being 
■ inoculable,  care  must  be  taken  to  prevent  the  pustules 
being  scratched,  and  to  I'ender  the  pus  harmless. 
This  is  best  done,  according  to  the  authoi'  quoted,  by 
an  ointment  of  ammoniated  mei'cury.  Some  tonic 
medicine  will  in  all  probability  be  advi.sable  as  well. 

' Ecthyma  occurs  in  unhealthy  children,  who  usu- 
ally require  tonics  and  cod-liver  oil.  The  crusts  which 
form  on  the  sites  of  the  bulhe  of  pemphigus  may  look 
like  ecthyma  in  some  instances,  and  the  fact  should 
be  I’emembered.  The  unguentum  metal] orum  is  a 
good  local  application. 
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Furunculi,  or  boils,  are  common  at  all  ages,  but 
they  are  chiefly  met  with  in  young  children  from  one 
to  three  years,  and  in  boys  of  eight  to  ten  or  twelve. 
In  the  younger  subjects,  they  are  more  prone  tO' 
appear  as  red  brawny  indurations,  and  they  run  a 
rather  slow  course.  Boils  are  often  exceedingly 
troublesome — not  so  much  in  the  cure  of  any  one, 
although  this  is  no  light  matter,  for  the  jjain  and 
depression  caused  is  quite  out  of  proportion  to  the 
size  of  the  local  malady — but  in  the  fact  that  certain ' 
individuals  are  subject  to  them,  and  when  one  breaks 
out  it  may  be  followed  by  others,  and  the  illness 
extend  over  some  weeks;  not  only  so,  but  the  sldn 
under  these  circumstances  is  in  an  irritable  con-  , 
dition,  and,  unless  great  care  be  exei’cised,  the  original  j 
boil  becomes  surrounded  by  a number.  This  is  more  , 
particulaily  the  case  where  poulticing  has  been  carried , , 
on  with  vigoui-.  > 

In  adults,  boils  are  often  the  re.sult  of  over-feeding,  ] 
and  some  of  the  most  intractable  cases  I have  met 
with  have  been  in  lai;ge  eaters  of  meat ; but  in  chil-  1 
(Iren  this  is  not  so.  A deteriorated  state  is  generally  . 
indicated,  which  requires  moi-e  generous  living  and  I 
sometimes  stimulants.  Occasionally  the  boils  refuse  j 
to  disappear,  except  under  change  of  air.  They  may  | 
occur  on  any  part  of  the  body,  but  the  back  of  the  | 
neck  is  the  more  common  seat,  or  the  buttocks.  I have  j 
in  particular  instances  thought  them  due  to  sanitary  * 
defects  in  the  house  or  its  immediate  viccinity.  ' 

Treatment. — Every  household  either  has,  or  can  i 
learn  from  its  nearest  neighbour,  a recipe  both  for- 
plaster  and  nostrum  for  the  speedy  cure  of  boils,  but 
there  is  nothing  that  can  be  said  to  show  a lai’ge  per- 
centage of  successes.  Hebra’s  ung.  diachyli  is  a good 
a]iplication  Locally,  the  inflammation  must  be 
shielded  from  all  irritation  (the  pain  it  gives,  however, 
ensures  this),  and  the  part  may  be  kept  moist  by 
lead  lotion,  or  supple  by  vaseline  or  carbolic  oil.  In 
the  early  stages,  the  removal  of  the  small  head,  and 
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the  insertion  of  a.  minute  droji  of  the  Phavinacopoeial 
glycerinum  acidi  carbolici,  sometimes  eases  the  pain 
and  arrests  the  extension  of  the  slough.  Poultices 
and  cold-water  dressing,  though  in  many  res25ects 
grateful,  are  dangerously  lialde  to  provoke  the^  ap- 
pearance of  more.  As  internal  remedies,  Dusart  s 01 
Easton’s  syrup  may  be  given,  and  maltine  or  stout. 
For  growing  boys  of  ten  to  fourteen  or  more,  a mid- 
morning meal  of  half  a tumbler  of  stout,  with  some 
bread  and  butter,  is  a very  good  pick-me-up. 

Sulphide  of  calcium  has  been  recommended  as 
especially  valuable,  but  on  twx)  rather  contradictory 
grounds : one  will  recommend  it  as  effective  in  f>ro- 
curing  resolution,  another  as  a means  of  bringing 
about  softening  and  evacuation.  I have  sometimes 
thought  it  of  use  in  the  latter  w'ay,  but  it  has  often 
failed,  and  I am  not  sure  of  its  value.  In  general 
terms,  we  must  look  out  for  any  faults  in  diet,  or 
faults  in  hygiene,  and  then,  having  remedied  these, 
betake  ourselves  to  general  tonics,  such  as  1 have 
named,  and  to  maltine  or  stout  as  a food. 

Bromide  Eruption. — This  is  known  at  .sight  by 
tho.se  who  have  once  seen  it,  but  it  is  not  common. 
The  appearances  are  most  peculiar.  Large  fungating 
bosses  of  dryish  red  warty  granulations  rise  sharply 
from  skin  which  is  apparently  healthy,  orwhich  has  but 
the  thinnest  line  of  inflammation  surrounding  them. 
The  masses  look  sore,  yet  do  not  discharge  much, 
and  they  are  more  like  condylomata  than  any  other 
affection.  A very  similar  eruption  sometimes  results 
in  adults  from  iodide  of  pota.ssium,  but  I have  never 
seen  it  in  children.  The  far  commoner  papular  or 
acneiform  rash  may  be  seen  at  any  age,  either  from 
iodide  or  bromide,  although  I should  not  say  that  this 
is  common  in  children.  The  condylomatous  form  of 
the  disease  is  a severe  localized  dermatitis,  and  usually 
breaks  out,  if  at  all,  after  a prolonged  use,  but  it  has 
been  known  to  occur  after  the  administration  of  but 
a few  grains  of  the  drug. 
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Treatment.- — The  drug  must  be  at  once  discon- 
tinued, and  the  part  treated  as  any  local  ulcer  might 
suggest.  It  has  been  stated  that  the  combination  of 
arsenic  with  the  salt  of  bromine  mitigates  the  ten- 
dency to  the  outbreak  of  this  affection.  The  eruption 
is  tediously  slow  in  disappearing.  I have  known  it  to 
last  as  dried  ujj  crusts  for  four  months. 

Herpes  is  most  commonly  seen  round  the  mouth. 
Its  usual  appearance  is  that  of  a collection  of  crusts, 
the  vesicles  characteristic  of  the  disease  having  be- 
come abraded  and  dry.  It  is  often  associated  Avitli 
ulceration  of  the  gums,  and  is  liable  to  accompany 
acute  febrile  disturbance  of  any  sort.  It  is,  however, 
very  commonly  seen  in  the  out-patient  room  in 
conditions  of  feeble  health,  without  any  certain  evi- 
dence of  the  pre-existence  of  fever.  Herpes  zoster, 
or  shingles,  is  also  common.  It  occurs  as  a crop  of 
vesicles  containing  neutral  or  feebl}'-  alkaline  fluid, 
mapping  out  the  distribution  of  one  or  other  of  the 
cutaneous  nerves.  Of  ten  cases,  two  affected  the 
superflcial  ceiwical  plexus ; four  the  ilio-inguinal, 
lumbar,  or  cutaneous  nerves  of  the  thigh  ; one  the 
internal  cutaneous  of  the  arm ; three  the  intercostal 
nerves.  The  right  side  was  affected  seven  times.  Six 
were  boys,  four  girls. 

The  complaint  is,  in  my  experience,  as  has  also  been 
stated  by  others,  more  common  in  children  than 
in  adults.  It  is  said  to  occur  only  once  in  each 
individual ; a statement  I can  neither  confii’m  nor 
confute. 

It  is  a disease  Avhich  is  a.ssociated  with  more  or  less 
pain  for  a few  hours  before  and  during  the  formation 
of  the  vesicles ; but  this  usually  quickly  ceases,  the 
A^esicles  dry  up,  though  remaining  tender,  and  in  four 
or  five  days  the  disease  is  all  but  well. 

Herpes  Iris  is  rare : it  is  said  to  occur  most  fre- 
(piently  in  the  extremities,  rarely  on  the  face.  In  the 
two  cases  of  which  I happen  to  have  notes  it  occurred 
in  the  latter  situation.  It  is  recognized  by  a central 
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vesicle,  with  secondary  rings  of  vesicles,  and  more  or 
less  redness  around  them. 

Treatment. — Very  little  is  required  for  any  form 
of  herpes.  Some  mild  saline  laxative  may  be  given 
for  a day  or  two,  and,  if  the  pain  be  severe,  a small 
dose  of  opium  ; the  saline  is  to  be  followed  by  a tonic. 
The  ei'uption  may  be  treated  by  the  application  of 
some  thick  ointment,  such  as  the  unguentum  ziuci, 
which  in  a measure  protects  the  vesicles  from  friction, 
and  thus  eases  the  pain  and  gives  time  for  them  to 
shrivel ; or  they  may  be  kept  well  powdered  with  the 
sanitary  rose  powder,  oxide  or  oleate  of  zinc ; or  they 
may  be  painted  with  flexible  collodion.  The  part 
should  be  well  covered  with  wool. 

Pemphigu-S  is  a not  very  uncommon  disease  in 
childhood.  Two  forms  require  mention — pemphigus 
neonatorum,  and  pemphigus  occurring  in  children 
other  than  sucklings. 

To  take  the  last  first : it  occurs  usually  in  spare 
children,  and,  if  extensive,  may  be  associated  with 
very  obvious  ill-health  • but  this  is  not  necessary.  Its 
cour.se  is  apyrexial  in  many  cases.  In  three  cases 
which  have  come  under  notice  while  wilting  this,  one 
is  a spare  girl,  but  not  in  .any  strikingly  wasted  con- 
dition, nor  by  any  means  anannic ; another  is  a re- 
m;irkably  well-looking,  stout  country  boy ; and  the 
third,  a boy — the  disease  having  lasted  foi'  many 
months,  as  it  is  likely  to  do — is  somewdiat  aniemic 
and  thin. 

In  all  these  cases  there  comes  upon  the  healthy  skin 
■a  patch  of  erythema.  This  may  be  bright  red  from 
■excessive  injection  of  the  cutaneous  capillaries,  or  a 
paler,  more  coppery  tint.  The  patch  becomes  slightly 
raised,  the  cuticle  becoming  partially  separated,  and 
giving  it  a wrinkled,  soft,  leathery  appearance.  After 
this  a full  or  flaccid  bulla  forms  upon  a slightly  v.as- 
cular  non-indurated  base,  containing  opalescent  serum 
or  thin  puriform  fluid.  The  vesicles  rupture  and  dry 
after  a certain  time  of  tension,  or  gradually  shrivel 
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with  a dry  crust  forming  in  the  centre.  Ultimately 
the  whole  surface  originally  blistered  becomes  coated 
with  a thin  crust,  which  covers  a superficial  ulcer. 
This  gradually  heals,  and  leaves  behind  it  a biightly 
rose-coloured  or  a cop2Dery  stain. 

Under  arsenical  treatment  the  blister  formation  is 
either  entirely  ari'ested  oi-  rendered  abortive.  In  the 
latter  case  I have  seen  the  trunk  and  extremities 
(legs  particularly)  covered  with  coppery  patches  of 
slightly  thickened  skin,  not  at  all  unlike  a condition 
of  tinea  versicolor  on  sujrerficial  examination. 

It  is  a disease  whicli  is  vei'y  jn-one  to  relapse  and  to 
recur  through  sevei'al  years,  but,  according  to  Mr. 
Hutchinson,  it  is  cured  eventually  under  arsenical 
treatment.  I have  a case  under  my  care  at  the  pre- 
sent time  which  strikingly  illustrates  the  tendency  to 
relapse,  the  intractability  as  regards  complete  cure,  but 
the  ready  temporary  cure  under  the  administi'ation  of 
arsenic — a boy  of  five  and  a half,  who  has  been  in  the 
hos2)ital  twice,  with  an  interval  of  some  months,  and 
who  has  been  under  medical  tretitment  moi-e  or  less 
for  niiiny  months.  Small  doses  of  arsenic  are  of  little 
use  to  him,  but  as  soon  as  fifteen-minim  doses  are 
reached,  the  blebs  shrivel,  and  no  fresh  ones  ajjpear. 
But  here  comes  his  difficulty : a less  dose  fails  to 
check  the  foianation  of  vesicles ; the  large  dose, 
when  continued  for  ten  days  or  a fortnight,  causes 
diarrhma  and  vomiting,  and  necessitates  its  discon- 
tinuance. 

Pemphigus  neonatorum  is  sometimes  a disease  of 
like  character  to  that  just  described.  It  then  appears 
as  scattered  bullse  in  various  j^arts  of  the  body,  avoid- 
ing the  soles  of  the  feet  and  the  palms,  and  but  rarely 
affecting  the  scalp.  Bullaj  have  occasionally  been 
seen  upon  the  gums  and  mucous  membrane  of  the 
mouth. 

More  commonly,  however,  it  is  more  acute  and 
more  diffused,  sometimes  being  more  of  the  nature  of 
a general  dermatitis,  and  is  frequently  of  syphilitic 
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origin.  Sypliilitir  pemphigus  is  particularly  prone  to 
affect  the  soles  and  palms. 

The  descriptions  of  pemphigus  vary  much.  One 
can  therefore  only  suppose  that  the  disease  varies  in 
its  .symptoms.  Thus,  a cachectic  form  is  described 
by  some,  because  it  occurs  in  mdiealthy  children  ; a 
pya?mic  by  others,  because  it  occasionally  indicates 
some  bail  condition  of  blood ; some  have  witnessed  a 
contagious  form;  and  it  is  described  as  being  some- 
times associated  with  fever,  sometimes  not. 

Diagnosis. — This  is  for  the  most  part  not  difficult, 
for  the  existence  of  scattered  blisters  determines  it. 
But  when,  as  may  happen,  the  bladders  have  dried 
and  crusted,  or  the  disease  is  acute  and  diffused,  and 
the  body  is  covered  with  eczematous-looking  crusts, 
■one  may  well  hesitate  before  coming  to  a conclusion. 

Prognosis. — This  is  only  grave  in  young  infants,  or 
in  the  diffused  forms  in  cachectic,  pyajmic  or  syphilitic 
infants. 

Treatment. — English  authorities  now  very  gene- 
rally assent  to  the  doctrine  that  arsenic  is  curative  of 
non-syphilitic  pemphigus.  Abroad,  opinion  is  by  no 
means  unanimous,  and,  by  many,  general  tonics  and 
blood  re.storers,  such  as  cod-liver  oil,  iron,  Ac.,  are 
preferred  before  other  remedies. 

The  evidence  collected  liyMr.  Hutchinson  in  favour 
of  arsenic  is  very  strong.  Its  value  has  been  attested 
by  a large  nuinber  of  other  observers,  and  so  rarely 
does  it  fail  to  relieve  and,  eventually, to  cure  the  disease, 
that  it  may  fairly  be  called  /’/letrcatment  for  pemphigus. 
Other  means  for  improving  the  general  health  may 
well  be  resorted  to  at  the  same  time,  .and,  while  such 
things  as  cod-liver  oil  and  iron  are  given  internally, 
o-ood  food  and  fresh  air  should  be  provided  also. 

For  syphilitic  cases  anti-syphilitic  remedies,  such 
as  hyd.  c.  cret.  or  iodide  of  iron,  are  to  be  given  in- 
ternally, or  a mercurial  liath  may  be  given  externally, 
of  a strength  of  two,  three,  or  four  grains  of  per- 
chloride  of  mercury  to  each  gallon  of  water. 
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The  blebs  may  be  powdered  over  with  boracic  acid 
or  oleate  of  zinc,  to  encourage  their  shrivelling,  dry- 
ing, and  healing. 

Psoriasis  is  often  hereditary.  It  presents  similar 
features  in  childhood  to  those  of  the  disease  in  adults, 
and  it  is  for  the  most  part  relieved  by  similar  reme- 
ilies — viz.,  the  local  application  of  tar  soap  and  tar 
ointments,  and  the  inteimal  administration  of  arsenic  ; 
but  it  is  an  intractable  form  of  disease  in  children. 
I’he  sapo  carbonis  detergens,  or  terebene  soap,  is 
good  for  these  cases,  and  the  oil  of  cade,  one  part  to 
tliree  of  vaseline,  with  some  oil  of  lavender,  makes  a 
serviceable  ointment ; as  also  does  liq.  carbonis  deter- 
gens 3j  to  vaseline  3j  to  5!].  The  ung.  acidi  chryso- 
phanici  (ten  grains  to  the  ounce  of  benzoated  lard)  is 
also  a useful  remedy,  but  must  be  used  wth  care,  as 
it  sometimes  produces  oedema,  and  some  slight  local 
inllammation  of  the  part  to  which  it  is  applied.  It 
al.-io  .stains  the  skin  and  linen,  but  the  colour  can  be 
removed  by  benzol  or  weak  solutions  of  potash  (Mar- 
tindale). 

Erythema  may  assume  various  foi'ms.  A wander- 
ing one,  of  erysipelatous  nature,  is  not  uncommon  in 
voung  infants  in  out-patient  practice  amongst  the 
poor.  The  skin  and  subcutaneous  tissue  are  the  prey 
of  a metastatic  oedema  which  flits  from  spot  to  spot. 
It  is,  in  my  expeiience,  almost  always  fatal  even 
when — and  this  is  not  rare — the  constitutional  dis- 
turbance is  hardly  apparent.  The  disease  is  probably 
of  septic  nature,  and  attention  shoidd  be  given  to 
the  condition  of  the  umbilical  sore ; and  the  general 
hygiene  of  the  house  should  be  made  the  subject  of 
special  inquiry. 

Erythema  nodosum  is,  however,  alone  definite 
enough  to  warrant  more  special  notice.  It  is  not  un- 
common. It  is  characterized  by  raised  and  tender 
lumps,  which  appear  most  often  about  the  legs,  on  the- 
front  of  the  shin,  and  about  the  calf.  They  are  not 
so  very  infrequent  over  the  extensor  surface  of  the 


DISEASES  OF  THE  SKIN. 


647 


foreai’m.  The  lumps  quickly  change  colour,  and  pass 
through  the  phases  of  discoloration  of  a hruise,  and 
gradually  disappear.  Erythema  nodosum  is  often 
associated  with  other  forms  of  erythema,  and  has  thus 
received  the  name  of  erythema  multiforme.  The 
disease  occurs  in  rheumatic  families,  though  not  ex- 
clusively so  (nineteen  out  of  twenty-nine  cases,  see 
p.  545 It  is  usually  attended  by  apparent  ill-health, 
but  the  temperature  is  hardly  raised. 

It  is  but  seldom  necessary  to  apply  any  local  treat- 
ment, but,  after  paying  attention  to  the  bowels,  a tonic 
of  iron,  or  arsenic,  or  strychnia  should  be  given. 

Sclerema  Neonatorum  hardly  comes  within  the 
range  of  practical  medicine,  it  is  .so  rarely  seen.  It 
appears  to  be  a disease  of  the  new-born  amongst  the 
poor  of  large  towns,  and  to  be  more  common  in  the 
winter  than  the  summer  months.  The  aftection  is 
stated  to  begin  in  the  lower  extremities  as  a hard  or 
brawny  oedema,  which  gradually  spreads  over  the  body. 
The  suppleness  of  the  skin  becomes  lost,  and  it  is  im- 
possible to  raise  it  between  the  lingers  from  the  deepei' 
parts;  skin,  muscle,  and  bone  appear  as  one  solid  log. 
The  body  heat  sinks  at  the  same  time,  the  pulse  be- 
comes imperceptible,  the  heart  sounds  almost  inaudible, 
and  maybe  the  respiration  is  invisible.  The  infant 
thus  becomes  excessively  feeble,  sucks  little,  takes 
little  from  the  breast,  and  sinks. 

Parrot  distinguishes  between  sclerema — in  which  the 
skin  is  hard  and  thickened  by  new  material,  whilst 
the  fat  is  shrivelled  and  atrophied — and  oedema  of  the 
new-born  ; but  these  two  conditions  have  usually  been 
confused.  I n this  distinction  he  is  followed  by  Henoch, 
and  no  doubt  correctly.  Of  the  cause  of  sclerema  wo 
are  .still  quite  in  ignoi'ance,  but  of  oedema  some  cases 
originate  in  erysipelas,  others  in  extreme  atelectasis 
or  weakness  of  the  heart,  and  others,  perhaps,  in 
nephritis  in  early  infancy,  of  which  Henoch  gives  a 
case  in  an  infant  of  four  weeks  old. 

In  either  case,  however,  the  actual  result  seems 
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much  the  same,  and  the  post-mortem  examination 
reveals  visceral  changes  of  like  character  in  both — viz., 
atelectasis,  lobular  pneumonia,  and  various  other  lesions 
of  dubious  meaning,  such  as  capillary  infarctions,  &c. 

Gerhardt  attributes  sclerema  in  great  measure  to 
lowering  of  the  body  temperature  in  feeble  premature 
children,  and  in  this  light  he  advocates  careful  feed- 
ing either  by  wet-nurse  or  otherwise ; and  all  such 
means  as  will  raise  the  temperature — warm  baths, 
hot  packs,  &c.  Ac. 

Seborrhoea  is  an  aifection  of  the  sebaceous  glands, 
and,  as  affecting  the  scalp,  it  is  not  uncommon  in 
infants,  leading  to  <a  thick  caking  of  the  scalp,  usually 
about  the  front,  and  to  a secondary  dermatitis  ; whilst 
in  older  children  it  occasionally  produces  a condition  of 
intolerable  scurf.  In  the  former  class  of  cases  the 
crusted  material  must  be  softened  by  carbolic  oil  and 
poultices,  and  then  removed — the  further  reaccumula- 
tion of  material  must  be  prevented  by  plenty  of  soap 
and  warm  water,  and,  if  necessary,  friction  of  the  scalp 
with  unguentum  myristicai  or  some  other  mild  stimu- 
lant. In  older  children,  the  hair  should  be  kept 
short,  be  frecpiently  well  washed  with  soap,  and  the  scalp 
stimulated  by  being  well  brushed  at  least  twice  a-day. 
Oily  a]>plications,  such  as  weak  carbolic  oil  or  vaseline 
scented  with  oil  of  lavender,  are  useful,  inasmuch  as 
they  prevent  the  accumulation  of  the  natural  secre- 
tion, and  thus  make  for  a more  healthy  condition  of 
the  affected  glands.  Boracic  acid  in  glycerine  is 
also  useful  in  the  same  way,  and  acts,  moreover,  as  a 
mild  stimulant. 

There  are  various  other  affections  of  the  skin  which 
might  be  mentioned,  but  they  are  rare  — I might  almost 
say  unimportant — and  may  well  be  left  to  special 
works  on  the  subject.  I will  only  mention  Keloid  as 
not  rrncommon  in  vaccination  scars,  and  therefore 
affording  opportunity  for  the  study  of  the  natural 
history  of  a form  of  tumour  of  a very  remarkable  sort, 
in  that  it  teirds  to  disappear  spontaneously. 
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MoUuscum  Contagiosum  also,  as  a form  of  glan- 
dular tumour,  occurring  about  the  face,  neck,  chest, 
genitals,  etc.,  which  many  assei't  to  be  contagious,  is  a 
disease  which,  insignificant  in  itself,  is  of  great  patho- 
logical interest.  It  is  easily  eradicated  by  nipping  off 
the  little  masses  with  the  nail,  and  by,  if  necessary, 
applying  some  mild  astringent,  or  touching  the  bases 
with  caustic. 

Congenital  Xanthelasma  may  also  find  mention, 
in  that  it  may  help,  though  of  very  exceptional 
occurrence,  to  a clearer  knowledge  of  a still  obscure 
di.sease  in  the  adult. 

There  yet  remains  the  important  group  of  parasitic 
diseases.  These  are  tinea — with  which  I shall  say 
what  is  requisite  concerning  alopecia  areata  for  the 
sake  of  convenience — favus,  scabies,  and  pediculi. 

Tinea  is  rare  in  infants,  but  it  is  occasionally  seen 
even  in  sucklings.  It  is  very  common  in  older  chil- 
dren. It  occurs  in  two  forms — the  body  tinea,  when 
it  appears  as  a red,  scurfy,  gradually  spreading  ring 
on  face,  neck,  arms,  or  other  parts  ; and  the  scalp 
tinea,  which  I’equires  a more  detailed  description. 
Both  forms  are  due  to  the  same  fungus,  the  tricophyton 
tonsurans.  This  is  seen  in  minute  spores,  which  form 
strings  or  thickly  clustered  masses,  wdiich  have  been 
compared  to  fish-roe,  and  which  am  indestiaictible  by 
liq.  potass*  or  by  ether  (the  latter  distinguishes  them 
from  small  globules  of  fatty  matter,  which  sometimes 
make  a difficulty  in  diagnosis  for  the  student). 

It  occurs  in  the  scalp  as  isolated  patches,  which  are 
more  or  less  bald ; or  diffused,  without  any  definite 
baldness  anywhere.  The  scalp  often  jn-esents  the 
appearance  of  eczema  or  seborrhcca,  and  sometimes, 
though  rarely,  there  is  pustulation.  d’he  characteiistic 
of  the  disease  is  the  existence  at  any  part  of  short 
bristly  stumps,  or  hair  follicles,  with  a central  black 
dot  (which  is  the  liair  broken  off  (piite  short,  or  the 
empty  orifice  occluded  by  dust),  or  persistently  barren, 
though  slightly  swollen,  hail'  follicles.  The  isolated 
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patches  are  often  red  or  scurfy ; hut  the  diffused 
disease  is  veiy  difficult  to  detect,  unless  the  scalp  be 
very  carefully  examined,  and  the  short  stumps  of 
broken-off  hair  be  made  the  special  object  of  search. 

As  regards  tlie  diagnosis,  the  disease  is  so  common 
and  so  often  overlooked,  that  a diseased  scalp  of  any 
kind  should  always  be  examined  with  the  possibility 
of  its  existence  in  view.  Scurfy  heads  particularly 
require  this,  as  the  stumps  are  liable  to  be  hidden 
beneath  the  scales.  The  scalp  must  be  examined 
methodically,  the  hairs  being  turned  up  with  a pair  of 
forceps,  and  the  roots  examined  with  a lens.  Any 
suspicious  stump  mu.st  be  (as  much  of  it  as  possible)  ex- 
tracted, and  the  minute  fragment  examined  lender  the 
micro.scope,  after  adding  a drop  of  lupior  potassm  to 
clear  the  parts. 

Prognosis. — Recent  cases  are  for  the  mo.st  part 
readily  curable  under  energetic  treatment;  when  the 
disease  has  e.xisted  some  months,  it  may  be  very  in- 
tractable. Even  recent  cases,  however,  require  a 
guarded  opinion  upon  the  speediness  of  recovery,  for 
some  children  appear  to  form  an  unusually  favourable 
soil  for  its  growth,  and  the  disease  spreads  with  great 
rapidity,  notwithstanding  treatment.  It  is  impossible 
to  say  what  the  conditions  of  the  child  may  be  which 
favour  the  growth  of  tinea.  The  late  Sir  Erasmus 
Wilson  believed  that  they  were  those  of  a depres.sed 
vitality  which  required  extra  food,  and  tinea  is  no 
doubt  often  found  in  thin  antemic  children ; but  there 
is  equally  no  doubt  that  it  is  not  uncommon  in  those 
who  appear  to  be  in  very  good  health. 

Treatment. — I shall  only  give  a bare  outline  here. 
For  fuller  information  the  reader  cannot  do  better 
than  refer  to  Mr.  Alder  Smith’s  little  book,*  than 
which  nothing  could  be  more  simple,  precise,  and 
admirable,  and  from  which,  fully  convinced  of  its  value 
by  personal  experience,  I condense  much  of  the  advice 
which  follows.  Tinea  upon  the  body  is  readily  cured. 

♦ “Ringworm:  its  Diagnosis  and  Treatment,”  2nd  edition. 
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Hyposulphite  of  soda  (,"j  acl  5])  boracic  acid  dis- 
solved in  glycerine,  iodine  liniment,  perchloride  of 
iron,  citrine  ointment,  and  oleate  of  mercury,  are 
all  effective.  Tinea  upon  the  scalp  is  a much  more 
troublesome  affair,  because  the  fungus. dips  down  into 
the  hair  follicles,  and  invades  the  hair  itself.  It  is 
therefore  difficult  to  get  at  the  fungus,  and  of  course 
this  difficulty  is  proportionate  to  the  duration  of  the 
disea.se. 

In  all  cases  the  hair  upon,  and  for  half  an  inch 
around,  the  patch  is  to  be  cut  short.  If  the  disease 
is  at  all  extensive,  it  is  to  be  cut  to  a two-inch  length 
all  over  the  head,  a fringe  being  left  back  and  front 
for  the  sake  of  the  appearance. 

In  recent  cases  the  head  is  to  be  washed  every 
morning,  or  every  other  morning,  with  cai'bolic  soap, 
then  well  mopped  with  a lotion  of  hypo.sulphite  of 
soda  (“;j  to  the  5]).  The  actual  patches  may  be 
blistered  with  glacial  acetic  acid,  and  afterwards  some 
parasiticide  applied — glycerine  of  carbolic  acid,  one 
in  five,  is  a good  one ; but  Alder  Smith  i'ecommend.s, 
above  all  things,  an  ointment  of  nitrate  of  merciuy, 
sulphur,  and  carbolic  acid  (F.  48),  which  must  be  well 
pressed  into  the  roots  of  the  hair  follicles  three  times 
a-day.  Carbolic  acid,  one  to  ten,  or  F.  49,  are  good 
applications  for  the  entire  scalji.  Epilation  should  be 
practised  over  the  diseased  parts. 

When  the  disease  is  extensive,  a weak  ointment 
must  be  applied  all  over  the  head.  If  the  head  should 
become  sore,  the  parasiticide  is  to  lie  applied  by  paint- 
ing only. 

In  Chronic  Ringworm  the  fungus  will  have 
reached  the  depth  of  the  hair  follicles,  and  be  more  or 
le.ss  inaccessible  to  the  eH’ects  of  the  parasiticide. 
Under  these  circumstances  stronger  remedies  become 
necessary,  and  oleate  of  mei'cury  appears  to  be  one  of 
the  best  applications.  In  children  over  ten,  a ten  per 
cent,  solution  may  be  u.sed ; under  tive,  a ffve  per 
cent,  solution.  The  oleate  is  to  be  well  preissed  into 
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the  diseased  patches  with  a firm  mop  night  and 
morning,  the  rest  of  the  head  being  smeared  with 
either  carbohc  oil  or  the  weak  compound  ointment 
already  mentioned  (F.  48).  If  the  disease  is  exten- 
sive, the  oleate  must  be  rubbed  into  the  entire 
head.  The  head  must  not  be  washed  oftener  than 
once  in  ten  days  under  its  use ; frequent  wash- 
ing impedes  the  penetration  of  the  remedy.  The  hair 
must  be  kept  short.  This  treatment  will  require  to 
be  continued  for  some  time,  often  for  several  months. 
Mr.  Alder  Smith  states  that  it  is  extremeljr  rare  for 
.ally  ill  effects  to  follow  the  use  of  the  mei'curial. 

In  cases  which  resist  even  this  treatment,  the  arti- 
ficial production  of  kerion  is  recommended.  This  is, 
in  short,  the  production  of  an  ccdematous  inflamma- 
tion of  the  scalp  in  such  patches  as  are  diseased.  It 
must  be  done  veiy  cautiously,  and  only  a small  patcli 
lit  a time,  and  the  parents  should  be  informed  of  the 
aim  of  the  treatment. 

Croton  oil  is  an  efficient  remedy  for  this  purpose. 
This  is  painted  on  night  and  morning,  and  the  jiart 
poulticed  assiduously.  In  four  or  five  days’  time  the 
scalp  thus  treated  should  be  red,  swollen,  boggy,  tender, 
and  the  stumps  protruding  from  the  swollen  follicles. 
Epilation  is  then  to  be  carried  out,  and  carbolic  oil, 
citrine  and  sulphur  ointment,  thymol,  or  some  other 
parasiticide  is  to  be  applied  to  the  surface. 

Water-dressing  or  weak  carbolic  oil  may  be  applied 
to  the  pai’ts  until  the  inflammation  subsides,  when 
usually  the  disease  is  cui-ed,  and  a smooth,  shining, 
bald  patch  results.  Some  stimulant  hair-wash  is  then 
to  be  rubbed  into  the  bald  patches  night  and  morning, 
and  the  hair  is  soon  reproduced.  This  treatment  is 
severe,  should  never  be  applied  to  young  children 
under  seven  or  eight,  and  only  in  cases  where  ener- 
getic treatment  of  milder  fashion  over  a long  time  has 
failed  to  eradicate  the  disease. 

Others  forms  of  treatment  for  ringworm  might  be 
mentioned  by  the  score.  I will,  however,  give  the 
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cletcails  of  two  methods  which  have  of  late  been 
recommended,  and  which  have  their  merits.  Hie 
hrst  is  that  by  iodine  and  turpentine,  advocated  by 
Dr.  Foulis.* 

The  hair  is  cut  short,  and  the  head  well  washed 
with  carbolic  soap  of  ten  per  cent,  strength.  The 
diseased  patches  are  then  rubbed  with  turpentine  by 
the  linger  for  three  or  four  minutes,  until  the  part 
begins  to  sting,  when  tincture  of  iodine  is  painted 
on  in  two  or  three  coats.  The  turpentine  removes  the 
grea.se  from  the  scalp  and  follicles,  and  allows  the  iodine, 
which  is  a powerful  parasiticide,  to  penetrate  and 
reach  the  fungus.  It  should  be  applied  every  night,  or 
every  night  and  morning  in  severe  cases  ; and  is  said 
to  give  no  pain  even  to  the  youngest  child.  I have, 
however,  found  it  cause  considerable  pain  at  times. 

The  other  treatment  is  that  of  Dr.  Harrison  of 
Bristol.f  The  hair  is  cut  short,  and  the  diseased 
patches  are  painted  with  a solution  of  equal  parts  of 
liquor  potassie  and  rectified  sjiirit,  to  which  half  a 
drachm  per  ounce  of  iodide  of  potassium  has  been 
added.  The  solution  being  strongly  caustic,  should  be 
applied  cautiously,  and  only  to  a small  patch,  until  the 
resisting  power  of  the  scalp  is  ascertained.  This 
solution  is  dabbed  on  to  the  part  for  two  or  three 
minutes  at  a time,  at  intervals  of  two  or  three  days, 
twice  or  three  times,  according  to  the  size  of  the 
patch  and  the  severity  of  the  complamt,  and  then  a 
solution  of  four  gi'ains  of  mercuric  chloride  in  an  ounce 
of  equal  parts  of  rectified  spirit  and  water  is  taken. 
This  is  first  painted  on  the  disease  ten  minutes  after 
the  last  application  of  the  iodide  and  potash,  and  it 
is  re-applied  two  or  three  times  at  two  days’  interval. 
Dr.  Harrison  recommends  a few  days’  rest  after  this, 
and  then  recommences  the  treatment ; and  it  should 
not  be  applied  to  heads  that  have  recently  been  under 


• Jtrit.  Med.  Journal,  1885,  vol.  i.  p.  563. 
t Ibid.,  Sept.  26,  Dec.  5. 
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active  treatment  in  any  form  without  a period  of 
freedom. 

Ringworm  is  very  liable  to  relapse,  and  no  child 
should  be  considered  cured  until  the  new  downy  hair 
is  growing  well  and  no  stumps  are  to  be  seen,  and 
this  after  several  examinations  made  at  intervals. 

Preventive  Treatment. — The  disease  is  con- 
tagious, and  liable  to  spread  in  families  oi'  sclmols ; 
therefore  all  brushes,  combs,  sponges,  flannels,  towels, 
<kc.,  used  by  the  infected,  must  be  scrupulously  kept 
•separate,  and  no  other  child  allowed  to  touch  them. 
Caps,  coats,  comforters,  &c.,  must  be  kept  quite  sepa- 
rate, and  well  baked  Avhen  no  longer  needed,  or,  still 
better,  destroyed ; all  linen  that  will  wash  should  be 
well  boiled.  The  heads  of  all  other  children  in  the 
house  should  be  well  pomaded  with  a Avhite  precipi- 
tate ointment,  scented  so  as  to  render  it  agreeable 
(F.  49),  or  with  carbolic  oil  (i  to  10).  They  should 
also  be  frequently  washed,  and  examined  once  a week, 
so  that  no  early  spots  may  go  undetected.  Recent 
cases,  or  any  in  which  the  disease  is  extensive,  should 
be  isolated.  In  the  very  chronic  cases,  if  the  disease 
is  well  in  hand,  and  the  head  effectively  covered  with 
a parasiticide,  the  child  may,  if  it  be  imperative,  mix 
with  other  children,  without  much  fear  of  the  disease 
being  communicated.  It  is,  of  coui'se,  better,  when 
possible,  to  isolate  the  child  until  it  is  well.  No  boy 
should  be  sent  back  to  school  unless  he  be  absolutely 
well,  or  the  disease  be  well  under  treatment  and  the 
medical  officer  consents  to  his  return,  it  being,  of 
course,  fully  understood  that  continued  sujjervision 
and  treatment  will  be  necessary. 

Alopecia  Areata  is  placed  here  because  so  much 
discussion  has  taken  jflace  as  to  whether  it  is  or  is  not 
due  to  the  growth  of  a fungus,  and  because,  if  it  be 
not,  it  is  a condition  which  might  be  mistaken  for 
ringworm.  The  fact  that  authorities  have  hitherto 
been  divided  U20on  the  jiarasitic  nature  of  this  affec- 
tion seems  to  me  to  point  unmistakably  to  the  conclu- 
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sion  that  there  is  a disease  (alopecia  areata)  which  is 
non-parasitic,  and  that  ringworm  sometimes^  puts  on 
very  much  the  same  appearances.  The  majority  of 
living  dermatologists  are  of  opinion  that  alopecia 
areata  is  not  due  to  a fungus.  Alopecia  is  of  various 
kinds,  and  any  one  of  them  may  be  found  in  child- 
hood; but  the  disease,  which  occurs  in  patches,  is 
apparently  distinct  from  these,  although  the  condition 
of  the  hair  is,  equally  with  them,  one  of  simple  atrophy. 
The  cause  of  this  atrophy  is  unknown  ; it  is  said  to  be 
sometimes  hereditary.  The  hair  falls  out  in  patches, 
which  increase  at  the  circumference,  and  sometimes 
the  entire  scalp  becomes  bald.  It  is  a common  disease 
of  childhood,  and  is  treated — and  as  a rule  success- 
fully  by  stimulant  applications  to  the  scalp.  The 

expressed  oil  of  nutmeg,  well  rubbed  into  the  patch 
ni"ht  and  morning,  is  _ a good  remedy.  Another 
favourite  prescription  is  tincture  of  cantharides, 
carbonate  of  ammonia,  spirits  of  rosemary,  and  water 
(F  50).  Tincture  of  iodine  may  be  applied,  or,  if  the 
case  prove  obstinate,  a patch  may  be  gently  vpicated, 
if  not  too  large,  by  blistering  Iluid  or  iodine  liniment. 
Steiner  quotes  Kinddeisch  as  recommending  a lotion  of 
tincture  of  capsicum  and  glycerine,  and  it  is  one. that 
I should  think  would  prove  useful.  The  child  will 
probably  be  benefited  by  tonics  and  good  living. 

Of  Favus  no  lengthy  mention  is  required,  it  is  so 
rare.  I have  seen  It  only  twice.  Kaposi  notes  its 
occurrence  fifty-six  times  in  a total  of  nearly  26,000 
cases  of  skin  disease  in  a period  of  ten  years.  It 
appears  as  crusted  cups  of  sulphur -yellow  colour  scat- 
tered over  the  scalp,  and  can  scarcely  be  mistaken. 
In  very  long-standing  cases  it  may  perhaps  be  so  for 
the  crusts  of  some  other  disease — psoriasis,  neglected 
eczema,  seborrhrea,  &c.  The  patches  are  more  or  less 
circular,  of  well-marked  outline,  situated  round  one 
or  more  hair  follicles,  and  when  removed  leave  a moist 
depressed  surface  of  skin  behind.  Favus  sometimes 
■occurs  upon  the  body,  and  sometimes  affects  the  nails. 


6s6 


DISEASES  OF  THE  SKIN. 


The  treatment  is  expressed,  in  short,  by  epilation, , 
and  the  energetic  application  of  some  parasiticide 
afterwards.  The  ointment  already  given  for  tinea 
tonsurans  may  be  recommended.  Kaposi  states  that 
it  is  unnecessary  to  epilate  the  hairs  systematically  all 
over  the  diseased  area ; all  that  is  necessary  being  to 
take  the  hair  in  thin  tufts — healthy  and  diseased  in- 
discriminately— between  such  a thing  as  a spatula  and 
the  thumb,  and  then  to  make  slight  ti’action.  By 
this  means  the  diseased  and  loose  hairs  come  away 
and  leave  the  healthy  behind,  without  causing  pain. 
Any  cakes  of  fungus  must  first  of  all  be  removed  by 
the  free  inunction  of  oil,  and  by  poulticing,  and  the 
parasiticide  is  to  be  rubbed  in  after  every  epilation. 
The  disease  is  intractable,  and  requires  long  treat- 
ment. 

Scabies  is  a common  ailment  in  the  out-patient 
rooms  of  children’s  hospitals.  It  is  often  generalized 
over  the  body,  it  is  often  joustulai',  and  it  may  be 
associated  with  an  eruption  of  an  eczematous  appear- 
ance. It  may  in  some  cases  be  mistaken  for  eczema 
or  impetigo,  both  common  diseases  of  children  ; and  it 
is  also  not  easy  to  distinguish  at  first  sight  from 
lichen  urticatus  or  stiophulus,  if  the  latter  be  very 
difl'used  and  the  skin  scored  by  scratching. 

The  diagnosis  must  be  settled  by  detecting  the 
acari.  Should  the  burrows  prove  difficult  to  find, 
any  eczematous  crusts  may  be  scraped  and  detached, 
and  examined  under  the  microscope  for  fragments  of 
the  acari,  or  ova. 

The  treatment  consists  of  applying  some  parasiti- 
cide to  the  affected  parts,  and  afterwards  thorough 
bathing — the  infected  clothes  being  well  boiled  or 
baked.  Sulphur  is  the  commonest  remedy ; half  a 
drachm  to  an  ounce  of  vaseline  makes  a good  applica- 
tion. The  late  Dr.  Tilbury  Fox  recommended  an  oint- 
ment of  sulphur,  hyd.  ammoniatum,  and  creasote 
(F.  51).  Iodide  of  potassium  ointment  is  said  to  be 
very  efficacious,  and  has  the  advantage  of  having  no- 
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smell.  To  pustules  and  inflamed  parts  a soothing 
lotion,  such  as  lotio  plumbi,  must  be  applied.  When 
the  disease  is  generalized,  time  is  saved  by  rubbing  the 
sulphur  ointment  into  the  whole  surface,  the  cliild 
remaining  in  a well-sulphured  shirt  and  sheets  for 
forty-eight  hours.  A thorough  bath  is  then  given, 
and  clean  clothing  put  on.  But  this  plan  can  only  be 
followed  when  the  skin  is  sufficiently  sound  to  allow  of 
it ; it  is  not  advisable  in  eczematous  or  pustular  con- 
ditions. It  will  then  be  necessary  to  single  out  such 
parts  as  admit  of  and  require  the  parasiticide,  and 
others  for  the  emollient  treatment. 

Pediculi  are  mostly  seen  in  the  head.  As  a broad 
rule,  enlargements  of  the  glands  in  the  segment  of  the 
neck  behind  the  ears  are  caused  by  impetigo  of  the 
sc.alp,  and  impetigo  is  almost  always  associated 
with  pediculi.  Pediculi  are  often  present  without 
the  pustulation  ; but,  given  the  existence  of  the  latter, 
the  former  will  generally  be  found.  They  are  for  the 
most  part  recognized  by  the  existence  of  the  ova  on 
the  hair ; which  are  readily  known  by  their  elongated 
shape  and  their  adhesion  to  the  hair. 

Treatment. — The  hair  should  be  thinned  as  much 
as  possible ; in  boys  it  may  be  cropped  close  to  the 
head.  If  the  head  is  not  sore,  the  hair  may  be  bathed 
w'itli  vinegar  and  water,  with  the  object  of  loosening 
the  cement  which  keeps  the  ova  in  position,  thus 
allowing  of  their  removal  by  subsequent  washing  with 
soap  and  water.  The  ung.  hydr.  ammon.,  either  un- 
diluted or  mixed  Avith  vaseline,  and  scented  with  oil 
of  lavender,  is,  perhaps,  upon  the  whole,  the  best 
parasiticide.  Some  prefer  a lotion  of  bichloride  of 
mercury  (two  to  four  grains  to  the  ounce),  and  benzol  is 
recommended  by  others ; but  the  ointment  is,  perhaps, 
.safer  than  the  one,  and  less  repulsive  than  the  other. 
Pediculi  are  not  usually  troublesome  to  eradicate, 
when  once  attention  is  directed  to  their  existence.  It 
perhaps  more  often  happens  that  parents  apply  one 
thing  after  another  to  cure  a sore  head,  and  take  no 
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radical  measures  against  the  pediculi,  which  are  at  the 
root  of  the  mischief.  When  they  are  few  in  number, 
a fine  comb  and  frequent  washing  with  soap-and-water 
will  easily  remove  them. 

One  other  point  needs  noting — viz.,  that  pedicuh 
are  not  always  due  to  uncleanliness.  It  is  no  unfa- 
miliar experience,  that  the  heads  of  patients  in  every 
way  well  tended  may,  as  it  were  suddenly,  swarm  with 
vermin  when  disease  has  reached  the  stage  of  exhaus- 
tion preceding  dissolution;  and,  as  I have  said  of  tinea, 
so  is  it  with  pediculi,  that  ill-health  of  any  form,  but 
particularly  the  thin  miserable  starveling,  is  the  prey 
of  these  creatures  of  vulturous  propensities.  Fatten- 
ing food  and  tonics  are  therefore  very  usually  requi- 
site in  these  cases. 
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1.  P-  19- 


Aromatic  spirit  of  ammonia  . . . • 5j 

Ipecacuanha  wine  . . . . • 5j 

Tincture  of  cinchona  .....  5ss 

■Glycerine  .......  oss 

Caraway  water  to  . . . . . 


One  drachm  three  times  a-day 

2.  Pp.  19,  93. 


Salicylate  of  soda  .... 

- 5>,i 

Liquid  extract  of  liquorice 

gss 

Solution  of  acetate  of  ammonia 

. .oss 

"Water  to 

- gij 

"alf  a drachm  to  one  drachm  every  three 

or  four  hours 

3.  Pp.  37.  43- 

Castor  oil 

- 5i.i 

Oil  of  sweet  almonds 

- 5li 

"White  sugar  .... 

- 5u 

Powder  of  gum  acacia  . 

- 5,j 

Cinnamon  water  to  . . . 

- S".i 

Two  drachms  for  a dose. 

4.  P.  41. 

Tincture  of  opium 

. Iilii.) 

Castor  oil  ....  . 

- 5'.i 

Oil  of  sweet  almonds 

- 3i.i 

White  sugar  .... 

- 3i.i 

Powder  of  acacia  .... 

- 3,i 

Cinnamon  water  to  . . . 

- S’ij 

One  or  two  drachms  for  a dose 

t 
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5.  Pp.  43,  47. 

Sulphate  of  magnesia  .... 

• 3.j  to  5y 

Tincture  of  capsicum  .... 

. Ttlv 

Syrup  of  ginger  ..... 

. 383 

Dill  water  to 

• 5iij 

A drachm  three  times  a-day. 

6.  P.  43. 

Manna 

• 5ii 

Syrup 

• 5.1 

Caraway  water  to  .... 

• S'j 

A drachm  three  times  a-day. 

7.  P.  44- 

Spirit  of  nitrous  ether  .... 

• 5j 

Sulphate  of  magnesia  .... 

• 3j 

Oil  of  cajuput  ..... 

• ■mj 

Syrup  of  tolu 

• 3U 

Solution  of  carbonate  of  magnesia 

■ 5i,i 

A drachm  twice  or  three  times  a-day. 

« 

00 

Bicarbonate  of  soda  .... 

• 3j 

Tincture  of  nux  vomica 

• ’nvj 

Compound  tincture  of  cardamoms  . 

. 3i.i 

Syrup  ....... 

. 3u 

Chloroform  water  ..... 

. 5ss 

Water  to  .....  . 

• 5ij 

A drachm  every  six  hours  (Eustace  Smith). 

In  thi.s  prescription,  the  alkali  should  cause  the  separation  of  the  ■ 
strychnia  from  the  tincture  of  nux  vomica,  but  the  amount  of  the) 
alkaloid  is  so  small  that  it  is  still  held  in  solution  by  the  water, 

9.  P.  44. 


Bicarbonate  of  soda  .... 

• 3j 

Solution  of  bismuth  .... 

• 5i.i 

Syrup  of  tolu  ..... 

• 3i.i 

Caraway  water  to  .... 

• oij 

A drachm  four  times  a-day. 

10.  P.  44- 

Bicarbonate  of  soda  .... 

• 3.j 

Subnitrate  of  bismuth  .... 

. 3ss 

Compound  powder  of  tragacauth  . 

. 5ss 

Syrup  of  tolu  ..... 

. gss 

Caraway  water  to  .... 

• oij 

A drachm  three  times  a 
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11.  P.  45- 

Bicarbonate  of  soda  . . ■ . 

5jss 

Tincture  of  rhubarb  . . . . . 

3ij 

Syrup  of  orange  or  ginger  . . . . 

5.i 

Infusion  of  calumba  or  peppermint  water  to  . 

5iij 

One  or  two  drachms  three  times  a-daj'. 

12.  P.  46. 

Sulphate  of  magnesia  . . . . . 

5ij 

Ipecacuanha  wine  .... 

5j 

Raspberry  vinegar  .... 

S.jss 

Water  to 

.^iij 

Two  drachms  twice  or  three  times  a-day. 

13.  Pp.  46,  93- 

Euonymin  ...... 

gr-  i 

White  sugar 

gr.  V 

Once,  twice,  or  three  times  a-day. 

14.  P.  46. 

Tincture  of  podophyllum  (P.B.). 

One  or  two  drops  on  sugar  once  or  twice  a-day. 

15.  P.  46. 

Solution’of  arseniate  of  soda 

. 5j 

Glycerine  . . . . . 

. 3i.i 

Compound  decoction  of  aloes  . 

. o»j 

Two  drachms  three  times  a-day  for  a child  of  six  to  ten. 

16.  P.46. 

Solution  of  strychnia  .... 

. THxx 

Solution  of  pernitrate  of  iron 

. 3,j 

Dilute  nitric  acid  .... 

- 3sa 

Glycerine  ...... 

. gss 

Caraway  water  to  .... 

- 5ii,i 

Two  drachms  three  times  a-day. 

17.  P.46. 

Belladonna 

• gr.  j 

Glycerine 

• 5.1 

Iron  wine  to  . . 

. Siij 

Two  drachms  three  times  a-day. 
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18.  P.  57. 

Creasnte ta'  ij  to  iv 

Syrup  of  tolu gj 

Camphor  water  to gjss 

A drachm  when  necessary. 

19.  Pp.  S6,  175. 

Citrate  of  pota.sh 5j 

Solution  of  acetate  of  ammonia  . . . 5i>j 

Ipecacuanha  wine ......  5j 

Syrup  of  mulberries 5i 

Water  to gij 

A drachm  every  four  hours. 

20.  P.  56. 

Bicarbonate  of  potash  .....  5j 
Oil  of  sweet  almonds  . . . ' . . gss 

Glycerine 5ij 

Compound  powder  of  tragacanth  . . . 5ss 

Caraway  water  to  .....  gij 

A drachm  every  four  hours. 


21.  P.  63. 


Sulphate  of  magnesia  . . . . . 3ji 

Sulphate  of  iron  ......  gr.  viij> 

Dilute  sulphuric  acid  . . . . • 3'j 

Syrup  of  ginger  ......  gss 

Caraway  water  to Si’t 


Two  drachms  three  times  a-day. 


22.  P.63. 

Liquid  extract  of  opium  ....  tqxx 
Sulphate  of  irorl  . . . . . • 

Solution  of  carbonate  of  magnesia  . . . gij 

Syrup  of  ginger  ......  5j 


Two  drachms  three  times  a-day  for  children  of  five  to  ten  years. 
of  age. 


23.  P.  65. 

Extract  of  logwood  in  powder 
Ipecacuanha  wiixe  . ... 

Opium  wine  . . . . . 

Chalk  mixture  .... 

A drachm  every  four  hours. 


gr.  XX. 

rixx 

tilx 


5ij 
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24. 

P.  65. 

Extract  of  logwood 

.6li 

Tincture  of  catechu 

. 5>i.i 

Syrap  .... 

. 5i.i 

Cinnamon  water  . 

. o'ij 

Dose  for  a child  two  years 

old,  two  drachms  (Hillier). 

25.  P.65. 


Gallic  acid  . . . . . 

. gr.  X 

Wine  of  opium  ..... 

uiv 

Rectified  spirit  ..... 

. 5iss 

Chloroform  water  to  ...  . 

• sjss 

A drachm  three  times  a-day. 

26.  P.65. 

Sulphate  of  copper  .... 

• g>‘-  ,j 

Dilute  sulphuric  acid  .... 

. 5ss 

Spirit  of  chloroform  .... 

. 5ss 

Syrup 

. 3i.i 

Caraway  water  to  .... 

. ojss 

A drachm  three  times  a-day. 

27.  P.  65. 

Acetate  of  lead  ..... 

• gi'-  viij 

Dilute  acetic  acid  ..... 

. laxx 

Opium  wine 

. mx 

Syrup 

- 5ii.i 

Water  to 

■ 0.is8 

A drachm  three  times  a-day. 

28.  P.  69. 

Chlorate  of  potash  .... 

. 5.i 

Tincture  of  cinchona  .... 

. 3.i 

Dilute  hydrochloric  acid 

• 5.i 

Syrup  of  mulberries  .... 

. S,is8 

Water  to  .....  • 

. 5vj 

Half  an  ounce  every  three  or  four  hours  lor  children  of  eight 

ten  years. 

29.  P.  93- 

Compound  tincture  of  camphor 

• 3.i 

Solution  of  acetate  of  ammonia 

• 3ii,i 

Citrate  of  potash  . . . . • 

• 3.) 

Syrup  of  tolu  . . 

. 388 

Water  to 

One  or  two  drachms  every  three  hours. 
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30.  P.  96. 

Bicarbonate  of  potash  , . . . .5,)’ 

Tartrate  of  iron  ......  5.) 

Liquid  extract  of  liquorice  ....  gss 

Water  or  compound  decoction  of  aloes  to  . o>'j 


Two  drachms  three  times  a day. 
31.  P.  115. 


Oil  of  turpentine 

• 5ij 

Honey . . 

gjss 

Compound  powder  of  tragacanth  . 

oj 

Peppermint  water  to 

■ Svj 

Two  drachms  three  times  a-day. 

32.  P.  105. 

Dilute  hydrocyanic  acid  . . . . 

Bicarbonate  of  soda  .... 

. mvj 
• 5.i 

Glycerine  ...... 

. 5ss 

Caraway  water  to . . . . . ’ , 

• Siij 

A drachm  every  three  or  four  hours. 

33.  P.  114- 

Calomel  ....... 

• gT-  j 

liesin  of  jalap  ...... 

■ gr-  ij 

Scammony  powder  . . . . . 

gr.  V 

To  be  taken  as  a powder,  with  honey,  or  put  into  a chocolate 
cream. 

.lalapine  may  also  be  conveniently  administered  by  dissolving  a 
gelatine  lamel  (Savory  and  Moore)  in  warm  milk. 

34.  P.  1 14- 

Sulphate  of  iron gr.  xij 

Liquid  extract  of  liquorice  ....  oss 
Compound  decoction  of  aloes  to  . ■ . . oi'j 

Two  drachma  to  half  an  ounce  three  times  a-day. 

36.  P.  138. 


Ipecacuanha  wine Sjj 

Spirit  of  nitrous  ether  . . . . • 5j 

Syrup  of  tolu  ...... 

Glycerine  .......  Sss 

Water  to  ......  . 5iij 


A teaspoonful  as  often  as  may  be  necessary. 
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36.  r.  99. 

Alum 5ij 

Boil  iu  a pint  of  milk  and  sweeten.  A tablespoonful  frequently. 


37.  p.  166. 

Tincture  of  digitalis  ..... 

5j 

Solution  of  acetate  of  ammonia 

5,j88 

Spirit  of  nitrous  ether 

3ij 

Syrup  of  tolu  ...... 

5SS 

Caraway  water  to  . . . . . 

5iij 

A drachm  every  two  hours. 

38.  P.  167. 

Ointment  of  nitrate  of  mercury 

5.i 

Glycerine  .....•• 

oj 

Carbolic  oil  ( I x 40)  . . . . . 

5»J 

Another  good  application  for  similar  purposes 

is — 

Sulphate  of  zinc 

gr.  iv 

Glycerine  of  tannin  . . . . . 

S.i 

Glycerine  to  ...... 

Sij 

39.  P.  236. 

Carbolic  acid 

gr.  viij 

Glycerine  ...... 

o.j 

Caraway  water  to  .... 

oiv 

One  or  two  drachms  every  four  hours. 

40.  P.  259. 

Iodoform  ...... 

5ss 

Eucalyptus  oil  ....  . 

gss  to  o.i 

Glycerine  or  vaseline  to  . . . 

o'j  or  giij 

41.  Pp.  236,  289. 

Alum 

.gss 

Ipecacuanha  wine  .... 

5jss 

Syrup  of  tolu  ..... 

.gss 

Dill  water  to 

. Siij 

Two  drachms  every  three  or  four  hours. 

42.  P.  325. 

Solution  of  arseninte  of  soda  . 

• 3.) 

Benzoate  of  soda  ..... 

. 3ij 

Syrup  of  tolu  ..... 

• 5j 

Water  to 

- 5iij 

Two  drachms  three  times  a.day. 
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43.  P.  326. 


Chloride  of  calcium 

Liquid  extract  of  liquorice  . . . . 5,i 

Glycerine  .......  5'.) 

Water  to  ......  . 5iij 


Two  drachms  three  times  a-day. 
44.  Simple  Elixir. 


An  American  vehicle  for  the  administration  of  medicines. 


Spirit  of  orange  (oil  i,  rect.  spt.  9} 

. Sss 

Rectified  spirit  ..... 

. givss 

Distilled  cinnamon  water 

• 5vj 

Syrup 

• ovj 

Mix  and  filter.  Twenty  drops  to  be  added  to  the  ounce 
of  any  mixture.  (Martiudale  and  W'estcott.) 


45.  P.  610. 

Carbonate  of  ammonia  ..... 

gr.  xxiv 

Bicarbonate  of  potash  . . 

5ij 

Liquid  extract  of  liquorice  .... 

5ss 

Water  to  ......  . 

Siij 

A drachm  every  throe  or  four  hours. 

40.  P.  635. 

Bicarbonate  of  soda 

3;.] 

Glycerine  ....... 

Elderflower  water  to 

5,i 

5vj 

For  a lotion. 

47.  P.  635. 

Perchloride  of  mercury 

gr-  'ij 

Chloroform  ....... 

iilxx 

Glycerine 

S’j 

Rose  water  to 

5vj 

For  a lotion.  ■ 

48.  P.6SI.- 

Carbolic  acid  (Calvert’s  No.  2). 
Nitrate  of  mercury  ointment. 

Sulphur  ointment. 

The  proportions  will  vary  with  the  age  of  the  child  equal 
parts  will  be  borne  by  children  over  ten.  For  younger  children, 
or  for  more  extensive  application  to  scattered  patches,  the  carbolic 
and  citrine  ointments  must  be  diluted  with  two,  three,  or  four 
parts  of  sulphur  ointment. 
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The  pure  crystallized  carbolic  acid  must  be  used,  or  the  oint- 
ment will  change  colour  ; and  the  citrine  ointment  must  be  quite 
tree  from  any  excess  of  nitric  acid. 

The  carbolic  acid  is  to  be  thoroughly  mixed  with  the  sulphur 
ointment  first,  and  the  citrine  ointment  rubbed  in  last— no  heat 
is  to  be  applied.  The  ointment  should  be  freshly  made  every 
w^eek  or  ten  days.  (Alder  Smith.) 

49.  P.  654. 


Ammoniated  mercury  . 

. gr.  V) 

Bed  oxide  of  mercury  . 

. gr.  vj 

Essential  oil  of  almonds 

• 5ij 

Benzoated  lard  .... 

. 5j 

50.  P.655. 

Carbonate  of  ammonia 

. 5ss 

Tincture  of  cantharides 

. 3.)ss 

Spirit  of  rosemary 

. oss 

Water  to  ....  • 

. ovj 

51.  P.656. 

Sulphur  ..... 

. 083 

Ammoniated  mercury  . 

. gr.  iv 

Creasote  ..... 

. iniv 

Oil  of  chamomile  .... 

. Ills 

Lard  ...... 

. oj 

“ Directions  fov  Making  Artificial  Human  Milk,  'from 
Playfair's  “ Science  and  Practice  of  Midioifery," 
vol.  ii.  p.  293. 

“Take  half  a pint  of  skimmed  milk,  heat  it  to  about  96°,  and 
put  into  the  warmed  milk  a piece  ot  rennet  about  an  inch  square. 
Set  the  milk  to  stand  in  a fender,  or  over  a lamp,  until  it  is  quite 
warm.  When  it  is  set,  remove  the  rennet,  break  up  the  curd 
quite  small  with  a knife,  and  let  it  stand  for  ten  or  fifteen  minutes, 
when  the  curd  will  sink.  Then  pour  the  whey  into  a saucepan, 
and  let  it  boil  quickly.  Measure  one-third  of  a pint  of  this  whey, 
and  dissolve  in  it,  when  hot,  iio  grains  of  sugar  of  milk.  When 
this  third  of  a pint  of  whey  is  cold,  add  to  it  two-thirds  of  a pint 
of  new  milk  and  two  teaspoonfuls  of  cream,  and  stir.  The  food 
should  be  made  fresh  every  twelve  hours,  and  warmed  as  required. 
The  piece  of  rennet,  when  taken  out,  can  be  kept  in  an  egg-cup, 
and  used  for  ten  days  or  a fortnight. 


668 


APPENDIX  OF  FOEMULiE, 


“N.B. — It  is  often  advisable  during  the  first  month  to  use 
rather  more  than  a third  of  a pint  of  whey,  as  the  milk  is  apt  to 
be  rather  too  rich  for  a newly  born  child.” 

To  this  I would  add  that  rennet  can  be  procured  of  any  butcher 
that  kills,  and  that,  well  salted,  it  may  be  hung  and  allowed  to 
dry,  and  in  this  condition  it  will  keep  any  length  of  time.  In 
large  towns  where  there  is  a difficulty  in  getting  it,  some  liquid 
essence  of  rennet  may  be  used  instead.  Mr.  Counsel,  grocer, 
Thorubury,  Gloucestershire,  supplies  rennet  in  tins  on  the  receipt 
of  two  shillings  and  sixpence. 

Directions  for  the  Artificial  Digestion  of  Milk. 

(Robeets.), 

A pint  of  milk,  diluted  with  a quarter  of  a pint  of  water,  is 
divided  into  equal  parts — one  part  being  heated  to  boiling  and 
the  other  remaining  cold,  and  the  two  mixed.  In  this  way  the 
required  heat  is  procured — an  essential  point,  for  the  ferment  is 
destroyed  by  a temperature  of  over  140°  F.  The  dilution  pre-  ‘ 
vents  the  curdling  of  the  milk  on  the  addil;ion  of  the  digestive 
fluid.  Into  the  milk  thus  prepared  are  put  two  teaspoonfuls  of 
Benger’s  or  Savory  and  Moore’s  liquor  pancreaticus  and  twenty 
grains  of  bicarbonate  of  soda,  and  the  milk  is  then  placed  under  a 
oosy  near  the  fire.  It  is  to  be  tasted  occasionally,  and  as  soon  as 
a bitter  taste  is  perceptible,  usually  in  a quarter  of  an  hour  to 
twenty  minutes,  the  whole  is  boiled,  to  arrest  any  further  action. 

It  is  then  ready  for  use. 

It  may  be  made  more  palatable  by  using  skin;med  milk,  and 
restoring  the  cream  after  the  digestion  has  been  accomplished 
and  the  process  stopped  by  boiling. 

If  the  digestion  be  allowed  to  proceed  too  far,  the  product  is 
bitter  and  unpalatable. 

The  process  is  made  even  more  simple  by  using  the  peptonizing 
pellets  prepared  by  Messrs.  Savory  and  Moore.  The  milk  being 
brought  to  the  requisite  heat  as  before,  one  pellet  is  added  to  the 
pint.  A quarter  of  an  hour  is  the  average  time  for  an  adequate 
change  to  be  accomplished. 

Detailed  Suggestions  for  Rearing  Children  hy  Hand,. 

“ Do  all  things  gradually  with  infants.” — Keating. 

At  hirth. — Commence  with  (i)  Frankland’s  artificial  human 
milk,  (2)  cream  and  whey,  or  (3)  cow’s  milk  and  water. 

Strength. — (i)  Frankland's  milk  should  at  first  be  diluted 
with  an  equal  part  of  whey  ; or  even  more. 

(2)  Cream  and  whey  : cream,  one  tablespoonful ; whey,  two 
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tablespoonfuls ; hot  water,  two  tablespoonfuls ; a lea- 
spoonful  of  sugar  of  milk  slioulil  be  added  to  the  food. 

(3)  Cow’s  milk  and  water.  A tablespoonful  of  milk  ; three 
tablespooufuls  of  h#t  water  ; a tablespoonful  of  cream  ; 
a teaspoonful  of  milk  sugar  (two  tablespoonfuls  of  milk, 
four  of  water,  and  a teaspoonful  of  lime-water  is  a 
mixture  in  very  common  use,  and  does  well  enough  in 
many  cases,  although  it  is  by  no  means  so  good  as  that 
recommended). 

If  No.  2 be  adopted  at  first.  No.  i may  be  substituted  after  a 
week  or  ten  days,  and  continued  for  a month,  when  it  may  be 
given  full  strength. 

All  food  to  be  given  at  the  body  temperature. 

Quantit;/.—Fov  the  first  three  days  of  life  two  tablespoonfuls 
every  two  hours.  From  three  days  onwards  to  the  end  of  the 
first  month : three  tablespoonfuls  are  to  be  given  ten  times  in  the 
twenty-four  hours — viz.,  every  two  hours  from  7 a.m.  to  ii  p.m., 
and  once  during  the  night  at  3 a.m.— for  ten  days  or  so.  Then 
four  tablespoonfuls,  gradually  increasing  a tablespoonful  at  a time 
until  at  the  end  of  the  month  six  tablespoonfuls  form  a meal 
(5iij  X 10  = Ojss  in  the  twenty-four  hours). 

I have  already  stated  in  the  text  (see  chap.  ii.  p.  22)  that  the 
quantity  must  in  a measure  be  left  to  the  judgment  of  mother  and 
doctor.  Some  infiints  are  content  with,  and  thiive  upon,  a pint  in 
the  twenty-four  hours  ; others  will  require  two  pints  or  more  ; but 
a pint  and  a half  of  food  is  about  the  average  at  the  end  of  the 
first  month.  After  this  time,  a somewhat  rapid  increase  to  two 
pints,  at  which,  or  between  that  and  three  pints,  it  will  remain 
for  six  months. 

At  the  end  of  a month  the  interval  between  meals  should 
be  lengthened  to  2^  hours— that  is,  seven  meals  frmn  7_  a.m.  to 
10  p.>r.,  and  one  at  3 a.m.  (eight  in  all).  The  quantity  is  at  the 
same  time  increased,  two  tablespoonfuls  per  meal  being  added  in 
the  fifth  week  and  one  per  meal  every  week  afterwards.  Thu.s  at 
eight  meals  in  the  twenty-four  hours  eight  tablespoonfuls,  or  four 
omices  (thirty-two  ounces  in  all)  will  be  taken  in  the  fifth  week  ; 
4i  ounces  (or  thirty-six  ounces  in  all)  in  the  sixth  week ; five 
ounces  (or  forty  ounces  in  all)  in  the  seventh  ; and  5^  ounces  (or 
forty-four  ounces  in  all)  in  the  eighth  week. 

From  this  time  onward  till  six  months  are  over,  the  quantity 
will  remain  stationary,  but  the  meals  arc  to  bo  reduced  in 
frequency  and  increased  in  size.  In  the  third  mouth,  six  meals 
(one  every  three  hours)  should  be  given  from  7 a.m.  to  10  p.m._  and 
one  during  the  night.  This  will  necessitate  a quantity  of  six  or 
seven  ounces  per  meal.  At  the  fifth  month,  the  mcal-tiiues  may 
be  thus  aiTanged— 7,  10,  i,  5,  9,  and  once  in  the  night,  if 
requisite  only.  Eight  ounces  may  be  given  at  each  meal.  After 
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six  months  have  elapsed,  it  is  very  usual  to  add  additional  food. 
The  necessity  is  not  absolute,  and  may  tvell  be  made  to  depend 
upon  the  condition  of  the  child.  If  thriving  tvell,  it  may  con- 
tinue as  before,  till  seven  or  eight  months,  on  milk  only.  If  not,  a 
rusk  may  be  added  to  two  of  its  meals,  and  a teaspoonful  of 
boiled  flour  (see  p.  29)  or  Mellin’s  food  given  at  breakfast.  This 
■will  suffice  for  three  or  four  weeks,  when  the  yelk  of  an  egg  may  be 
beaten  up  in  the  milk  at  breakfast  and  alternate  with  the  boiled 
flour.  Some  beef-juice,  well-made  beef-tea,  veal  or  chicken  broth 
freed  from  fat,  may  be  given  for  dinner. 

Thirsty  children  between  meals  may  have  plenty  of  water  or 
toast  and  water,  and  I always  advise  that  all  milk  or  w’ater  shall 
be  boiled  prior  to  its  being  taken. 

For  children  of  a year  old  and  upwards,  the  directions  given 
on  p.  30  are  sufficient. 

Dr.  Keating,  of  Philadelphia,'*  gives  the  following  for  the  ready 
preparation  of  milk  for  infants : — To  a four-ounce  mixture,  com- 
posed of  one  ounce  of  milk  and  three  ounces  of  water,  add  one 
ounce  of  ordinary  cream  and  about  eighty  grains  (a  level  tea- 
spoonful and  a halQ  of  sugar  of  milk.  The  result  closely 
resembles  woman’s  milk,  though  containing  less  casein  and  more 
sugar. 

For  a child  of  two  to  three  months  old,  take  two  ounces  of 
ordinary  fresh  milk,  add  two  ounces  of  water,  one  ounce  of  cream, 
and  about  100  grains  of  milk  sugar.  To  facilitate  the  prepara- 
tion, Dr.  Keating  has  had  compressed  milk-food  tablets  prepared 
each  containing: — 


Sugar  of  milk  gr.  26 

Calcis  lactophosph.  . . . . . gr.  J 

Calcis  carb. gr-  tV 

Sodii  bicarb. gr.  4 

Potass,  bicarb gr.  xV 

Sodii  chloridi gr.  j 


For  children  of  a month  old  or  younger,  three  tablets  are  dissolved 
in  the  above  mixture.  For  a child  two  or  three  months,  dissolve  in 
the  mixture  four  tablets.  Should  the  stools  contain  curd,  the  milk  is 
to  be  further  diluted.  If  this  fail,  a teaspoonful  of  Mellin’s  food 
may  be  added  to  the  bottle,  or  the  milk  predigested  ; and  lastly,  if 
the  milk  be  still  undigested,  the  child  is  put  upon  condensed  milk. 

The  best  feeding-bottles  now  in  use  are  the  “Tropical”  boat- 
shape  feeder  of  Thompson,  Millard  & Co.,  Curtain  Itoad,  E.C.  ; 
Maw’s  flat  feeding-bottle,  with  screw  glass  stopper ; and  Day’s. 


Medical  Netes,  June  5,  1.886. 
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Diet  for  Choreic  cases  treated  by  Massage,  <L'C. 

At  5.30  A.M.,  half  a pint  of  warm  milk  ; 7 a.m.,  half  a pint  of 
milk  and  three  slicee  of  bread  and  butter  (each  slice  an  ounce  in 
weight)  ; 9.45  a.m.,  half  an  ounce  of  Kepler’s  malt  extract  in 
lemonade  ; 10  a.m.,  massage  (fifteen  minutes),  followed  by  half  a 
pint  of  warm  milk  ; 12.30  p.m.,  rice  pudding,  half  a pint  of  milk, 
green  food  and  potatoes;  4.15  p.m.,  half  a pint  of  warm  milk, 
three  slices  of  bread  and  butter,  and  an  egg  lightly  boiled  ; 7 p.m., 
half  an  ounce  of  Kepler’s  malt  extract  in  lemonade  ; 7.30  p.m., 
massage,  followed  by  half  a pint  of  milk — at  the  end  of  ten 
days  or  a fortnight,  the  bread  and  butter  is  increased  to  four 
slices  at  7 and  4.15;  a lean  chop  is  added  to  the  midday  meal, 
and  an  extra  pint  of  milk  is  distributed  over  the  twenty-four  hours. 

I am  indebted  to  Dr.  John  Phillips,  Assistant-Physician  to  the 
Chelsea  Hospital  for  Women,  for  working  out  this  diet.  We 
tave  found  it  very  useful. 
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Abdomen,  disease  of,  8 

distension  of,  in  typhoid 
fever,  treatment  of,  249 
cnlarpemoiit  of,  8 
examination  of,  10 
in  typiioid  fever,  240 
retraetion  of,  424 
Abdominal  disease,  the  cry  of, 
0 

distension  in  typhoid  fever, 
249 

neuroses,  93 

diagnosis  of,  9G 
symptoms  of,  9G 
treatment  of,  9G 
tubercle,  3G3 

Abscess,  cerebral,  4G8-471 

glandular,  in  scarlatina,  154 
pcri-ne])hritic,  401 
peritoneal,  377 
retro-pharyngeal,  87 
Acute  bronchitis,  283 
chorea,  633 
diarrhoea,  49 
dysitopsia,  91 
eczema,  637 
endocarditis,  247,  5.59 
hydrocephalus,  427 
laryngitis,  274 
lobular  pneumonia,  304 
meniugitis,  411 
nephritis,  400 
pericarditis,  559 
pleurisy,  335 
pneumonia,  305 
rheumatism,  545 
rickets,  583 
spinal  paralysis,  483 


Acute  atropliic  spinal  paralysis, 
458 

tuberculosis,  245,  319-347 
urticaria,  G36 
vomiting,  102 
Ague,  251 

Albuminoid  disease  in  rickets, 
388,  C04 

Albuminuria,  154-18.3,  400 
Alcohol  in  infancy,  14 
Alopecia  areata,  654 
Alum,  treatment  of  whooping- 
cough  by,  23G 
Anajmia,  58G 

in  ague,  251 
diagnosis  of,  58  G 
in  splenic  enlargement,  384 
prognosis  of,  587 
treatment  of,  587 
Anal  fissure  a cause  of  constipa- 
tion, 42 
Anasarca,  152 

Anatomy,  morbid  (sec  Morbid 
anatomy) 

Aneurism,  577 

due  to  embolism,  677 
Anuria,  39G 

Aorta,  contraction  of,  571 
stenosis  of  the,  575 
Apoplexy  (see  Ha:morrhage, 
cerebral),  447 
Arsenic  in  Infancy,  14 
Appearance,  tubercular,  317 
Appendix  cffici,  ulceration  of 
(see  Ciccal  appendix), 
375 

of  formula:,  G69 

Arachnoid,  inflammation  of,  409 
Ascaris  Inmbricoides,  111 
Ascites,  diagnosis  and  treatment 
of,  381 
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Asthma,  269 

Ataxia,  nodding-  spasm  associated 
with,  478 
treatment  of,  481 
Atelectasis,  309 

a cause  of  lieart  disease,  574 
diagnosis  of,  314 
liistology  of.  313 
in  pertussis,  225 
morbid  anatomy  of,  312 
prognosis  of,  314 
symptoms  of,  31 1 
treatment  of,  315 
Atrophy,  35 

muscular.  474 

Aural  discharge  in  facial  para- 
lysis, 482 
after  measles,  140 
Auscultation,  hints  on,  9 
of  chest,  255 
in  pneumonia,  302 

B. 

Bacillus  tuberculosis,  347 
Barley-water  as  a food,  24 
Bastard  measles,  162 
Baths,  use  of.  15 

nece.ssary  for  a healthy  skin, 
631 

Belladonna  in  infancy,  14 
in  heart  di.seasc,  564 
in  pertussi.s,  234 
Bleeders,  582 

Blood  in  splenic  enlargement.  383 
passage  in  stools,  97 
in  rickets,  604 
in  urine,  394 
Boils,  640 

Bone,  curvature  of,  597 
disease  of.  1 

disease  in  congenital  syphilis, 
021 

softening  in  rickets,  588 
Bottles  for  feeding,  32,  670 
Bowels,  consumption  of,  8 
evacuations  from,  97 
hatmorrhage  from  the,  98 
Brain,  development  of.  In  rickets, 
593 

hypertrophy  of.  1 1 1 


Brain,  sclerosis  of,  444 
tumours  of,  441 
Bromide  eruptiou,  641 

treatment  of,  642 
of  potassium  in  infancy,  13 
Bronchial  glands,  360 

cheesy,  in  relation  to 
pertussis,  226 
phthisis,  359 

diagnosis  of,  362 
in  pertussis,  226 
physical  signs,  36  1 
prognosis  of,  362 
symptoms  of,  36 1 
Bronchiectasis,  289 
Bronchitis,  282 
acute.  283 
chronic.  280 

cousolidation  of  lung  in,  285 
diagnosis,  dilficulties  in,  285 
in  rickets,  001 
pus  in,  287 
treatment  of.  280 
typhoid  fever  in,  242  ' 

Broncho-pneumonia  in  ciuicrtim 
oris,  70 

in  measles,  132 
in  pertussis,  225 
in  relation  to  measles,  139 
Bubo,  parotid,  89 


c. 

C.LCAL  appendix,  ulceration  of, 
375 

concretions  in,  375 
Calculus,  renal.  399 
vesical,  408 
C'ancrura  oris.  73 

after  measles,  74 
broncho-pneumonia  in,  76 
etiology  of.  74 
morbid  anatomy  of,  73 
prominent  features  of,  76 
treatment  of,  75-77 
Cardiac  impulse  in  childhood,  654 
Carminatives,  41) 

Caseous  i)neumouia  in  measles, 
131 

Cataract,  congenital,  483 
zonular,  495,  000 

X X 
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Catarrh,  nasal,  258 
Catarrhal  pneumonia,  305 
diagnosis  of,  203 
treatment  of,  263 
spasm,  202 

Causes  of  eonstipation,  42 
cretinism,  609 
headache,  503 
heart  disease,  550 
hemipleftia,  467 

Cavernous  sinus,  plugging  of,  448 
Cerebellar  tumours,  439 
diagnosis  of,  441 
morbid  anatomy  of,  440 
symptoms  of,  439 
treatment  of,  442 
trephining  in,  442 
Cerebral  abscess,  468,  471 
disease,  cry  of,  6 
hemiplegia  due  to,  468 
ha;morrhago,  446 
pneumonia,  299 
sinuses,  throml)osis  of,  448 
Cerebritis,  chronic,  in  rickets,  603 
Cervical  opisthotonos,  484 
Chapman's  wheaten  flour,  29 
Chest,  auscultation  of,  255 
examination  of,  9,  25  5 
immobility  of,  in  pleurisy,  8 
in  atelectasis,  8 
murmurs  of,  256 
pneumonia  of,  301 
shape  of,  in  heart  disease,  8 
tubercular,  317 

Cheyne-Stokes’  respiration,  253 
Chicken-pox,  204 
Cholera  infantum,  62 
Chorea,  acute,  533 
age  in, 525 
congenital,  479 
duration  of,  517 
embolism,  524 
exciting  causes  of,  531 
gymnastics  in,  535 
heart  disease  in,  527 
magua,  513 

morbid  anatomy  of,  522 
nightmare  in,  531 
prognosis  of,  517 
relation  of  rheumatism  to, 
525 

rheumatism  in,  541 


Chorea,  sex  in,  617-525 
special  diet  in,  634 
subcutaneous  nodules  in,  527 
sjTuptoms  of,  618 
treatment  of,  633 
typical  case  of,  516 
Choroidal  tubercle,  418,  423 
Choroiditis  with  imbecility,  506 
with  nystagmus,  483 
Chronic  bronchitis,  286 

treatment  of,  288 
diarrhoea,  57-64 
eczema,  638 
hydrocephalus,  47 
laryngitis,  276 

diagnosis  of,  277 
treatment  of,  278 
pneumonia,  307 
ringworm,  651 

treatment  of,  662 
spinal  paralysis,  463 
tonsillitis,  84 
valvular  disease,  563 
vomiting,  104 
Cirrhosis  of  the  liver,  389 
morbid  anatomy  of,  390 
Cleft  palate,  80 
feeding  in,  80 
Clothing,  hints  on,  42 
Colds,  18,  257 

causes  of,  288 
Colic,  38-41 

clothing  in,  41 

Collapse  of  lung  (see  Atelectasis), 
309 

in  pertussis,  225 

Complexion,  indications  of  dis- 
ease in,  7 

Condensed  milk  for  infants,  25 
Congenital  cataract,  483 
chorea,  479 
disease  of  heart,  566 
rickets,  616 
syphilis,  78,  619 
xanthelasma,  633,  649 
Consciousness,  loss  of,  in  epilepsy, 
497 

Constipation  associated  with  sick- 
ness, 46 
causes  of,  42 
due  to  fissure  of  anus,  47 
in  childhood,  46 
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Constipation  in  infancy,  42 
obstinate  from  birth,  46 
treatment,  of  43 
Consumption  of  bowebs,  8,  08 
Contraction  of  aorta,  571 
Convulsions  a cause  of  hemi- 
plefiia,  469,  496 
associated  with  rickets,  493 
diagnosis  in,  494 
in  dentition,  4 93 
in  relation  to  teething,  19 
infantile,  492 
In  infantile  paralysis,  456 
laryngismus,  common  in, 
4 94 

in  pneumonia,  305 
in  rickets,  607,  610 
prognosis  in,  495 
results  of.  495 
strabismus  in,  495 
symptoms  of,  493 
treatment  of,  496 
Coryza,  10,  258 
Cough,  stomach,  93 
ill  laryngitis.  269 
whooping',  216 
Craniotabcs,  265 
in  rickets.  595 
Cream  as  a food,  27 
Cretinism,  508 
bones  in,  484 
causes  of,  509 
diagnosis  of,  511 
hypertrophy  of  tongue  in, 
79 

morbid  ,an.atomy  of,  510 
prognosis  of,  511 
sporadic,  508 
thyroid  body  in,  510 
treatment  of,  511 
Creup  ill  relation  to  diphtheria, 
190 

in  measles,  132 
membranous,  132,  140 
pseudo,  262 

Cry,  characteristics  of  the,  6 
Curvature  of  bone,  597 
Cyanosis,  576 
Cynaiiche  parotidca,  89 
(iystitis,  397 

Cysts  ill  cerebellum,  440 
trephining  for,  44S 


D. 

Day’.s  feeding  bottle,  33 

Deglutitiou  indicative  of  disease, 
11 

Dentition,  .ailments  of,  17,  18 
convulsions  in,  493 
fever,  91 
in  rickets,  600 
relation  to  disease,  18 
epilepsy,  21 
second,  20 

Desquamation  in  scarlatina, 
145 

Diagnosis  of  abdominal  neuroses, 
93 

aiitemia,  586 
ascites,  581 
atelectasis,  314 
bronchial  iihthisis,  362 
broucliitis,  285 
catarrhal  spasm,  262 
cerebellar  tumours,  441 
in  convulsions,  494 
of  cretinism,  511 
diphtheritic  paralysis,  190 
dysuria,  39  7 
euceplialic  tumours,  441 
epilep.sy,  497 
hsemophilia,  583 
headache,  504 
hydrocephalus,  433 
laryngitis,  272 
syphilitic  hepatitis,  S92 
tnalarial  fever,  252 
meningitis,  413 
mumps,  213 
neuroses,  96 
paralysis,  461 
pemphigus,  645 
peritoneal  abscess,  380 
peritonitis,  373 
pertussis,  231 

di.sea.se  of  pharyngeal  mucous 
membrane,  87 
phthisis,  323 
pleurisy.  336 
pneumonia,  303 
rheumatism,  546 
rickets,  606 
rothelu,  173 
scabies. 
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Diagnosis  of  scarlatina,  1G2 
of  scurvy,  585 
splenic  enlargement,  384 
syphilis,  626 
syphilitic  spleen,  392 
tabes  meseuteriea,  367 
tinea,  650 

tubercular  meningitis,  424 
tuberculosis,  350 
typhlo-perltouitis,  376 
typhoid  fever,  245 
varicella,  207 
vesical  calculus,  408 
worms.  111 
Diarrhoea,  48 
acute,  49 

chronic,  in  children,  67-59 
Infants,  64 
causes  of,  58 
treatment  of,  62 
dysenteric,  66 
febrile,  51 

tabes  meseuteriea  in,  366 
nervous,  63 
simple,  51 
summer,  49 
with  vomiting,  57 
Diet  diseases,  35 

in  health,  22,  668 
special,  in  chorea,  534 
Diets,  26,  668 

Digestive  tract,  diseases  of  the, 
91 

treatment  of,  93 

Differences  of  disease  in  children, 
1 

Diphtheria,  176 

albuminuria  in,  183 
antiseptics,  u.se  of,  in,  194 
blood-poisoning  in,  181 
cause  of  death  in,  180 
complications  in,  183 
contagion  in,  190 
diagnosis  of,  19U 
eruptive  stage,  177 
heart  in,  203 
incubation  of,  177 
in  scarlatina,  154,  192 
laryngeal,  191 
modifleatious  of,  179 
morbid  anatomy  of,  185 
pathology  of,  187 


Diphtheria,  pharyngeal,  178 
restlessness  in,  183 
slow  pulse  in,  181 
suffocation  in,  182 
tracheotomy  in,  197 
treatment  of,  192,  202 
tonsillitis  in,  192 
Diphtheritic  paralysis,  184 
treatment  of,  202 
Direct  spasm  of  the  glottis,  261 
Discharge  from  ear  in  facial 
paralysis,  482 
Disinfectant  vapour,  196 
Disorders  of  movement,  450 
Dosage,  13 

Dropsy,  in  scarlatina,  149 
peritoneal,  380 
without  albuminuria,  154 
Drugs,  what  to  avoid,  13 
palatability  of,  18 

Duckworth  on  dropsy  without  ‘ 
albuminuria,  154 
Dura  arachnoid,  inflammation  of, 
409 

associated  with  meningitis, 
409 

Dust,  tubercular,  423 
Dysentery,  66 

Dyspepsia,  acute,  due  to  milk,  91 
Dysuria,  396 

causes  of,  396 
diagnosis  of,  397 
treatment  of,  397 

E. 

Eau,  discharge  after  measles,  HO 
middle,  disease  of,  482 
suppuration  of,  468 
Ecthyma,  639 
Eczema,  636 
acute,  637 
chronic,  638 
treatment  of,  637 
lijecta,  11 

Emaciation  in  heart  disease,  562 
pertussis,  225 
Embolism,  447 

a cause  of  aneurism,  677 
a cause  of  cerebral  ha:morr- 
hage,  447 
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Embolism  in  chorea,  524 
Empyema  (see  rieiirisy),  327 
aspiration  in,  340 
excising  ribs  in,  346 
incision  of  chest  in,  340, 
342 

tapping  in,  340 
treatment  of,  339 
washing  out  chest  in,  343 
Encephalic  tumours,  439 
diagnosis  of,  441 
morbid  anatomy  of,  440 
prognosis  of,  442 
symptoms  of,  439 
surgical  interference  with, 
443 

treatment  of,  443 
Enlargement  of  abdomen,  8 
Endocarditis,  acute,  in  rheuma- 
tism, 538 

in  heart  disease,  659 
prognosis  of,  663 
ulcerative,  simulating  ty- 
phoid fever,  247 
Enteric  fever,  239 
Enuresis,  403 

treatment  of.  406 
Epiglottis  in  infantile  spasm,  266 
Epilepsy.  496 

diagnosis  of,  497 
Gowers,  Dr.,  on,  496 
prognosis  of,  498 
symptoms  of,  498 
treatment  of,  498 
Epistaxis,  260 

in  bleeders,  632 
in  thrombosis  of  cerebral 
sinuses,  44  9 

Eruptions  in  scarlatina,  170 
Erythema,  646 

in  the  rheumatic,  645 
mulliformo  in  rheumatism, 
542 

nodosum  inrhcnmatism,545, 
646 

Essential  paralysis  (see  I’araly.sis, 
infantile),  450 

Etiology  of  cancrum  oris,  74 
measles,  135 
mumps,  213 
noma,  74 
pertussis,  226 


Etiology  of  rickets,  588 
of  scarlatina,  156 
Evacuations,  black,  97 
blood  in,  97 
from  tho  bowels,  97 
of  tmdigested  milk,  100 
oily,  99 

Examination  of  abdomen,  10 
children,  3 
dilliculties  of,  2 
routine  in,  8,  9 
what  to  observe  in,  5 
Exhaustion,  indications  of,  6 
Expectorants  in  pertussis,  233 
External  hydrocephalus,  438 
Eyeball.s,  oscillation  of,  483 


F. 

Face,  indications  of  disease  in 
tho,  7 

ecchymosod,  in  whooping- 
conglt,  8 

Facial  paralysis,  481 
causes  of,  482 
hemiatrophy,  482 
False  hydrocephalus,  427 
Faucial  paralysis,  203 
Favus,  655 

treatment  of,  656 
Feeding  by  hand,  28,  668 
by  bottle,  32,  668 
Fever,  gastric,  91 

in  infantile  paraly.sis,  455 
dentition,  91 
malarial,  251 
Fibrinous  pneumonia.  298 

subcutaneous  nodules  in 
chorea,  527 

Fissure  of  anus  a cause  of  consti- 
pation, 42,  47 
Flatulence,  38 

of  emptiness,  40 
Flatulent  colic,  38,  41 
Fa'.tal  rickets,  611 
Foutanello,  the  variations  of 
tho,  7 

Food,  barley-water  as  a,  24 
for  infants,  22,  668 
Grout  s wanner,  29 
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Food,  improper,  35,  3G 
insuffleient,  37 
Mollin’s,  25 

method  of  administeringf,  32 
Moore’s,  25 
Ncstle’s,  28 

variations  according  to  age, 
20-31 

warming,  31 

Foreign  bodies  in  the  trachea,  280 
Formula;,  appendix  of,  050 
Fra;num  lingua;,  ulceration  of, 
in  whooping-cough.  70, 
221 

Friedreich’s  disease,  470 
Functional  disease,  302 

treatment  of,  303 
nerve  disorders,  501 
Furnnculi,  G40 

treatment  of,  G40 


G. 

(tASTUALGIA,  91 
Gastric  fever,  91,  240 

temperature  in,  02 
ulcer,  lOG 

tubercular,  107 

Gastritis  associated  with  bron- 
chitis, 92 
infective,  92,  240 
Gastro-malacia,  107 
General  paralysis,  455 
Genito-uriuary  diseases,  394 
German  measles,  1G2-17  0 
Glandular  abscesses  in  scarlatina, 
154 

enlargement  in  rickets,  GOO 
Glands,  enlargement  of,  in 
phthisis,  322 

bronchial  inflammation  of, 
3G0 

diseases  of  lymphatic,  352 
Gliomata  in  the  poas,  441 
Gowers  on  epilepsy,  49G 
Glottis,  direct  spasm  of  the,  264 
Grout’s  food  warmer,  29 
Gum  lancing,  20 
Gums,  examination  of,  9 
Gymnastics  in  chorea,  515 


H. 

lliEMACYTOMETEn,  use  of,  4 
Hicmato-myelia,  463 
Ha;maturia,  394 
Haemophilia,  581 

diagnosis  of,  583 
pathology  of,  682 
prognosis  of,  583 
symptoms  of,  682 
treatment  of,  683 
Haemorrhage,  cerebral,  445 
due  to  embolism,  447 
intra-arachnoid,  445 
into  brain-substance,  445 
into  spinal  cord,  4G3 
meningeal,  44G 
from  the  bowels,  98 
retinal,  in  purpura,  580 
Haemorrhagic  periostitis,  584 
Hand-feeding,  28,  GG8 
Hare-lip,  72 
Head,  in  rickets,  592 
the  hydrocephalic,  G 
the  rachitic,  G 
the  syphilitic,  6 
Headache.  603 

associated  with  sicloicss,  603 
c.ause  of,  503 
diagfiiosis  of,  604 
gastric  disturbance  in  rela- 
tion to,  503 
in  the  rheumatic,  544 
sick,  503 

symptoms  of,  604 
treatment  of,  605 
Heart,  dilatation  of,  560 

labouring  first  sound  of,  in 
Bright’s  disease,  554 
malformations  of,  560 
paralysis  of,  203 
valvular  disease  of,  550,  5G3 
Peacock  on  the,  6G8 
Heart  disease.absolute  rest  in,  504 
action  of,  in  infants,  653 
atelectasis  in,  574 
belladonna,  use  of,  in,  5G4 
causes  of,  656 
chapter  on,  553 
congenital  and  acquired,  554, 
566 

in  chorea,  527 
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Heart  disease,  in  rheumatism,  540 
in  scarlatina.  IGl 
opium,  use  of,  iu,  5G4 
physical  signs  of,  560 
prognosis  of,  5G3,  575 
symptoms  of,  561,  572 
treatment  of,  564,576 
wasting  in,  562 
Hemi-anaesthesia,  501 
Hemiatrophia  facialis,  482 
Hemichorca,  518 
Hemiplegia.  467 

aphasia  iu,  471 
causes  of,  467 

cerebral  abscess  a cause  of, 
468 

convulsions  iu,  467 
due  to  embolism,  467 
functional.  469,  501 
hemichoreic,  469 
in  scarlatina,  161,467 
internal  strabismus  in,  467 
morbid  anatomy  of,  470 
otitis  a cause  of,  468 
prognosis  of,  472 
rigidity  in.  470 
spastic,  480 
symptoms  of,  471 
syphilitic  thrombosis  a cause 
of,  467 

tubercle  of  brain  a cause  of, 
468 

Hepatic  enlargement,  621 
Hepatitis  due  to  syphilis,  390 
Herpes,  642 
iris,  642 

treatment  of,  643 
Hereditary  syphilis,  617 
symptoms  of,  617 
Hoarseness  iu  laryngismus,  209 
Hodgkin’s  disease,  352 
Human  milk,  26 
Hunger,  the  cry  of,  6 
Hydrocephalus,  427 
acute,  427 

a symptom  of  cerebral  tu- 
mour, 434 
chronic,  427 

congenital  malformation  in, 
430 

diagnosis  of,  433 
external,  428,  438 


Hydrocephalus  false,  427 
iu  rickets,  433,  591 
localized,  enlargement 
head  in  external,  131 
morbid  anatomy  of,  427 
paracentesis  in,  437 
iu  external,  438 
pathology  of,  435 
prognosis  of,  435 
rickets  in  relation  to,  433 
spurious,  449 
symptoms  of,  432 
treatment  of,  436 
Hydronephrosis,  401 
Hypermetropia  with  headache, 
503 

iu  strabismus,  483 
Hypertrophic,  pseudo,  paralysis, 
473 

Hypertrophy  of  brain,  444 

iu  relation  to  rickets,  444 
symptoms,  445 
of  tongue,  74 
of  tonsils,  84 

of  tho  pharyngeal  mucous 
membrane,  86 
Hypodermic  syringe,  336 
Hysterical  contracture,  502 


I. 


IcTEncs  noonatonim,  387 
Idiocy,  506 

congenital  or  acquired,  507 
morbid  anatomy  of,  507 
Imbecility,  506 
Impetigo,  633 

contagiosa,  639 

treatment  of,  639 
Incision  of  chest  in  empyema,  342 
Incontinence  of  urine,  403 
in  tho  rheumatic,  645 
Infancy,  use  of  arsenic  in,  14 
Infantile  palsy,  450 

p.araly.sis  (see  I’aralysis),  450 
remittent,  240 
spasm,  266 

syphilis,  chapter  on,  617 
osteo-raalacia,  614 
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Infant  ilcosteo-malacia,  prognoRis 
and  treatment  of,  G15 
convulsions,  492 
Infants’  food,  24,  2G,  668 
cholera,  52 

Infective  gastritis,  92,  240 
Inflammation  of  dura  arachnoid, 
409 

Insanity,  513 
moral,  513 

Insular  sclerosis,  479 
Internal  strabismus,  483 
otitis,  412,  414,  482 
Intertrigo,  G37 

Intestinal  obstruction  in  perito- 
nitis, 375 

Intra-arachnoid  litEmorrhagc,  445 
Intra-cranial  tumours,  439 
Intussusception,  IIG 

in  older  children,  127 
morbid  anatomy  of,  118 
pathology  of,  110 
prognosis  of,  123 
symptoms  of,  120 
treatment  of,  124 

J. 

Jadelot's  lines,  7 
Jaundice,  catarrhal,  387 

due  to  congenital  malforma- 
tion, 387 

iu  acute  tuberculosis,  388 
in  infants,  387 
physiological,  387 


Keratitis,  G2G 
Kidnej’,  anuria  in,  39G 
calculus,  399 
caseous  disease  of,  398 
dilatation  of  heart  in,  ICO, 
561 

dysuria,  369 

ha?maturla  in  disease  of,  394 
inflammation  of,  400 
polyuria,  397 
pyuria,  397 
sarcoma  of,  402 
scrofulous,  398 
tumours,  401 


L. 

Laparotomy  in  relation  to 
intussusception,  126 
LarjTigeal  diphtheria,  191 
growths,  279 
spasm,  262 
Laryngismus,  264 

convulsions  common  in,  494 
wheezing  in,  269 
Laryngitis,  acute,  274 
chronic,  276 
diagnosis  of,  272 
in  syphilis,  620 
membranous,  274 
often  syphilitic,  276,  620 
prognosis  of,  273 
simple,  271 
symptoms  of,  268 
the  cry  of,  6 
treatment  of,  273 
Laryngeal  warts,  279 
Late  rickets,  611 
Leukaemia,  lymphatic,  352 
Lichen  urticatus,  632 
treatment  of,  634 
Liebig’s  food,  preparation  of, 
28 

Linos,  Jadelot’s,  7 
Lister,  .Sir  Jo.seph,  ou  lactic 
fermentation,  49 
Litlucmia,  393 

treatment  of,  393 
Liver,  albuminoid  disease  in  (see  I 
Kickets),  388,  604 
cirrhosis  of,  389 
diagnosis  of,  392 
diseases  of,  387 
enlargement  of,  in  ])lithisis, 
322 

euonjunin  in  disease  of,  393 
fatty,  iu  measles,  127 
functional  disease  of,  392 
morbid  anatomy  of,  390 
prognosis  of,  392 
syphilitic  disease  of,  390 
symptoms  of,  391 
tubercular  di.seaso  of,  388 
treatment  of,  392,  393 
Lividity  in  pharjuigeal  diph- 
theria, 1 78 

Lobar  2)neumonia,  295 
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Lobar  pneumonia,  catarrhal  form, 
sjuuptoms  of,  302 
Lobular  pneumonia,  acute,  304 
Luug,  collapse  of,  309 
Lungs,  examination  of,  255-257 
white  hepatization  of,  307, 
624 

Lymphatic  glands,  diseases  of,  352 

M. 

Magna,  chorea,  513 
Malarial  fever,  251 
anxmla  in,  251 
diagnosis  of,  252 
prognosis  of,  252 
treatment  of,  252 
Miilformations  of  heart,  666 
cyanosis  in,  576 
Marasmus  in  measles,  133 
Marshall,  Dr.  Lewis,  ou  uudor- 
clothiug  of  infants,  42, 
581 

Meals,  interval  between,  23 
Measles,  128 

aural  discharge  after,  140 
bacteria  in,  136 
bastard,  or  German,  162 
bathing  in,  138 
broncho-pneumonia  in  rela- 
tion to,  139 
cancrum  oris  after,  74 
caseous  pneumonia  in,  134 
complications  in,  132 
croup  in,  132,  140 
diarrhoea  iu,  133 
eruptive  stage  of,  129 
etiology  of,  135 
incub.ation  of,  128 
marasmus  in,  133 
modifications  of,  131 
prodromal  stage  of,  129 
quarantine  in,  135 
a cause  of  stomatitis,  74 
treatment  of,  137 
whooping-cough  in  relation 
to,  133 

Mediastinal  glands,  caseation  of, 
359 

after  pneumonia,  305 
Medicines,  palatability  of,  15 
Mclxua  neonatorum,  99 


Melxna  neonatorum  from  gastric 
ulcer,  99, 107 

Melancholia  in  children,  513 
Melliu’s  food  for  infants,  25 
Membranous  croup,  132,  140 
laryngitis,  acute,  274 
Meningitis,  411 
.acute,  411 
diagnosis  of,  413 
iu  mumps,  212 
proguo.sis  of,  415 
simple,  411 

simulating  typhoid  fever, 
246 

suppumtive,  411 
symiitoms  of.  412 
treatment  of,  415 
tuborcuhar,  417 
Meningeal  hxmorrhage,  446 
prognosis  of,  446 
symptoms  of,  446 
treatment  of,  448 
Mental  ca])acity  in  infants,  506 
Mesenteric  disease,  363 
Micrococci  iu  scarlatina.  158 
Micturition,  infrequency  of,  396 
Middle  ear,  disease  of,  412,  414, 
482 

Migraine,  503 

Milk,  artificial  human,  26,  607 
artificial  digestion  of,  068 
condensed,  use  of,  25 
dyspepsia,  91 

formula  for  artificial  human, 
667 

propagation  of  scarlatina  by, 
157 

partially  digested,  100 
qu.antity  secreted,  20 
Swiss,  26 

to  preserve,  for  journey,  34 
Milk  teeth,  order  of,  17 
Molluscnm  coutagiosum,  049 
Moore’s  food,  25 
Moral  insanity,  513 
Morbid  anatomy  of  atelectasis,  312 
cancrum  oris,  73 
cerebellar  tumours,  440 
chorea,  522 

cirrhosis  of  the  liver,  390 
cretinism,  510 
dijihtheritic  paralysis,  185 
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Morbid  anatomy  of  encephalic 
tumours,  440 
hemiplegia,  470 
hydrocephalus,  427 
idiocy,  507 
Intussusception,  118 
liver,  390 
mumps,  213 
noma,  73 
paralysis,  453 
pertussis,  229 
phthisis,  319 
pleurisy,  335 
pueumonia,  295 
pseudo-croup,  473 
rheumatism,  548 
rickets,  601 
scarlatina,  158 
splenic  enlargement,  384 
syphilis,  624 
tabes  mesontorica,  366 
tubercular  meuingitis,  425 
typhoid  fever,  243 
Motor  disorders,  473 
Mouth,  ulceration  of,  in  pertussis, 
79 

in  syphilis,  71,  208 
Movement,  disorders  of,  450 
Mucous  disease,  94,  95 
Murmurs,  respiratory,  256 
Mumps,  210 

complications  in,  211 
diagnosis  of,  213 
etiology  of,  213 
incubation,  210,  211 
meningitis  in,  212 
morbid  anatomy,  213 
orchitis  in,  212 
sequela;  m,  212 
treatment  of,  214 
Muscular  atrophy,  474 

in  pseudo-hypertrophic  pa- 
ralysis, 473,  477 
progressive,  478 
spasm  in  the  rheumatic,  545 


N. 

Nasal  catarrh,  258 
treatment  of,  258 
Natiform  skull,  6,  7,  595 


Nephritis,  acute,  400 

dilatation  of  heart  in,  560 
of  scarlatinal  origin,  149, 
166,  400 

Nervous  diarrhoea,  63 

diseases,  examination  in,  9 
instability,  95 
system,  diseases  of,  409 
Nervousness  in  the  rheumatic,  543 
Nestle’s  food,  28 
Neuroses,  abdominal,  93 
diagnosis  of,  96 
treatment  of,  96 

Neurotic  heredity  in*  infantile 
convulsions,  493 
New  growths,  402 
Nightmare,  499 
in  chorea,  531 
Night  terrors,  499 

in  the  rheumatic,  544 
Nocturnal  incontineuco  of  urine, 
403 

persistence  in  habit  of,  406 
Nodding  spasm,  478 
Nodules,  subcutaneous,  in  chorea, 
527 
Noma,  73 

etiology  of,  74 
morbid  anatomy  of,  7 3 
treatment  of,  75-77 
pudendi,  408 
Nose,  diseases  of,  257 
treatment  of,  259 
Nurses,  wot,  27 
Nystagmus,  478,  483 

o. 

(Esophagus,  diseases  of,  89 
acute  inflammation  of,  90 
congenital  malformations  of, 
90 

diphtheria  of,  89 
stricture  of,  90 
Oidium  albicans,  69 
Oily  matter  in  evacuations,  99 
Ophthalmoscope,  use  of,  4 
Ophthalmoscopic  examination,  9- 
Opisthotonos,  cervical,  484 
Opium  in  heart  disease,  564 
in  infancy,  13 
Oscillation  of  eyeballs,  483 
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Osteo-malacia,  598,  G08,  C14 
in  rickets,  614 

Ostco-myelitis  a cause  of  pcri- 
canlitis,  559 

Ostitic  ijyaemiasimulating  t}'phoitl 
fever,  247 

Orcliitis  in  mumps,  212 
Otitis  in  scarlatina,  155 

interna  a cause  of  menin- 
gitis, 412,  414,  482 
a cause  of  thrombosis  of  cere- 
bral sinuses.  448 
a cause  of  facial  par.alysis, 
481 

of  middle  car.  414 
Oxyuiis  vemiicularLs,  109 
Ovarian  tumours,  rarity  of,  in 
cbiidreu,  381 
OzKna.  258 

syringe,  use  of.  in,  260 
treatment  of,  258 


P. 

Paget,  Sir  .Tames,  on  sui^ical 
scarlatina.  148 
Palatable  medicines,  15 
Palcy  on  surgical  scarlatina, 
148 

Pallor  of  collapse,  7 
splenic,  7 
syphilitic,  7 
tubercular,  7 
Palsy,  450 

Paracentesis  abdominis,  382 

in  external  hydrocephaln.s, 
438 

in  hydrocephalus,  437 
in  pericardial  clTusion,  566 
in  pleurisy,  339 
in  thoracic  elTusinn,  339,  340 
Paralysis,  infantile,  450 
cold  a cause  of,  451 
baths  in,  465 
convulsions  in,  456 
diagnosis  of,  461 
dii)litheritic,  184 
electrical  treatment  of,  465 
“essential,”  450 
facial,  481 


Paralysis,  faucial,  203 
fever  in,  455 
general,  455 
in  rickets,  462,  606 
injury  a cause  of,  462 
morbid  anatomy  of,  453 
of  heart,  203 
pathology  of,  453 
prognosis  in,  464 
rickets  a cause  of,  462 
scat  of,  453 
spasmodic  spinal,  486 
spastic,  486 
symptoms,  451 
treatment  of,  464 
warmth  in,  466 
Paralytic  s(iuiut,  483 
I’araplegia,  spastic,  486 
Parotid  bubo,  89 
Parotitis  (see  Mumps),  210 
I’athology  of  dii)hthcritic  para- 
lysis, 187 
haemophilia,  582 
hydrocephalus,  435 
intussusception,  116 
paralysis,  453 
pertussis,  226 
purpura,  581 
scrofula,  366 
tuberculosis,  347 
I’aroxysms  in  pertussis,  219 
Passion,  513 
Pediculi,  657 

treatment  of,  657 
Pcliosis  rheuin.atica,  545 
Pemjihigus,  043 

diagniosis  of,  048 
neonatorum,  644 
prognosis  of,  645 
treatment  of,  645 
Percussion,  hints  on,  10 
in  pneumonia,  301 
of  chest,  255 
Pericarditis,  acute,  559 
in  rheumatism,  540 
osteo-myolitis  a cause  of,  559 
purulent,  treatment  of,  665 
symptoms  of,  563 
I’eri-ncphritic  abscess,  401 
Periostitis,  lucmorrhagic,  584 
Peritoneal  abscess,  379 
diagnosis  of,  380 
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Peritoneal  dropsy,  380 
treatment  of,  380 
Peritonitis,  872 

diagpiosis  of,  373 
duo  to  ciecal  inflammation, 
374 

hints  on,  372 
progpiosis  of,  373 
suppurative,  374,  379 
surgical  iutcrforence  in, 
378 

symptoms  of,  378 
tubercular,  370,  371 
Perityphlitis,  373 
Pertussis,  216 

appearance  of  face  in,  219 
atelectasis  in,  225 
belladonna  in,  234 
broncho-pneumonia  in,  224 
change  of  air  in,  238 
cheesy  bronchial  glands  in, 
22G 

collapse  of  lung  in,  225 
complications  in,  223 
diagnosis  of,  231 
duration  of,  221 
emaciation  in,  225 
emetics,  use  of,  m,  238 
etiology  of,  226 
expectorants  in,  233 
. friction  of  spino  in,  238 
incubation  of,  216 
modifications  of,  223 
morbid  anatomy  of,  229 
mortality  in,  222 
paroxysms  in,  219 
pathology  of,  226 
phthisis  in  relation  to,  220, 
232 

pleurisy  in,  224 
primary  or  catarrhal  stage 
in,  218 

prognosis  of,  231 
quarantine  in,  229 
sequelm  of,  225 
treatment  of,  232 
ulceration  of  the  frsenum 
lingme  in,  79,  221,223 
Pharj-ngcal  diphtheria,  178 

mucous  membrane,  hyper- 
trophy of,  86  . 
diagnosis  of,  87 

* 


Pharyngeal  hypertrophy,  symp- 
toms of,  87 
treatment  of,  87 

Pharynx,  diseases  of  tonsils  and, 
81 

Phthisis,  316 

bronchial,  359 
complications  of,  322 
diagnosis  of,  323 
enlargement  of  glands,  liver 
and  spleen  in,  322 
in  relation  to  pertussis,  226. 
232 

morbid  anatomy  of,  319 
prognosis  of,  323 
renal,  398 

simulatingtyphoid  fever,  245 
shape  of  chest  in,  317 
symptoms  of,  318 
treatment  of,  324 
the  facies  in  tubercular,  317 
Pleurisy,  chapter  on,  327 
acute,  335 

aspiration  in,  339,  340 
complications,  336 
diagnosis  of,  336 
exploration  in,  336 
Incision  of  chest  in,  342 
morbid  .anatomy  of,  335 
pain  in,  329 
paracentesis,  339 
percussion  in,  332 
in  pertussis,  224 
physical  signs  of,  331 
prognosis  in,  338 
in  rheumatism,  542 
serous  and  purulent,  com- 
pared, 327 
S3miptoms  of,  329 
syphon  plan,  use  of,  341 
tapping  in,  340 
tcmper.atnro  in,  329 
treatment  of,  338 
Pleuritic  effusion,  337 
treatment  of,  338 
Plcuro-pneumonia  in,  542 
Pneumonia,  292 
acute,  305 
auscultation  in,  302 
catarrhal,  305 
cerebral,  299 
chronic,  306 
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Pneumonia,  complicatious  in,  303 
convulsions  in,  305 
diagnosis  of,  303 
fibrinous,  298 
in  rheumatism,  542 
lobar,  295 

morbid  an.atomy  of,  295 
lobular,  304 
percussion  in,  301 
physical  signs  in,  300 
prognosis  in,  304 
results  of,  30G 
septic,  iu  canenun  oris,  7G 
sjTuptoms  of,  298 
syphilitic,  307 
treatment  of,  305 
Polypus  of  rectum,  98 
Polyuria,  397 
Pons,  timiours  of,  441 
Post-hemiplegic  disorders  of 
movement,  489 
Poulticing,  IG 

Progressive  muscular  atrophy, 
478 

Pmrigpnous  skins,  633 
Prurigo  in  varicella,  207,  633 
Pseudo  crouj),  262 

hypertrophic  paralysis,  473 
morbid  anatomy  of,  473 
muscular  atrophy  iu, 
474,  478 

paralysis  iu  syphilis,  623 
Psoriasis,  G46 

in  the  rheumatic,  545 
Prognosis  iu  anaemia,  587 
atelectasis,  314 
bronchial  phthisis,  362 
chorea,  517 
convulsions,  496 
cretiui.sm,  511 
encephalic  tumours,  442 
epilepsy.  498  ' 

ha;mo))hilia.  583 
heart  di.sease,  663,  575 
hemiplegia,  472 
hydrocephalus,  435  1 

intussusception,  123 
laryngitis,  273  ! 

malarial  fever,  252  i 

meningeal  htemorrhage,  41.G  | 

meningitis,  415  1 

I>aralysi8,  464 


Prognosis  in  pemphigus,  G45 
peritonitis,  373 
pertussis,  231 
phthisis,  323 
pleurisy,  338 
pneumonia,  304 
retro-pharyngeal  abscess, 

89 

rickets,  607 
scarlatina,  163 
scurvy,  586 
spastic  paralysis,  491 
splenic  enlargement,  385 
syphilis,  627 
syphilitic  hepatitis,  392 
syphilitic  spleen,  392 
tabes  lucsenterica,  368 
tinea,  650 

tubercular  meningitis,  429 
tuberculosis,  350 
typMo-peritonitis,  377 
Pudendal  discharges,  408 
Puerile  breathing  mistakeu  for 
bronchial,  10 
Pulmonary  phthisis,  323 
Pulse,  553 

in  sleep,  553 

liTcgularity  of  rhythm  in 
childhood,  653 
slow,  iu  diphtheria,  181 
Purpura.  579 

in  the  rheumatic,  545 
pathology  of,  581 
retinal  hatinorrhages  in,  580 
treatment  of,  581 
Pus,  expector.atiou  of,  iu  chronic 
bronchitis,  287 

Pymmia  simulating  typhoid 
fevi'r,  247 

I’yrexia,  treatment  by  sponging, 
15 

I’yuria,  398 


R. 

Uaciiitic  paralysis,  462 
spleen,  386 

Kectal  polypus,  treatment  of,  98 
Hectum,  malformation  of, causing 
constipation,  46 


686 


INDEX, 


Keeling  gait  of  cerebellar  disease, 
440 

Keflex  spasm,  2G4,  2C7 
vomiting,  100 

Kelapsos  in  scarlatina,  149 

Kelaxod  throat,  8G 

Kenal  calculus,  390 

associated  with  colic,399 
phthisis,  398 
tumours,  10,  401 

Kesonance,  tympanitic,  332 

Kespiration,  peculiarities  of,  in 
childhood,  263 
Cheyne- Stokes’,  253 
examination  of  chest  in  re- 
lation to,  254 

Kespiratory  system,  diseases  of 
the,  258 

Kest,  absolute,  in  heart  disease, 
5G5 

Kestlcssness  an  urgent  symi)tom 
in  laryngeal  diphtheria, 
183 

Ketention  of  urine  in  peritonitis, 
380 

Ketinal  htemorrhage  in  purpura, 
580 

Kctraction  of  neck  a symptom 
of  basal  meningitis,  413, 
484 

Retro-pharyngeal  abscess,  87 
prognosis  of,  89 
symptoms  of,  88 
treatment  of,  89 

Kheumatism,  acute,  53G 
ana:mia  in,  543 
cardio-pulmonary  condition 
in, 550 

chapter  on,  63G 
chorea  in,  641 
diagnosis  of,  64G 
endocarditis,  acute,  538 
erythema  multiforme  in,  642 
nodosum  in,  545 
headache,  obstinate,  in,  544 
heart  disease  in,  540 
a symptom  of,  641 
incontinence  of  urine  in,  545 
in  scarlatina,  155 
manag-ement  of  rheumatic 
children,  551 
morbid  anatomy  of,  548 


Rheumatism,  nervousness  in, 
543 

nightmare  in,  544 
peliosis  rheumatica  in,  645 
pericarditis  in,  540 
pleurisy  in,  542 
pneumonia  in,  642 
psoriasis  in,  546 
purpura  in,  545 
scarlatinal,  547 
sex  in,  538 
skin  diseases  in,  645 
still  neck  in,  644 
Bubentaueous  nodules  in,  542 
tonsillitis  in,  541 
treatment  of,  549 
urticaria  in,  642 
Rickets,  acute,  583 

albuminoid  disease  in,  G04 
blood,  condition  of,  G04 
bronchitis  in,  601 
cerebritis  in,  603 
cataract  in,  600 
chapter  on,  588 
combined  with  scurvy,  585 
complications  in,  601 
congenital,  616 
convulsions  in,  607,  610 
craniotabes  in,  595 
dentition  in,  GOO 
deformities  of  limbs  in,  611 
development  of  the  brain  in, 
594 

diagnosis  of,  606 
epiphysial  lesions  in,  597 
etiology  of,  588 
foetal,  611 

glandular  enlargement  in, 
600 

head  in,  592 

hydrocephalus  in,  433,  594 
infantile  osteo-malacia,  614 
laryngismus  stridulus  in,  264, 
696 

late,  611 

morbid  anatomy  of,  601 
muscular  symptoms  in,  699 
nervous  symptoms  in,  600 
paralysis  in.  462,  606 
pathology  of,  605 
prognosis  of,  607 
scorbutic,  601 
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llickets,  soft  bones  in,  597 
symptoms  of,  592 
syphilis  in  relation  to,  596 
table  of  agfc  in,  590 
treatment  of,  607 

bronchitis  in,  610 
diarrheea  in,  610 
tubercle  associated  with,  591 
urine  in,  601 
■Ringworm,  chronic,  651 
Rose  rash,  173 

spots  in  typhoid  fever,  242 
Roseola,  173 

treatment  of,  174 
Rbtheln,  162,  169 

definition  of,  171 
diagnosis  of,  173 
eruptive  stage  of,  171 
treatment  of,  173 
Round  worm,  115 
Rubella,  169 

s. 

Saliva,  dribbling  of,  19 
Sarcoma  of  kidney,  402 
Scabies,  diagnosis  of,  656 
treatment  of,  656 
Scaphoid  skull,  7 
Scarlatina,  142 

albuminuria  in,  149 
baths  in,  163 

changes  in  the  kidney  in, 167 
complications  in,  117 
desquamation  in,  145 
dilatation  of  heart  in,  161 
diphtheria  in,  154 
diphtheritic  paralysis  in,  192 
diagnosis  in,  1 62 
dropsy  in,  14  9 
eruptive  stage  in,  143 
etiology  in,  156 
glandular  abscesses  in,  154 
hemiplegia  in,  161 
incubation  in,  143 
micrococci  in,  153 
modifications  of,  145 
morbid  anatomy  of,  158 
nephritis  in,  149,  400 
otitis  in,  155 

preventive  treatment  of,  167 


Scarlatina,  prodromal  stage  in,l4  3 
prognosis  of.  163 
propjigation  by  milk,  15  7 
quarantine  in,  157 
rapidity  of  pulse  in,  144 
relapses  in,  149 
rheumatism  in,  155,  167 
sequela:,  149 

serous  iutlammations  in,  154 
surgical,  147 

strawberry  tongue  in,  144 
treatment  of,  163 
Sclerema  neonatorum,  647 
Sclerosis,  insular,  479 
of  brain,  444 
Scrofula,  357 

condition  duo  to,  357 
gland  tumours  in,  358 
Hodgkin’s  disease  in,  356 
pathology  of,  356 
treatment  of,  357 
Scrofulous  kidneys,  398 
Scurvy,  583 

diagnosis  of,  585 
prognosis  of,  586 
rickets  combined  with,  585 
treatment  of,  586 
Seborrhoea,  648 

Septic  pneumonia  in  cancrum  oris, 
76 

Sick  headache,  503 
Sight,  defective,  483 
SiuiLscs, thrombosis  of  corebral,448 
Skin,  diseases  of,  chapter  on,  631 
in  rheumatism,  545 
importance  of,  631 
Skoda’s  tympanitic  resonance,  332 
Skull,  natifonn,  6,  7,  595 
scaphoid,  7 

Sleep,  indication  of  disease  in,  11 
pulse  in,  553 

Softening  of  the  stomach,  107 
Sore  throat,  83 
Spasm,  catarrhal,  262 
nodding,  478 

direct,  associated  with  rick 
ets,  270 
infantile,  266 
laryngeal,  262 
of  glottis,  264 

of  muscles  in  the  rheumatic 
545 
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Spasm,  reflex,  267 
Spasmodic  spinal  paralysis,  486 
Spastic  hemiplegia,  489 
paralysis,  486 
paraplegia,  486 

prognosis  of,  491 
rigidity  in,  488 
symptoms,  486 
treatment  of,  491 
Spinal  cord,  haimorrhageiuto,  463 
paralysis,  acute,  463 
Spleen,  diseases  of,  383 

enlargement  of,  in  phthisis, 
322 

pallor  in,  7 
rachitic,  386 
syphilitic,  385,  392 
tubercular,  385 
Splenic  enlargement,  383,  621 
anaemia  in,  384 
blood  in,  385 
disease  in  rickets,  604 
diagnosis  of,  384 
morbid  anatomy  of,  384 
prognosis  in,  385 
raw  moat  in,  386 
symptoms  of,  384 
treatment  of,  385 
Sponging,  value  of,  15 
Sporadic  cretinism,  508 
Spurious  hydrocephalus,  449 
Siinint,  concomitant,  483 
paralytic,  483 

Steiner  on  dropsy  without  albu- 
minuria, 153 

Steruo-mastoid  tumour,  485 
treatment  of,  486 
Stethoscope,  hints  on  use  of,  256 
Stiff  neck  in  the  rheumatic,  544 
Stomach,  softening  of,  107 

tubercular  ulceration  of,  107, 
384 

ulcer  of,  106 

Stomach  ache  in  the  rheumatic,545 
in  abdominal  neuroses,  94 
Stomach  cough,  93 
Stomatitis,  6 7 

common  form  of,  67 
gangrenoiLS,  73 
measles  a cause  of,  74 
treatment  of,  69 
Strabismus,  483 


Strabismus,  convulsions  in,  496 
Strawberry  tongue,  144 
Stricture  of  oesophagus,  90 
Strippings  as  food,  27 
Strophulus,  632 

Subcutaneous  nodules  in  rheuma- 
tism, 642 

Subcutaneous  nodules  in  relation 
to  diseases  of  the  heart,  642 
Summer  diarrhma,  49 
Suppurative  meningitis,  411 
peritonitis,  374,  379 
Surgical  scarlatina,  147 
Swiss  milk,  26 
Sj'philis,  chapter  on,  617 
bone  disease  in,  621 
congenital,  78,  619 
diagnosis  of,  626 
hepatic  enlargement  in,  621 
hereditary,  617 
in  relation  to  rickets,  596 
laryngitis  in,  620 
morbid  anatomy  in,  624 
prognosis  of,  627 
pseudo-paralysis  in,  623 
splenic  enlargement  in,  621 
sequela:  in,  625 
treatment  of,  627 
ulceration  of  tongue  in,  624 
of  mouth  in,  71,  208 
Syphilitic  hepatitis,  390 

prognosis  of,  392 
symptoms  of,  391 
treatment  of,  392 
pneumonia,  307 
spleen,  diagnosis  of,  392 
Syphon  drainage  in  empyema, 
341 

Syringe,  exploring,  in  pleurisy, 
336 

use  of,  in  ozmna,  260 
Symptoms  of  abdominal  neuroses, 
96 

atelectasis,  311 
bronchial  phthisis,  361 
cerebellar  tumours,  439 
chorea,  618 
contnilsions,  493 
encephalic  tumours,  439 
epilepsy,  498 
hajinophilia,  582 
lioadache,  604 


INDEX, 


689 


Symptoms  of  heart  disease,  5el, 
572 

hemiplegia,  471 
hereditary  syphilis,  617 
hydroceplialns,  432 
hypertrophy  of  brain,  445 
pharyngeal  mucous  mem- 
brane, 87 

intussusception,  120 
laryngitis,  268 
liver  disease,  391 
meningeal  Inemorrhage,  446 
meningitis,  412 
paralysis,  451 
pericarditis,  563 
peritonitis,  373 
phthisis,  318 
pleurisy,  329 
pneumonia,  298 
retro  pharyngeal  abscess,  88 
rickets,  592 
spastic  paralysis,  486 
splenic  enlargement,  381 
syphilitic  spleen,  391 
tabes  me-euterica,  364 
thrombosis  ol  cerebral  si- 
nuses, 449 

tulx!rcuhir  meningitis,  420 
tuberculosis,  349 
typhlo-peritonitis,  375 
typhoid  fever,  239 
ulcer  of  stomach,  107 
worms,  111 

T. 

Tabes  mesenterica,  363 
diagnosis  of,  367 
diarrhnea  in.  366 
evidences  of  cure,  364 
intestinal  lesions  in,  366 
morbid  anatomy  in,  366 
pain  in,  366 
prognosis  of,  368 
symptoms  of,  364 
treatment  of,  369 
Tache  cerebrale  in  tubercular 
meningitis,  417 
Ta-nia  mediocancllata,  110 
solium,  110 
Tape  worms,  110 


Teething  (see  Dentition),  17 
Teetli  in  rickets,  600 
ailments  of,  18 
couvnlsions  in,  494 
milk,  17 

Tetany,  492,  545 

Thread  worms,  treatment  of,  109, 
112 

Temperature,  hints  on  taking, 

11,  12 

in  gastric  fever,  92 
Tender  akin,  attention  to,  16 
Thorax,  shape  of.  597 
Throat,  relaxed,  66 
sore,  83 

Thrombosis  of  cerebral  sinuses, 
448 

surgical  interference  in,  449 
symptoms  of,  449 
treatment  ol,  449 
Thrush,  69 

treatment  of,  72 
Thyroid  body  in  cretinism,  510 
Tinea,  649 

diagnosis,  prognosis,  and 
treatment,  650 

Tongue,  liypertrophy  of,  74,  79 
in  ty|)hoid  fever,  243 
strawberry,  144 
Tonsils,  disease  of,  81 
hypertropliy  of,  84 
ulceration  of,  82 
Tonsillitis,  81 
clironic,  84 
convulsions  in,  81 
In  dipbtberi'ic  paralysis,  192 
In  the  rheumatic,  541 
varieties  of — simple,  scarla- 
tinal, diphtheritic,  folli- 
cular, acute,  82 
Torticollis,  485,  545 
Trachea,  loreign  bodies  in,  280 
Tracheotomy,  197 
nurse  in,  199 

rules  for  o])eration  in,  200 
Trephining  in  cerebellar  tumours, 
442 

Tubercle,  abdominal.  363 

a cause  of  hemiplegia,  468 
associated  with  rickets,  691 
choroidal,  418 
In  cerebellum,  440 

Y T 
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Tubercle,  in  spinal  meningjes,  418 
of  choroid,  418,  423 
of  liver,  388 

Treatment  of  abdominal  neuroses, 
9G 

anaemia,  587 
ascites,  381 
atelectasis,  31.5 
bromide  eruption,  642 
bronchitis,  286 
caiicrum  oris,  75,  77 
catarrhnl  spasm,  263 
cerebellar  tumours,  442 
chorea,  533 
coiLstipation,  4 3 
convulsions,  4 06 
cretinism.  Oil 

di^festive  tract,  disease  of,  93 
diphtheria,  192 
diphtheritic  paralysis,  202 
dysuria,  397 
eczema,  637 
encephalic  tumours,  443 
epilepsy,  498 
eniire.sis,  406 
favus,  056 

functional  di.scaso  of  liver, 
303 

furunculi,  640 
hnemophilia,  583 
headache,  505 
heart  disease,  564,  676 
herpes  iris,  64  3 
hydrocephalus,  436 
hypertrophy  of  pharyngeal 
mucous  membraue,  87 
impetigo,  639 
intussusception,  124 
laryngitis,  273 
lichen  urticatus,  634 
litha;mia,  393 
liver  disease,  392,  393 
malarial  fever,  252 
measles,  137 

meningeal  hsemorrhage,  448 
meningitis,  415 
mumps,  214 
nasal  catarrli,  258 
neuioses,  98 
noma,  75,  77 
nose,  disease  of,  259 
ozKua,  258 


Treatment  of  paralysis,  464 
pediculi,  657 
pemphigus,  645 
peritoneal  abscess,  380 
pertussis,  232 
phthisis,  324 
pleurisy,  338 
pneumonia,  305 
purpura,  581 
pyrexia,  15 
rectal  polypus,  98 
retro-pharyngeal  abscess,  89 
rheumatism,  549 
rickets,  607 
roseola,  174 
rolheln,  173 
scabies,  656 
scarlatina,  163 
scrofula,  357 
scurvy,  686 
spastic  paralysis,  491 
splenic  enlargement,  385 
stomatitis,  6 9 
syphilis,  627 
syphilitic  spleen,  392 
tabes  meseuterica,  369 
thrombosis  of  cerebral  si- 
nuses, 449 
thrush,  72 
tinea,  650 
tuberculosis,  351 
tubercular  meningitis,  425 
typhlo-peritonitis,  377 
vaginal  discharges,  408 
varicella,  208 
ulcer  of  stomach,  107 
worms,  113 

Tuberculosis,  acute,  245,  319,  347 
bacillus  in,  347 
diagnosis  of,  350 
jaundice  in.  388 
miliary,  348 
pathology  of,  347 
prog-nosis  of,  350 
sym])toms  of,  34  9 
treatment  of,  351 

Tubercular  chest,  317 

a|)pearance  in  phthisis,  317 
dust,  4 23 

diseiusc  of  liver,  388 
peritonitis,  370,  371 
spleen,  384 
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Tubercular  ulceration  of  stomach, 
107 

meuiiig-itis,  417 
condition  of  brain  in,  418 
spinal  cord  in,  418 
convulsions  in,  422 
diagnosis  of,  424 
histology  of,  418 
optic  discs  in,  422 
prognosis  of,  425 
morbid  anatomy  of,  423 
symptoms  of.  420 
tache  cerebralo  in,  424 
treatment  of  425 
Tumours,  cncepbalic,  4.39 
intni-cranial,  439 
of  brain.  44 1 
of  cerebellum,  441 
of  pons,  441 
ovarian,  rarity  of,  381 
steruo-mastoid,  485 
renal,  401 

Tympanitic  resonance,  332 
Typhlitis,  373 
Typhlo-peritonitis,  373 
causes  of,  375 
diagno.sis  of,  376 
prognosis  of.  377 
symptoms  of,  375 
treatment  of,  377 
Typhoid  fever,  239 
bathing  in,  250 
bronchitis  in,  242 
diagnosis  of,  24  5 
duration  of.  243 
enteric  ulceration  in,  241 
incubaiion  of,  24  7 
morbid  anatomy  of,  24  3 
nervous  system  in  relation 
to,  24  2 

rose  spots,  24  2 
splenic  enlargement  in,  242 
symptoms  of,  239 
temperature  in,  241 
tongue  in,  243 

u. 

Ulcer,  ga.sirie,  lOfi 
of  stomacti,  106 
symptoms  of,  107 


Ulcer,  treatment  of,  107 
Ulceration  of  mouth  in  syphilis, 
71,  208 

of  tongue  in  congenital  sy- 
philis, 624 

Ulceration  of  the  frainura  lin- 
giiiE  in  whooping-cough, 
79 

of  month,  78 

in  pertussi.s,  79 
of  stomach,  tubercular,  384 
of  tonsils,  82 
Urine,  blood  in,  394 

difficulty  in  the  passage  of, 
396 

iucontiueuco  of,  403 
retention  of,  iu  peritonitis, 
380 

in  rickets,  601 
Urticaria,  acute,  635 

pigmentosa,  633,  635 
iu  rheumatism,  542 

V. 

Vaccinia,  208 

eruptions  following,  209 
Vaccino-syphilis,  209 
Vaginal  discharges,  408 
treatment  of,  408 
A'alvular  disease,  chronic,  556. 
563 

Varicella,  204 

diagnosis  of,  207 
eruptive  stage  in,  205 
Incubation  of,  204 
persistent  or  relapsing, 
207 

prurigo,  207,  633 
seciiiehe,  207 
treatment  of,  208 
Vesical  cahnilin',  408 
diagnosis  of,  4 08 
Vesicular  breuthiug  in  pleurisy, 
344 

Vomiting,  100 
acute,  102 
chronic,  101,  104 
functional,  106 
in  childhood,  106 
iu  nurselings,  100 
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Vomiting  of  indigestion,  103,  105 
physiological,  101 
reflex,  100 
with  diarrhoea,  57 

w. 

Wauts  in  the  larynx,  278 
Washing  out  of  the  chest  in 
empyema,  343 
Wasting,  simple,  35 
Weir  Mitchell’s  treatment,  513 
Wet-nurses,  27 

Wheezing  iu  laryngismus,  269 
Whey,  use  iis  a food,  27 
White  hepatization  of  lung,  307, 
624 

Whooping-cough  (see  Pertussis), 
216 


Whooping-cough  in  measles,  133 
ulceration  of  fraeuum  linguse 
in,  79,  221,  223 
Worms,  diagnosis  of.  111 
round,  110, 115 
symptoms  of.  111 
tape,  110,  115 
thread,  112,  113 
ti'catmont  of,  113 
varieties  of,  109 
Wry  neck,  485 

X. 

Xanthelasma,  congenital,  633, 
649 

z. 

Zonular  cataract,  600 
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School.  With  9 Plates  and  103  Engravings.  Svo,  18s. 

WILSON. — A Handbook  of  Hygiene  and  Sani- 
tary Science.  By  George  Wilson,  M.A.,  M.D.,  E.R.S.E.,  Medical 
Officer  of  Health  for  Mid  Warwickshire.  Sixth  Edition.  With  En- 
gi-a\dngs.  Crown  Svo.  [In  the,  press. 

MATERIA  MEDICA  AND  THERAPEUTICS. 

BINZ  AND  SPARKS.~The  Elements  of  Thera- 
peutics ; a Clinical  Guide  to  the  Action  of  Medicines.  By  C. 
Binz,  M.D.,  Professor  of  Pharmacology  in  the  University  of  Bonn. 
Translated  and  Edited  with  Additions,  in  confoimity  with  the  British 
and  American  Pharmacopmias,  by  Edward  I.  Sparks,  M.A.,  M.B., 

E. R.C.P.  Loud.  Crown  Svo,  8s.  Od. 

LESOHEll. — Recent  Materia  Medica,  Notes 

on  their  Origin  and  Therapeutics.  By  F.  Harwood  Lescher,  F.C.S., 
Pereira  Medallist.  Second  Edition.  Svo,  2s.  Ud. 

OWEN. — A Manual  of  Materia  Medica;  in- 
corporating the  Author's  “ Tables  of  Jlateria  Medica.”  By  Isam:bard 
Owen,  M.D.,  F.R.C.P.,  Lecturer  on  Materia  Medica  and  Therapeutics 
to  St.  George's  Hospital.  Crown  Svo,  6s. 

ROYLE  AND  HARLEY.— A Manual  of  Materia 

Medica  and  Therapeutics.  By  J.  FORBES  R.OYLE,  M.D.,  F.R.S.,  and 
John  Harley,  M.D.,  F.R.C.P.,  Physician  to,  and  Joint  Lecturer  on 
Clinical  Medicine  at,  St.  Thomas’s  Hospital.  Sixth  Edition.  With  139 
Engravings.  Crown  Svo,  15s. 

THOROWGOOD.  — The  Student’s  Guide  to 

Materia  Medica  and  Therapeutics.  By  John  C.  Thorowgood,  M.D., 

F. R.C.P.,  Lecturer  on  Materia  Medica  at  the  Middlesex  Hospital. 
Second  Edition.  With  Engravings.  Fcap.  Svo,  7s. 

WARING. — A Manual  of  Practical  Therapeu- 
tics. By  Edward  J.  Waring,  C.I.E.,  M.D.,  F.R.C.P.  Fourtli  Edition, 
revised  by  the  Author  and  Dudley  W.  Buxton,  M.D.,  M.R.C.P 
Crown  Svo.  [In  the  press. 
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MEDICINE. 

BARCLAY.— A Manual  of  Medical  Diagnosis. 

" HYTE  Kakclay,  H.D.,  K.R.C.P.,  late  Physidan  to,  .and 
Lecturer  on  Medicine  at,  St.  George's  Hospital.  Third  Edition,  heap. 
Svo,  lOs.  Cd. 

CHARTERIS. — The  Student’s  Guide  to  the 

Practice  of  .Medicine.  By  Matthew  Chauteris,  M.H.,  Professor  of 
Therapeutics  and  ilateria  Medina,  University  of  Glasgow  ; Physician 
to  tlie  Royal  Inflnnary.  With  Engravings  on  Copper  and  Wood. 
Fourth  Edition.  Fcap.  Svo,  9s. 

FAGGE.— The  Principles  and  Practice  of  Medi- 
cine. By  the  late  C.  Hilton  Fagge,  M.D.,  F.R.C.P.,  Edited  by  P.  H. 
Pye-Smith,  M.D.,  h.R.C'.P.,  Phj'sician  to,  and  Lectnrer  on  Medicine 
at,  Guy  s Hospital.  2 \ ols.  Svo.  Cloth,  3(is.  ; half  Persian,  42s. 

FENWICK. — The  Student’s  Guide  to  Medical 

Diagnosis.  By  .S.ajiuel  Fenwick,  .M.D.,  F.R.C.P.,  Physician  to  the 
London  Hospital.  -Sixth  Edition.  With  114  Engi'avings.  Fcap.  Svo,  7s, 

By  the  same  Author. 

The  Student’s  Outlines  of  Medical  Treat- 

ment. .Second  Editi(jii.  Fcap.  Svo,  7s. 

I lint. — Clinical  Medicine  : a Systematic  Trea- 
tise on  the  Diagnosis  and  Treatment  of  Disease.  By  Austin  Flint. 
M.D.,  Professor  of  the  Principles  and  Practice  of  Medicine,  &c.,  in 
Bellevue  Hospital  Medical  College.  Svo,  20s. 

\VARNER. — The  Student’s  Guide  to  Clinical 

-Medicine  and  Case-Taking.  By  Francis  Warner,  .M.D.,  F.R.C.P., 
--\sMst .ant -Physician  to  the  London  Hospital.  .Second  Lalition.  Fc 
Svo,  5s. 

WEST. — How  to  Examine  the  Chest : being  a 

Practical  Guide  for  the  Use  of  Students.  By  .Samuel  West,  M.D., 
t.R.C.P.,  Physician  to  the  City  of  London  Hospital  for  Diseases  of 
the  Chest,  Ac.  With  42  Engravings.  Fcap.  Svo,  5s. 

WHITTAKER. — Student’s  Primer  on  the  Urine. 

By  J.  Travls  Whittaker,  M.D.,  Clinical  Demonstrator  at  the  Royal 
Infirmary,  Glasgow.  With  Illustrations,  and  10  Plates  etched  on 
Copper.  Post  Svo,  4s.  Od. 
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MIDWIFERY. 

BARNES. — Lectures  on  Obstetric  Operations, 

iucluding  the  Treatment  of  Haemorrhage,  and  forming  a Guide  to  the 
Management  of  Hifticult  Laliour.  By  itoBKllT  Baknes,  M.D.,  F.R.C.P., 
Consulting  Obstetric  Physician  to  St.  George’s  Hospital.  Fourth 
' Edition.  tVith  121  Engravings.  8vo,  12s.  (Jd. 

BURTON. — Handbook  of  Midwifery  for  Mid- 
wives. By  .lOHN  E.  Burton,  M.U.C.S.,  L.R.C.P.,  Surgeon  to  the 
Liverpool  Hospital  for  AVomen.  Second  Edition.  With  Engrav- 
ings. Fcap  8vo,  Cs. 

RAMSBOTIIAM. — The  Principles  and  Practice 

of  Obstetric  Medicine  and  Surgery.  By  Francis  H.  Ramsbotham,  M.I). 
formerly  Olistetric  Physician  to  the  Lomlon  Hospital.  Fifth  Edition.  < 
With  120  Plates,  forming  one  thick  handsome  volume.  8vo,  22s. 

REYNOLDS.  — Notes  on  Midwifery:  specially 

designed  to  assist  the  Student  in  preparing  for  Examination.  By  J.  J. 
Reynolds,  L.R.C.P.,  Jl.R.C.S.  Fcap.  8vo,  4s. 

ROBERTS. — The  Student’s  Guide  to  the  Practice 

of  -Midwifery.  By  D.  Lloyd  Roberts,  M.D.,  F.R.C.P.,  Lecturer  on 
Clinical  ilidwifery  and  Diseases  of  Women  at  Owen’s  College,  Phy- 
sician to  St.  Mary's  Hospital,  Manchester.  Third  Edition.  With  2 
Coloured  Plates  and  127  Engravings.  Fcap.  8vo,  7s.  Od. 

SCHROEDER. — A Manual  of  Midwifery;  includ- 
ing the  Pathology  of  Pi-egnancy  and  the  Puerperal  State.  By  KARL 
Scuroeder,  M.D.,  Professor  of  Midwifery  in  the  Ihiiversity  of  Erlan- 
gen. Translated  by  Charles  H.  Cartei;,  M.U.  WTth  Engravings. 
8vo,  12s.  Od. 

SWAYNE. — Obstetric  Aphorisms  for  the  Use  of 

Students  commencing  Slidwifery  Practice.  By  JOSEPH  G.  Swayne, 
il.D.,  Lecturer  on  Midwifery  at  the  Bristol  School  of  Medicine. 
Eighth  Edition.  With  Engravings.  P'cap.  Svo,  3s.  Gd. 


MICROSCOPY. 

CARPENTER. — The  Microscope  and  its  Revela- 
tions. By  William  B.  Carpenter,  C.B.,  M.D.,  F.R.S.  Sixth  Edition. 
With  26  Plates,  a Coloured  Frontispiece,  and  more  than  500  Engravings. 
Crown  Svo,  16s. 
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MICROSCO  P Y — cant  in  ued. 

LEE.  — The  Microtomist’s  Vade-Mecum  ; a 

Haiull)ook  of  the  Methods  of  Microscopic  Anatomy.  By  Arthuk 
Bolles  Lee.  Crown  Svo,  Ss.  od. 

MARSH. — Microscopical  Section-Cutting:  a 

Practical  Guide  to  the  Preparation  and  Jlounting  of  Sections  for  tlie 
Jlicroscope,  special  prominence  l)eiug  given  to  tlie  subject  of  Animal 
Sections.  By  Di*.  Sylvester  Marsh.  Second  Edition.  With  17 
Engravings.  Fcap.  Svo,  3s.  6d. 

j\[ARTIN. — A Manual  of  Microscopic  Mounting. 

By  John  H.  ilARTiN,  Member  of  the  Society  of  Public  Analysis,  &c. 
Second  Edition.  With  several  Plates  and  144  Engravings.  Svo,  7s.  Cd. 


OPHTHALMOLOGY. 

HARTRIDGE, — The  Refraction  of  the  Eye.  By 

GrsTAVCS  Hartridge,  E.E.C.S.,  Assistant  Surgeon  to  the  Eoyal 
IVestminster  Ophthalmic  Hospital.  Second  Edition.  With  94  Illus- 
trations, Test  Types,  &c.  Crown  Svo,  5s.  Cd. 

HIGGENS. — Hints  on  Ophthalmic  Out-Patient 

Practice.  By  Charles  Higgens,  E.E.C.S.,  Ophthalmic  Surgeon  to, 
and  Lectmer  on  Ophthalmology  at,  Guy's  Hospital.  Third  Edition. 
Pcap.  Svo,  3s.  [/n  t/ic  in’cj-s. 

JONES. — A Manual  of  the  Principles  and 

Practice  of  Ophthalmic  Medicine  and  Surgery.  By  T.  W'uarton  Jones, 
F.E.C.S.,  F.E.S.,  late  Ophthalmic  Surgeon  and  Professor  of  Ophthalmo- 
logy to  University  College  Hospital.  Third  Edition.  With  9 Coloured 
Plates  and  173  Engravings.  Fcap.  Svo,  12s.  Od. 

MACNAMARA. — A Manual  of  the  Diseases  of 

the  Eye.  By  Charles  Macnamara,  F.E.C.S.,  Surgeon  to,  and  Lecturer 
on  Surgery  at,  the  Westminster  Hospital.  Fourth  Edition.  With 
4 Coloured  Plates  and  66  Engravings.  Crown  Svo,  10s.  6d. 

NETTLESIIIP. — The  Student’s  Guide  to  Diseases 

of  the  Eye.  By  Edward  Xettle.shir,  F.E.C.S.,  Ophthalmic  Surgeon 
to,  and  Lecturer  on  Ophthalmic  Surgery  at,  St.  Thomas's  Hospital. 
Third  Edition.  With  157  Engravings,  and  a Set  of  Coloured  Pai)crs 
illustrating  Colour-blindness.  Fcap.  Svo,  7s.  6d. 
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OPHTHALMOLO  GCi— continued. 
TOSSWILL. — Diseases  and  Injuries  of  the  Eye 

ami  Eyelids.  By  Louis  II.  Tosswill,  B.A.,  M.B.  Cantab.,  M.E.C.S., 
Surgeon  to  the  West  of  England  Eye  Inflrmary,  Exeter.  Fcap.  8vo, 
2s.  6d. 

WOLFE. — On  Diseases  and  Injuries  of  the  Eye  : 

a Course  of  Systematic  and  Clinical  Lectures  to  Students  and  Medical 
Practitioners.  By  .1.  R.  IVolfb,  M.D.,  E.R.C.S.E.,  Senior  Surgeon  to 
the  Glasgow  Ophthalmic  Institution,  Lecturer  on  Ophthalmic  Medicine 
and  Surgery  in  Anderson's  College.  With  10  Coloured  I’lates,  and  120 
Wood  Engiavings,  Svo,  21s. 

PATHOLOGY. 

JONES  AND  SIEVEKING.—A  Manual  of  Patho- 
logical Anatom  By  C.  Handfield  Jones,  M.B.,  F.E.S.,  and  EdwAKD 
II.  SIEVEKING  M.U.,  E.R.C'.P.  Second  Edition.  Edited,  with  consider- 
able enlargement,  by  .1.  F.  Payne,  JI.B.,  Assistant-Physician  and 
Lecturer  on  General  Pathology  at  St.  Thomas's  Hospital.  With  195 
Engi-avings.  Crown  Svo,  lOs. 

LANOEREAUX. — Atlas  of  Pathological  Ana- 
tomy. By  Dr.  Lancekeaux.  Translated  by  W.  S.  Greenfield,  M.D., 
I’rofessor  of  Pathology  in  the  University  of  Edinburgh.  With 
70  Coloured  Plates.  Imperial  Svo,  5s. 

VIRCHOW.  — Post-Mortem  Examinations:  a 

Description  and  Explanation  of  the  Method  of  Performing  them, 
with  especial  reference  to  Medico-Legal  I'l'actice.  By  Professor 
Rudolph  Virchow,  Berlin  Charite  Hospital.  Translated  by  Dr.  T.  B. 
Smith.  Second  Edition,  with  4 Plates.  Fcap.  Svo,  Ss.  (id. 


PSYCHOLOGY. 

RUCKNILL  AND  TUKE. — A Manual  of  Psycho- 
logical Medicine  : containing  the  Lunacy  Laws,  Nosology,  TEtiologj’, 
Statistics,  Description,  Diagnosis,  Pathology,  and  Treatment  of  Insanity, 
with  an  Appendix  of  Case.s.  By  JOHN  C.  BUCKNILL,  M.D.,  F.R.S., 
and  D.  Hack  Tuke,  M.D.,  F.R.C.P.  Fourth  Edition  with  12  Plates 
(30  Figures).  Svo,  25s. 

CLOUSTON.  — Clinical  Lectures  on  Mental 

Diseases.  By  Thomas  S.  Clouston,  M.D.,  and  F.R.C.P.  Edin.;  Lec- 
turer on  Mental  Diseases  in  the  University  of  Edinburgh.  With 
8 Plates  (6  Coloured).  Crown  Svo,  12s.  Cd. 
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PHYSICS. 

DRAPER.—A  Text  Book  of  Medical  Physics, 

for  the  use  of  Students  and  Practitioners  of  Medicine.  By  .fOHN  C 
Draper,  M.D.,  LL.D.,  Professor  of  cliemistry  and  Pliysics  in  the 
limersiti’  of  New  \ork.  With  377  Engravings.  Svo,  18s. 


PHYSIOLOGY. 

CARPENTER.—Pvinc'iples  of  Human  Physio- 

fopy.  By  M^LLIAM  B.  CARPENTER,  C.B.,  M.D.,  F.R.S.  Ninth  Edition. 
Edited  by  Henry  Power,  M.B.,  F.R.C..S. 

377  Wooil  Engravings.  Svo,  31s.  Od. 


M itii  3 Steel  Plates  and 


DALTON.^A  Treatise  on  Human  Physiology  : 

designed  for  the  use  of  Students  and  Practitioners  of  Jledicine.  Bv 
JOHN  C.  Dalton,  M.D.,  Professor  of  Physiology  and  Hygiene  in  the 
College  of  Physicians  and  Surgeons,  New  York.  Seventh  Edition 
With  -252  Engravings.  Royal  Svo,  20s. 


EREV.—The  Histology  and  Histo-Chemistry  of 

Man.  A Treatise  on  the  Elements  of  Composition  and  Structure  of  the 
Human  Body.  By  Heinrich  Frey,  Professor  of  Medicine  in  Zurich 
Translated  by  Arthur  E.  Barker,  Assistant-Surgeon  to  the  University 
College  Hospital.  With  60S  Engravings.  Svo,  21s. 

P\  E-SMITH. — Syllabus  of  a Course  of  Lectures 

on  Phpiology.  By  Philip  H.  Pve-Smith,  B.A.,  M.D.,  F.R.C.P., 
Physician  to  Guys  Hospital.  Witli  Diagrams,  and  an  Appendi.v  of 
Notes  and  Tables.  Crown  Svo,  5s. 


SANDERSON. — Handbook  for  the  Physiological 

Laboratory  : containing  an  Exposition  of  the  fundamental  facts  of  the 
Science,  with  e.xplicit  Directions  for  tlieir  demonstration.  By  J 
Burdon  Sanderson,  M.D.,  F.R.S.;  E.  Klein,  M.D.,  F.R..S.;  Michael 
Foster,  M.d.,  f.r.s.,  and  T.  Lauder  Brunton,  M.D.,  f.r.s.  •>  Vols 
with  123  Plates.  Svo,  24s. 

^ BO. — A Manual  of  Physiology  for  the  Use  of 

Junior  Students  of  Medicine.  By  Gerald  F.  Veo,  M.D.,  F.R.C.S. 
Professor  of  Physiology  in  King's  College,  London.  W'ith  .'lOl  Engrav- 
ings. Crown  Svo,  14s.  " 
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SURGERY. 

BELLAMY. — The  Student’s  Guide  to  Surgical 

Anatomy ; an  Introduction  to  Operative  SurReiy.  By  Edward 
Bellamy,  K.R.C.S.,  and  Member  of  the  Board  of  Examiners  ; Surgeon 
to,  and  Lecturer  on  Anatomy  at.  Charing  Cross  Hospital.  Third 
Edition.  Witli  SO  Engravings.  Fcap.  Svo,  7s.  Cd. 

BRYANT. — A Manual  for  the  Practice  of 

Surgeiw.  By  Thomas  Bryant,  F.R.C.S.,  Surgeon  to,  and  Lecturer  on 
Surgery  at,  Guy's  Hospital.  Foui'th  Edition.  With  750  Ilhistra- 
tions  (many  being  coloured),  and  including  G Chromo-Lithogi'aphic 
Plates.  2 Vols.  Crown  Svo,  32s. 

CLARK  AND  WAGSTAFFE.  — Outlines  of 

Siu'gery  and  Surgical  Pathology.  By  F.  Le  Gros  Clark,  F.R.C.S., 
F.R.S.,  Consulting  Surgeon  to  St.  Thomas’s  Hospital.  Second  Edition. 
Revised  and  expandetl  by  the  Author,  assisted  by  W.  W.  WagstaffE, 
F.R.C.S.,  Assistant  Surgeon  to  St.  Thomas's  Hospital.  Svo,  10s.  Gd. 

DRUITT. — The  Surgeon’s  Vade-Mecum;  a 

Jlanual  of  Modem  Surgery.  By  Robert  Druitt,  F.R.C.S.  Twelfth 
Edition.  With  many  Engravings.  Fcap.  Svo.  [In  the  press. 

FERGUSSON.  — A System  of  Practical  Surgery. 

By  Sir  William  Fekgusson,  Bart.,  F.R.C.S.,  F.R.S.,  late  Surgeon  and 
Professor  of  Clinical  Surgery  to  King’s  College  Hospital.  IVith  4G3 
Engraidngs.  Fifth  Edition.  Svo,  21s. 

HEATH. — A Manual  of  Minor  Surgery  and 

Bandaging,  for  the  use  of  House-Surgeons,  Dressers,  and  Junior  Practi- 
tioners. By  Christopher  Heath,  F.R.C.S.,  Holme  Professor  of 
Clinical  Surgery  in  University  College  and  Surgeon  to  the  Hospital. 
Seventh  Edition.  With  129  Engi-avings.  Fcap.  Svo,  Gs. 

By  the  same  Author. 

A Course  of  Operative  Surgery  : with 

Twenty  Plates  (containing  many  figures)  drawn  from  Nature  by 
M.  Leveille,  and  Coloured.  Second  Edition.  Large  Svo,  30s. 

ALSO, 

The  Student’s  Guide  to  Surgical  Diag- 

nosis. Second  Edition.  Fcap.  Svo,  Gs.  Gd. 
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SVRG:EILY—confmued. 

SOUTIIAM.  Regional  Surgery:  including  Sur- 
gical Diagnosis.  A llanual  for  tlie  use  of  Stmleiits.  By  Kkuderick 
A.  iSoLTH.VM,  M.A.,  M.B.  O.xou,  F.H.C.S.,  .Assistant-Surgeon  to  the 
ilojal  Inllrmary,  ami  Assistant-Lecturer  on  .Surgery  in  tlie  Owen’s 
College  School  of  Medicine,  Manchester. 

Bart  I.  The  Head  and  Xeck.  Crown  8vo,  6s.  (id. 

,,  II.  The  I pper  E.\treinity  and  Thorax.  Crown  8vo,  7s.  Gd. 

TERMINOLOGY. 

IJb j\ (JLISUX. — Medical  Lexicon  : a Dictionary 

of  Medical  Science,  containing  a concise  Explanation  of  its  various 
.Subjects  and  Tenns,  with  .Accentuation,  Etjunology,  Synonyms,  Ac. 
By  Kobekt  Duxglison,  AI.D.  Xew  Edition,  thoroughly  revised  hy 
Richard  .1.  Durglison,  M.D.  Royal  Svo,  28s. 

— A Medical  Vocabulary:  being  an 

E.x’planation  of  all  lenns  and  Phrases  used  in  the  various  Departments 
of  iledical  Science  and  Practice,  giving  their  Derivation,  Jleaning, 
•Application,  and  Pronunciation.  By  Robert  G.  .Mav-nb,  il.D.,  LL.D., 
and  John  .Mayne,  JI.D.,  L.R.C.S.E.  Eifth  Edition.  Crown  8vo’ 
10s.  Gd. 

WOMEN,  DISEASES  OF. 

BARNES. — A Clinical  History  of  the  Medical 

and  Surgical  Diseases  of  Women.  By  Robert  Barnes,  M.D.,  E.R.C.P., 
Obstetric  Phy.sician  to,  and  Lecturer  ou  Diseases  of  Women,  A-c.,  at,  St. 
George's  Hospital.  Second  Edition.  With  181  Engravings.  Svo,  28s. 

COURTY. — Practical  Treatise  on  Diseases  of 

the  rterus.  Ovaries,  and  Fallopian  'Tubes.  By  Professor  Courty, 
Montpellier.  Translated  from  the  Third  Edition  hy  his  Puiiil,  Agnes 
M'Larkn,  M.D.,  M.K.tj.c.P.  With  Preface  liy  Dr.  Matthews  Duncan. 
With  424  Engiavings.  Svo,  24s. 

DUNCAN. — Clinical  Lectures  on  the  Diseases 

of  Women.  By  J.  Matthews  Duncan,  .M.D.,  F.R.c.p.,  f.r.s.E., 
obstetric  Physician  to  St.  Bartholomew's  Hospital.  Third  Edition. 
^>'■0.  [J  ri  the  press. 

EMMET.  — The  Principles  and  Practice  of 

Oymccology.  By  'I'HOMAS  Addis  Emmet,  .M.D.,  Surgeon  to  the 
Woman's  Hospital  of  the  State  of  .New  A'ork.  'I'liird  Edition.  With 
l.oO  Engiaivings.  Royal  svo,  24s. 
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WOMEN,  DISEASES  O'F—contmued. 

G ALABIN. — The  Student’s  Guide  to  the  Dis- 
eases of  Women.  By  Alfrhd  L.  Galabin,  M.D.,  F.R.C.P.,  Obstetric 
Physician  to,  and  Lecturer  on  Obstetric  Medicine  at,  Guy’s  Hospital. 
Third  Edition.  With  78  Engravings.  Fcap.  8vo,  7s.  6d. 

REYNOLDS. — Notes  on  Diseases  of  Women. 

Specially  designed  to  assist  the  Student  in  preparing  for  Examination. 
By  .T.  J.  Reynolds,  L.R.f'.P.,  M.R.C.S.  Second  Edition.  Fcap.  8vo, 
2s.  Cd. 

SAVAGE. — The  Surgery  of  the  Female  Pelvic 

Organs.  By  Henry  Savage,  M.B.,  Loud.,  F.R.C.S.,  one  of  the  Con- 
sulting Medical  Officers  of  the  Samaritan  Hospital  for  Women.  Fifth 
Edition,  with  17  Lithographic  Plates  (15  Coloured),  and  52  Woodcuts. 
Royal  4 to,  35s. 

WEST  AND  DUNCAN.^Lectnves  on  the  Dis- 
eases of  Women.  By  CHARLES  West,  M.D.,  F.R.C.P.  Fourth 
Edition.  Revised  and  in  part  re-w'iitten  by  the  Author,  with  numerous 
additions  by  .f.  MATTHEWS  Duncan,  M.D.,  F.R.C.P.,  F.R.S.E., 

Obstetric  Physician  to  St.  Bartholomew's  Hospital.  8vo,  IBs. 


ZOOLOGY. 

CHAUVEAU  AND  FLEMING.  — The  Compara- 
tive Anatomy  of  the  Domesticated  Animals.  By  A.  CHAUVEAU, 
Professor  at  the  Lyons  Veterinary  School ; and  George  Fleming, 
Veterinary  Surgeon,  Royal  Engineers.  With  450  Engravings.  8vo, 
31s.  6d. 

HUXLEY. — Manual  of  the  Anatomy  of  Inverte- 

brated  Animals.  By  Thomas  H.  Huxley,  LL.D.,  F.R.S.  With  156 
Engravings.  Post  8vo,  16s. 

By  the  same  Author. 

Manual  of  the  Anatomy  of  Vertebrated 

Animals.  With  110  Engravings.  Post  8vo,  12s. 

WILSON. — The  Student’s  Guide  to  Zoology : 

a Manual  of  the  Principles  of  Zoological  Science.  By  Andrew  Wilson, 
Lecturer  on  Natural  History,  Edinburgh.  With  EngraUngs.  Fcap. 
8vo,  6s.  6d. 
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